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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABH TEY COMPANY

ARTICLE ] - Name:

The neme of the Limited Liabitiny Company 1

Jett Funding 1.1.C
{(Must conatin the words “Linuied Liabihity Company, “L.1L.C..7or "LLC.)

ARTICLE T - Address:
The matling address and street address of the pnincipal oftice of the Limited Liabiiy Company is:
Mailing Address:

Principal Office Address:
100 Biscavne Bhvd, St 2303

Miami, FLL 33132

100 Biscavne Blvd. Ste 2303
Miami, FIL 33132

ARTICLE HI - Registered Agent, Registered OGffice. & Registered Agent’s Signature:
(The Limited Liabslity Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration. )

The name and the Flords strect address o7 the registered agent are

Jesus Bsteves
Name

100 Biscavne Blvd, Sie 2303
Fiorida street address (P.O. Box XOT aceepiable)

Miami FL RRJ P
Cuty Suite Zap
ws regisiered agent and (o accept service of process jor the above stated fimited liabilin: company at the

i

Having been names
Sfurther agree to camply with the provisiens of all statites reflating o the proper and complere performance of my duiies. and !

;
place designaied in this certificute, | hereby accepr the appoiniment as registered agent and agree (o act in this capacay. [
am familwr with and accepe the obligations of my: position as registered agent as provided for in Chapter 605, F.S..

FATAN TAITER 31 £ PO

Registered Agent's Signawre (REQUIRED)

(CONTINUEDY

S IREN T

By

{
oo

({(HZ400025782&S5 2)))



0'3’31/2%24 11:42 From:17189252027 To:18506176381 Date

Time 07/31/24 11:41AM Pages: 3 P: 3/3
(((F2400025786S8 3)))

ARTICLE IV

The name and address of cach person authorized to manage and control the Limited Liability Company

- - .‘\‘, u] v ilu‘l .J ’i[l["::'
"AMBRY = Authorized Member
"MOGR™ = Manager

AMBR

Michae! Anleh:

i 00 Biscayvne Bivd, Ste 2303
Mimmi, FIL 33132

(Usc attachment if necessary)

ARTICLE V. Etfecsive date. if other than the date of filing:

(OPTIONAL)
{IM an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: IF the date inserted in this block does not nicet the apphicable statutory filing requirements, ks date will not be listed as
the docwment’ s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATHRE:

5/ Michael Aniebi

Signature of 2 member or un authorized representative of a member.
This document is exceuted in accordance with scction 605.G2G3 (i) (b, Florida Statutes.
1 am aware that any talse information submitted in a documient to the Depariment of State
constitutes & third degree felony as provided for n 2. 817,155, F.S.

Michael Antehs:

Typed or printed namic of signec

Eiling Feex:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
8 30 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



