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ARTICLES OF ORGANIZATIN ROR F1.OREMW LIMITED LIABIEITY COMPANY

ARTICLE] - Name:
Tho name of the Limited Liability Company ix:

JERA&TSLIC
mmmumwmwwmm.mLc:mmn

ARTICLE I - Address:
Thmilhgl&rﬂaﬁmﬂ&mofﬁ:pﬁn@doﬁmd&cw&%&wmyk

1305 NW 187 TH AVE 1305 NW 187 THAVE
PEMBROKE PINES, FL, 33025 PEMBROKE PINES, FL, 33025
— r~>

al

Registersd Offics, & Ragistered Agent's Signature: '
You mmst designate an individual or . >r
—

ARTICLE [1I - Registered Agezt,
nuwumnmcmmmmmummngmmm
rnother busineas entity with 2 active Flerida regiaration.) ol
LM e
Tho nams and the Florida street address of the registered agent are: i
SALVADOR E TRAVIESO L T
Wrme o -—
Mo 4
1305 NW 187 AVE aJR i
Florida strest address (P.O. Box NOT acceptable) o = O
s & et LRl
PEMBROKEPINES __FL 13029 S Ta
City Siate Zip -
Hmbmnmdasmghwdqgmrmdbamep:mq'muﬁr:heabavamdmmm:owpmya:ﬁ:
phcsdeﬁgmfdhIhﬁurﬂﬁtﬂ.!hﬂlbyamlﬁhdppoixbvmﬂasrqﬁtadagm!aﬁagm to act in this capacity. f
ﬁwﬁnagntwwfyw{ﬁhpvvbiwafdmmmhﬁgnﬂ:mpﬂwmmﬁmdmyﬁgﬂl
mfmrdﬂa.rwﬁmdwﬁaabﬁgarhuqupadﬁmarqiﬂaﬁ:&mramﬁdfwh Chapter 605, F.5..

u-?-éﬂ Ageatls Signature (REQUIRED)
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ARTICLE TY-
mdeMDfuﬂmanmnﬁmlhwmdMlhyComx

© e Name and Addczss
"AMBR" = Authorired Member

"MGR" = Mamager )
MGR__ SALVADOR E TRAVIESO -
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{Use attachment if necessary)
- (OPTIONAL)

ARTICLRY: Effective date, i other thin the date of fling
(U nx fective date Is listed, the date must be specific and cannsot be more than Ove batiness days prior to or 90 dayy after
the date of Gling.)

Note lftbcdmimqudinlhisblockdmmmmeqﬁmbkwmﬁﬁum&m.mkduﬁUmhlhmdu
the docoment's e Hoetive date on the Departivest of State’s recards,

ARTICLE VI: Other provisioos, if any.

REOUTRET) mm«aW @
. & mamber or an -nthubir—qrmuﬁu of & member,

ﬂgn\iﬁ:'n
This document {s cxocuted in accardence with gection 603.0203 (1) (b), Fiorida Stnites,
1 am aveare that nny falee information submmitted Lo & dotument to the Department of State

comtinites a third degree Sclowy as provided for m5.817.155,F.8.
SALYADOR E TRAVIESO
Typed of printed name of sigoce
FiitorFeoy.
3125.00 Filing Fee for Articles of Orpantration and Designation of Registered Agent

$ 34.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optionsl)
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