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COVER LETTER

7O New Filing Section
Division of Carporations

J1. AMENITY SERVICES LLC
SUBJECT:

Nawme of Limited Lisbitity Company

The enclosed Articles of Organization zzmd fee(s) are submitted for filing,

Please return all correspondente cancerning this matter to the following:

JORGE RAMOS

Name of Person

Firm/Company

8819 DUNES CT APT 208

Address
KISSIMMEE, FL 34747 °
City/Stae antd Zip Code

E-mmi} address: (1o be used for futwre amusal report notification) I N
. =
For further information concerning this matter, pleasc cull: o T
JORGE RAMOS 321 750-8287 AT

: &t ) r'_:l .
: ; L ¥]
Name of Person Area Code Daytime Telephone Number L R
: r— & —
< no
S K
> u‘

Enclosed is & cheek for the folfowing smount:

[I$125.00 Filing Fee  9$130.00 FilingFee &  [1§155.00 Filing Fee & (J$160.00 Filing Fee,
Centificate of Status &

Certificate of Statux Cenified Copy

(additionz! copy is enclosed) Certificd Copy

11
-
m

.

{addirional copy is endlosei)

Maifing Address Streer Address
New Filing Section Now Filing Section Division
Division of Corporations The Centre of Talluhassee

2415 N. Monroe Strect, Suite 810

7.0. Box 6327
Tallahassee, FL 32303

Tallohassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the 1imited Liability Company t :s

JL AMENTTY SERVICES LLC

{Must constin the words "Limited Liability Company, “L.L.C.." or “LLC.™
ARTICLE 1} - Address:

The nuiling address and street address of the pnnc:pai office of the Limited Liability Company is:

Office Addresy: Mailing Addresy:
8819 DUNLES CT APT 208 ' £819 DUNES CT APT 208
KISSIMMEE. FL 34747 KISSIMMEE. FL 34747

ARTICLE 1§l - Registered Agent, Registered Offlce, & Registered Agent's Signature:

{The Limired Liability Company cannot serve as its own Registered Agent. You must designate an individus] or
another business entity with an active Florida registration.)

Tlve siame and the Floridu street addyess of the regixtercd agent ave:

JORGE RAMOS
’ Name
8819 DUNES CT APT 208
Flotida street address (P.0. Box NOT ncceptable)
KISSIMMEE FLORIDA 34747
City State

Zip

Having been named 4y regisiered ugent and (o m.:c!:;.'f service of process for the above stated {imired liabiliey compeny at the
place dexignated in this certificase, 1 herelty acoept the appoinunent as registered ageni and agree to act in this capecity. |
urther s WT 1y

Jurther agree 1o comply with the provitions of ull statutes relating to the pr‘a}:n'rcirncxi complete performance of mv duties, and |
am fiitiar with and aceept the obligations of my poxition os registered agent us provided for in Chupter 605, F.S.

J R

Registered Agent’s Sipnature (REQUIRED}

17}
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(CONTINUED)
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ARTICLE Y-
The nanie and adkiress of each pt‘.mon zuthorized 10 manage and control the Limited Liability Company:
Tite: f Nawme and Address;
YAMBR" = Authorized Member
"MGR" = Manager
MBR JORGE RAMOS
BRI DUNES CTAPT 208
KISSIMMEE. FL, 3474}
MBR ‘ LISSETH AZEREDQ
. 8819 DUNES CT APT 208
. KISSIMMEE. Fl. 34747

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

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

Nate: if the date inserted in thix block do&\ not meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Dcpmflm:nl of Siate's records.

ARTICLE VI: Other provisions, if sny.

REQUIRED SIGNATURE:

Jr.

Signature of a member or an suthurtzed representative of & member,
This document s exceculed in accordance with section £05.0203 (1) (b), Florida Statutes.
{ am aware that any false information submitted in a document to the Department of Seate
constitutes a third dq,rcc felony as provided for in s.817.155, F .S,

=2 R
JORGERAMOS .

Typed or printed name of signee = i_':' Pza M

Filing Fees: Gr = o

$125.00 Fillog Fee for Articles of Orgnaization and Deslgnation of Registered Agent m & ; -
$ 30.00 Certified Copy (Opticnal) sl -
$ 5.00 Certificate of Status (Optional) E-)-; o -
' Sh @R
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