/847 z8

4FH22 - -

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

— L AT ="

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documant.

(((H20000168268 3))) S =
T
= xi
T
H200001662683ABC0 x 2 ‘*‘,":
PR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. o ;:,‘ ke
Doing so will generate another cover sheet. W
To:
Division of Corporations .
Fax Number 1 (858)617-6381 =
From: "—E
Account Name + LAZARUS CORPORATE FILING SERVICE, INC. -
Account Number : 120088600019 =
Phone : {385)552-5973
Fax Number : (385)675-5944 -
o e
*s[nter the email address for this business entity to be used for future ™
annual report mailings. Enter only one email address please.** ~ ©
Emall Address:
FLORIDA LIMITED LIABILITY CO.
JARU USA,LLC .
- RUUSA, —_ C RICO
F_‘,emﬁcatc of Status 1;_ JUH O [g Zem
[Centified Copy 0

[Page Count ‘r 03 J
|[Estimated Charge [ s13000 |

Electronic Filing Menu  Corporate Filing Menu Help



d »r . r

. SN
‘Ein/ Ba;20286 13:417 3052281448 LAZA'RUS_ CORPORATE PAGE B2/83
JUN-04-2020 13:45 ViGo & VIGO0, LLE * , 305 266 5758 r.uug
Y H
AR’IKIESOFWONPORHDPJDAUMWEDWCQWPANY
ARTICLET - Name:
The name of the Limited Lizbility Company is:
JARU USA,LLC i
(Mus: contain the words “Limited Lisbility Company, “L.LC." or “LLC.") :
|
ARTICLE Il - Address: |
The mailing address and strect address of the principsl office of the Limited Liability Company a:
Pringipal Office Address: Mjpjling Address:
6220 SW 131 CT SAME |
B T_APT 402 | T T
MTAMI, FL 33183 t
ARTICLE III - Replstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve &s its own Registered Agent. You must designate an indivicuator !
another business entity with an active Florids registration.) | ro -
! < X
The naroc and the Florida street address of the registored agent wre: = =
.l ST
JARUMI TELLES GUERRERO ' =
— =y
Name i1l
6220 SW 131 CT APT 102 - T
Torida street address (P.0. Box NOT acceptable) CATREN S
~No it
MIAMI FL 33183 w2
City Saite Zip '

Having been narmed as registered agent and to accept service of process for the above stated limited libility company gt the
ploce devigrated in this certificate. { herchy aceept the appoinmment as registered agent and agree to act in this capaeily. i
further agree 1 comply with the provisions of all statutes relating w the proper ard complate performance of my dutiey, and T
am familiar with ard accept the obliganions of my positiun as registered agent as provided Jor in Chapter 605, F.5..

x,’%ﬁ/y

T W gistered Agents Signature (REQUIRED)

(CONTINUEL)

———— —— = =
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ARTICLE Iv- !
The name and address of cach person authorized to manage and control the Limited Liability Compz{ny.
Titles Nameand Address: |
"AMBR" = Authorized Member ;
"MGR” = Manager

AMBR . "JARUMI TELLES GUERREROQ

6220 SW 137 CT APT 102 .
MIAMI FL 33181 i

(Usc attachroent if necessary) '
ARTICLE V: Effective date, i other than the date of fling. . (OPTIONAL)|
(ITan effective date is listed, the date must be specific and cannot be more than five basiness days prior tn or 90 days after
Lhe ¢ate of filing.)

Nate: Ifthe date inserted in this block does not meer the applicable stanitory filing requirements, this date wzll not be listed as
the document's effective date on the Departmen of State’s records. :

ARTICLE, VI: Other provisions, if say.

REQUIRED SIGNATURE:
5 P18
Signa't'urc mber or an authorized representative of n member.
This document ix ¥¥ecuted in accordance with section 605.0203 (1) (b). Florida Statutes,
[ am avware that any false information submitted in 2 document to the Departnent of
constifutes 8 (kird degree felony as provided for in5.§17.155, F.S.

JARUMi TELLES GUERRERO '

Typed or printed name of signee

TOTAL P.002



