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From: Raul Zhave: Fax: «13057:43014 To: Divisian ot Corporahens Faa: +185061763R1

ARTICLESOF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilite Company is:

Jaen Construction Group, 1L1.C
Tor L LCT)

{Must contain the wands Limited Liabtiny Company, 1.0,
ARTICLE H - Address:
The matling address and street address of the principal otfice o' the Limited Liability Company is:

Principal QOffice Address: Mailing Address:

230 W nRih Streer Apt 102
Hialeah, ¥l 33014

ARTICLE LIl - Registered Agent, Registered Office. & Registered Adent’s Signiture:
{The Limited Liabilite Company cannot serve as its own Regiztered Agent, You must designate an individual or

another business eatity with an aciive Florida registration)
The name and the Florida sireet address of the registered agent are:

feudy Jaen

Name

JI30 W 6Bth Street, At 102
Flarvida street address (1.0, Box Q] accepiable)

30

Aip

Flonda

fiialcah
City St

Huaving been named as registered agent ad 1o geeept sorviee of process jor de above siated limited lialilin: companyar e

pluce dexigiaied in this cortificate, D hereby aceept the appointntent as registered qent and agroe o aci in ihis copaciy. |
o the proper aid complete perfoemencee of my dudivs, and |
cored asiery as providod joe i Cliapier 605 FL8

Jurther agree to comply swith the provisions of el sianwes refaiing
am pam iy with and accept the ablications of my position s regi.

Registered .v\\;rffﬁs Signature (REQUIRED?

(CONTINUED)
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Fram: Rnul ehaver

Fax, «13057243014 To: Division of Corporalions  Fax: +1A50617638] Pnge: 3ot 1 QNBI2025 9:06 AM

ARTICLE V-
he name and address of cach person authorized to manage and control the Lintited Liabilits Company:

Name

Title;

"AMBRT = Authorized Member
"MGR”™ = Manayer

AMBR Leudy Jien
230 W A8Lh Sireet. Ant HO2
Hialeah, FI, 33014

{Use atuachment if necessanyy
SOPTHENAL)Y

ARTICLE V: Eflective date, it other than the dake of filing:
(If an effective date is listed. the date must be specific and cannot e ere than five husiness davs prioy 1o or 90 days after

the date of filing.}
Note: Hfthe date inserted in this block does not meel the applicable stsutory iling requirements, this date will not be listed as

the document’s effective date on the Department ol State’s records.

ARTICLE V1: OGther provisions. if any.

REQUIRED SIGNATURE:

Signature ofa :@ﬁ'ur an anthorized representative of o member,
This document is exeemted infaccordance with section 6050203 (11 (b, Plorida Statutes,

#am aware that any false information submitted in a document to the Department ot State

constitutes a third degree felony as provided for in s 817135 8,

e leuwdy daen —
Taped or printed nisie of sigiee
~N
R wn
a fFepes: -
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent Crg
33000 Certified Copy {Optivnal) i
5 5.00 Certificate of Status (Optional) &
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