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AR ES OF ORGANFATIONFORFLORIDA TR ITTED HIARLITY COMPANY

ARTICLLET - Nanw:
The name ¢ the Limited Liabiliry Company is:

JANJILLC

(Must comiain the words “Limied Lisbilicy Company, L0 " or "LLG T

ARTHCLE T - Aalilress:

The mailing address and sireei address of e principai office ofthe Limiczd Liabibity Company is:
Principn) OMce Address: Maillng Address:

T30C NW i 14TH AVE

ART

DORAL, FL 33178

7300 NW 114TH AVE

APT 340
DORAL, FLL 33178

ARTICLE TN . Registered Agent, Registered Office, & Registered dvent's Signatire:
¢The Limited Liability Contpany cannol serve as its own Registered Agent You must designste an ndividual
anothe: business entity with an actuve Flosida segistration b

e oot and e Florida stecet addvess of the regn deral agent e

GENESHS ANDREINA MARTELL BELISARIC

Name
7300 NW 1 14TH AVE AET 310

Floridy street nddress (PO, Box NU L acceptabls)

ORAL =L 13178

City Site Lip

flenrng been nemed as regisiered a2eni and 10 aeeepi semviee o process for ihe above sieted Bdied Habdin- campany o the
E ¥ E I3 _ K A weh;

face dosignuied in this cariificae, I herein accept the appomanen: as reaistered aeant and agree o acr i s eapazin. §

P A 1 . (3 Iy § £ ! )

Thrther agree fo comph Wil the provissns of ell steemies velating fo the proper atid compiele pecioniaace of my duries, end i
f2: g s provided forin Chapier 503, F.5.

<1

Rezislet r\l Agent's Sigasture (REQUIKEDY

{CONTINGED)
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ARTICLEIV-
The nanw and address of each persen ruthonzed w umrage nad contzol the Lmuted Lbility Company:

Title: N and Addygss:
TAMBDRY = Awthorized bember
MG - Muonnger
ANBR MARTELL BELISARIC, GEESIS ANDREIMNA
TIOG T TTATH EVERPT TG0
DoORAL. FL 33178

{Use agtachmen!t i necessary)

ARTICT.E Y. Effective date, iTuiher than the date of filing: AOPTTON AL
{1 an effective date is listed. the dite wust be specifle and ennwot be move than fve business dayvs prior to o M davs alter
the ilate of fling.)

Note: 1 ibie date mserted s this block decs not meei e appliceble staniery Hling requireiments, this date will gog be hisicd as
the decmment’s effecitve date on the Departiient of State’s records.

ARFICLE V12 Other provisions, 1 aany

REQUIRED SIGNATURE:

P M e

Stguanture of & wémber or no autiioris
Thes docuiment 1s execided 1 accordance with sgetien 6030203 ¢ 1 b)), Flonda Statates.
T am aware el any false information submizsizd i g document 1o e Depactneni of State
conztituies a hird degree &loin as provided forin .31 7135, F.5

Mat Smith
[sped or preated nanw o1 signee

t‘ﬂ“": t'!.s.:v-
S125.00 Fiting Fev lor Articles of Organization snd Desigaation ol Registered Agent
$ 3000 Certtled Copy (Optional)
3500 Certfiente of Statns (Dptiouai)



