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COVER LETTER

TO: New Filing Section
Bivision of Corporations

JUANYLUZ, LLC
SURJECT:
Nume of Limited Liability Company

The enciosed Articles of Orgamzation and feels) are subimitted for filing,

Please return all correspondence concerning this matter to the following

TESSICA MOLINA

Name of Person

TIBER SERVICES, LLC

Firm/Company

2434 HOLLYWOQOD BLVD 2ND FL

Address

HOLELYWOOD, FL 33020

Civy/State and Zip Code

CLIENTS@TIBERSERVICES.COM

E-mat] address: (to be used for future anmual report notification)

For further information concerning this muagter, please call:
7444051
)

Daviinme Telephone Number

954
al
Arca Code

JESSICA MOLINA

Name of Person

Enctosed 1s a check tor the following amount:
O8160.00 Filitig Fevps

S125.00 Filing Fee 5130.00 Frling Fec & (J8155.00 iding Fee &
Certificate of Status Centified Copy Centiticate of Status L@
{additionul copy is enclosed) Certified Copy (__
(additional cnp’)"?'_ﬁ; cncl&}:td)

f:lf;: ) 1

1oyee ~J

Mailing Address Strect Address : .”' T
New Iiting Section New Filing Section Division e IR
Division of Corporations The Centre of Tallahassee - o
P.O. Box 6327 2415 N Monroce Streel, Suite 81 - —
Tulahassee, F1, 32303 - ~

Talluhassee. FLL 32314
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¥
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JUANYLUZ LILC
{Must contain the words “Limated Liability Company. "LL.C7or “LLCT)

ARTICLE H - Address:

The nuubing addiess and streci address of the principal office of the Limited Liabijity Company is:
Privcipul Office Address: Muiling Address:
3434 HOLLYWOOD BLVD 2ND FL

HOLLY WOOD, FL 33020

2434 HOLLYWOOD BLVD 2JND FL
HOLLYWOOD FL 33020

ARTFTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual or

rd
The name and the Florida street address of the registered agent are:

TIBER SERVICES. LLC
Nume

another business entity with an active Florida registration )

2434 HOLLYWOOD BLVD 2ND FL
Florda strect address (PO, Box NOT acceptable)
33020

FL
Zip

Stite

HOLLYWOOD
City

Having been named as registered agent and w accept service of process for the ahove staed Hmited labilite company at the

Mace designated in this certificaie, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o complye with the provisions of all stttes relating to the proper and complete pectormance of my duties, and
rosition gs registered agent as provided for in Chapeer 605, F.S..

am familiar with and accept the obligativns of g,

-
Kt:gislcrcd Agent’s Signature (REQUIRED)

{CONTINUED)

LE sty T



ARTICLE V-

The name and address of cach person wuthorized o manage and contrat the Limited Liability Company
\‘. a .

Title:
"AMBR" = Authorized Member
IiBER SERVICES. LLC

"MGR" = Manager
2434 HOLLYWOOD BLVD ZND FI

HOLLY WOOD, FL 33020

MGR

. (OPTIONAL)

(Use attzchment i nevessury)

Etfective dute, i other than the date of filing

the date of filing.)
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisiuns. ifany

date e r-
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 duys after

BEQUIREID SIGN, \IURI" Q/@
/ A
Signature b member or an authorized rqnoscm.m\col a member.
Ihis document is exeeuted in accordance with seetion 603.0203 (1) (b). Florida Statutes,

[ o aware that any false information submitted in a document to the Depariment of State

constituies a third dearee felony as provided for in .817.155, .8

A
Pvpud of primted name of signee

JESSICA MOLIN.

A

i

00 Filing Fee tor Articles of Organization and Designation of Registered Agent

125,
30.00 Certified Capy (Optional)
5.00 Certificute of Stutus (Optional)

3

ARTICLE V: Efi
Note; If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed us
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