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COVER LETTER

TO: New Fifing Section
Division of Corporations

E & P international Associates, L.L.C.
SUBJECT:

Name of Limited Liabiliry Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joaquin A. Sosa

Name of Person
JASLAW, LLC

Firm/Company
4430 SW 83rd Averrue

Address
Miami, Flonida 33155
City/Stte and Zip Code

jasosa(@bellsouth.net
E-mail address: (to be used for firture annual report notification)

For finther information concerning this matter, please caill:

Joaquin A. Sosa 954 933-6654
a1 )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the follgWiig,amount:

-~ !
®$§125.00 Filing Fee - W$130.00FilingFec &  [JI$155.00 Filing Fee & [J$5160.00 Filing Fee,
Ceﬂ'&&c'am of Status Certifisd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addrysy Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL. 32303



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/07/22

NAME: 2 & PINTERNATIONAL ASSOCIATES, L.1..C.

TYPE OF FILING: ARTICLES

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABELITY COMPANY

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

E & P International Associates. L.L.C.
{Must contain the words “Limmted Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limitwed Liability Company is

Erinelpal Office Address: Mailing Address:
4430 SW 83rd Aveouc

8448 Garden Circle
Miami. Florida 33155

Sarasota. Florida 34243

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Lirmited Liability Company cannot serve as it own Registered Agent. You must designate an individual or

another business entity wath an active Florida registration.)

The name and the Florida sireet address of the registered agent are

Joaguin A. Sosa
Name
12511 SW 9th Street
Flarida street address (P.0. Box NQT acceptable)
Miami Florida 33184
Smte Zip

Ciry

96 € Hd (- 43527

Having been named as registered agent and 10 accept service of process for the above stated limited tiability company at the

place designated in this certificate. | hereby accept the appointment as registered agent and agree 1o act in this capacity. |

further agree to comply with the provisions of all statutes relalng 1o the proper and complete performance of my duties, and !
agent as provided for in Chapter 605, F.S..

am familiar with and accept the obligations of my position as

%&d Agpfts Sigpature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Linbility Company:

Jitle: Name and Adgdress:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR/MGR Emile Beresford Jarrets
8443 Garden Circle, Sarasota. Florida 34243
Dvwmershin 50%
~
~o
AMBR Pagjs Jessica Janest A
8448 Garden Circle, Samsota. Florida 34243 -0
Ownership 50% |
Py |
AR JASLAW. LLC by Jorguin 3
MA_WE%MEEL FL 33155 =
No Ownershiv. Administration only )
(ST
o0
(Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL)

(lfaneffedivedat:bllstai,lhed:temstbe:pedﬂrnndmnotbemnthmﬁvebu:inmd:yspﬁortnor%dnysaﬁer
the date of AHng.)

Ngte: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1I: Other provisions, if any,

Thmcntxtvmfgn_g_ﬂ_fmﬂsset@lcmon(bmhng],bmlt;gamhonmdmgrmtoanvlcmlbummUSAql
,______,p_gglh;_gmmﬁmﬂe Baraaford Jnrmtt WAMJM:&JM%

REOUIRED SIGNATURE:
/? /1
Signature af a r'an authorized representative of a member.
This document is in accordance with section 605.0203 (1) (b), Florida Statutes.

I em aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,.817.155, F.S.

Joaquin A. Soga
Typed or printed name of signee

Elling Feeg:
$125.00 Filing Fee for Artictes of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



