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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITS ¢t MIPANY
ARTICLE L - Name:

The name o the Limired Liability Company is:

JA PRISMA, LLLC
(Must contain the vords “Ligited Liabilizy Company, "L.L.C." ar “Li.C ™

ARTICLE II - Address:
The ma:ling address and sirec: address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addross:
12885 SV 252 ST 12865 SW 252 ST
1504 T APT 104

HOMESTEAD, FL 3000 HGMESTEAD. FL 33032 ————

ARTICLE 1] - Registered Agent, Rtegistered Ofiice. & Registered Agent's Sigpature:

{The Limited Liabiliyy Company cannai serve as its own Regisrerar Agent. You must desigiute 21 individual o = > o
another business entity with an active Flarics regisitation. ) = (_FT"
—
- > o
Tiie name and the Flodida sireer 2ddress of the regisiered agen: are: Q IE
= I» T,
JANET ACEVEDO &'_ 92:0;:'
- . ‘
Nane f"'i-<rr,
12865 SW 252 ST APT 104 =
~ ; :
Florida sueel address (PO Box NQT acceptable) .;_—.- g%‘
HOMESTEAD FL 33032 £ g
Cizy Staie Zip

flaving beer named a¢ regisizred agent and 1o actept service of procoss jor the ubove stare lunieed inbiiy corpxmy s the
place designated in this ceriificare, | hereby acceps tie appoinment as registered agent and agree ttr aut in this capacic.,
furiber agree 19 comply vith the provisions o all siaetes relasin 810 e proper and conplete performunce of nv dhsties, uned §
am familiarwith gng uceep: g ablipgtiony of 1ty positon ae regisiered agent a mavided for in Chaprer 603, F.5..

I(cgis:c:cdl‘.)(gcn:'s Sign?{urc (REGUIREDM

{CONTINUED)
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ARTICLETY-
The name and address of eack persas authorized 10 manaze 2od contrai the Limited Liabiluy Campany,
Titig: Jaie and Address:
"AMBR" = Autherized Member
"MCR" = Manzaer
AMEBR JANET ACEVEDO
- 12865 SW 252 ST APT 102
HOMESTEAD, FL33037 ™
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flse auachiment if necessary)

ARTICLE v: Efective date, if giber than the dage of dling:

(H an effective date is Hsted, the date wust be specific
the date of filina.)

_AOQPTIONALY
and caanut be more than five business days prior to or 90 davs afier
Nate: 11 he dute inserted in this block dacs a0t mzet iie applicable statutory filing requiren
ihe docwnent’s elTeciive daiz on the Depaitment of Siaie s records

wents, this date will nnt be Vsted ag
ARTICLE VI: Otlier provisions, ifany.

REQUIRED SIGNATEURE:

l("\
~ areRD
_ £ aih
. T ' . .
Signature of 2 memifer or an anthorized representative of 4 member.
This document is cxecued

cd in accordance with section 605.0203 (1) (b)), Floride Swtutes.
I arr aware shat aay false informazion submitied in a document to the Department of Siate
constiutes a thisd degree felony 23 provided for in .81 7,153, F.S.

JANET ACEVEDO
Typed ot primicd naine o: tignoe
Filing Fegs;
$125.00 Filing Fee for Articles of Organizarion and Nesignation of Registered Agent
3 30.00 Certified Copy (Optional)
5 540 Certificate of Statys {Optional}
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