»-- 15000091230~

Florida Department of State

Division of Corporations
Electronic F 1l1ng Cover Shect

Note: Please prmt 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 document.

(((H15000124257 3)))

0 WA

H150001 242573A5C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TO:
Division of Corporations
Fax Number : (85@)617-6383

from:
Account Name + LAZARUS CORPORATE FILING SERVICE, INC,

Account Number : 120008600019
Phone : (385)552-5873
Fax Number : (385)675-5544

##Enter the email address for this business entity to be uced for future

annual report mailings. Enter only one email address please.®*. &3
= r--' &
Email Address: i:_ __;:..3: T
WIS Ny M
————————— EE;.,“. - [T
FLORIDA LIMITED LIABILITY co .
T, — [y
o Wi JVAT CONSULTING, LLC e
A= B s a— g
0 5 == ertilicate of Status
U>-1 = e Certified Copy
1 o fotoy) i@c Count I 03 '
L% ™ 1:]"; imated Charge [ $13000 |
-
o 52

Electronic Filing Menu  Corporate Filing Menu Help




!

b

04/02/2033 05:38

-

#3385 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTIGLE I = Name: The name bof the Limited Iiability Company is:
JVAT Consulting, LI.C

ARTICLE I = Address: '
The tailing address and streetaddress of the principal office 6f the Limited Liability

.Company is:

Principal Office A Mailing'Address:
11165 NW 7 Street, Apt203 11165 N'W 7 Street, Apt 203
Miarmni, FL.g3172. Miami, FL 33172

ARTICLE.III ~ Registered Agent,  Registered Office, & Registered Agent’s
Signature:

The name and the Floridastreet address of the registered replace agent are replaced:

Diego Vergara
11165 NW 7:Street; Apt203 -
Mianii, FL: 33172 Fu
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Having been. némed as registered agent and fp accept service of process*f
for the above stated limited Hability Compuny et the place deszgnczte&m,
this cernﬁcate I hereby daccept the appointment as registered ugent and’
agree to act in this capagity. ] firther.agree to coritply with the prOUISIOf{S
of -all -stafittes reléting to the proper and complete performance of :my
duties, and [ am familiar with and aceept the obligations of my position ds

regzstered agent.as provided for in Chapter 6035, F.S.
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Regmterad,.i\g t'a Signatare
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of 2ach Manager or Minaging Member is as follows:

Title; Name and Address;
MGR DIEGQ VERGARA,
REQUIRED SIGNATURE:

representative. of 5. m«:mber

(In accotdance with section 605.0263(1)(b), Florida
Statutas, the execution of this:dotumnent constitutes an
affinmarion under the penalties of perjury that the facts
stated bersin are true,)

Diego Vergara N
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“Typed.or printed pame of signee: cito
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