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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: JABILLOS 11, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KEVIN CARMICHAEL

Name of Person

SALVATORI, WOOD & BUCKEL, P.L.

Firm/Company

9132 STRADA PLACE, FOURTH FLOOR
Addreas

NAPLES, FL 34108

City/State and Zip Code
JLH@SWBCL.COM
E-mail addreas: (to be used for future annual report notification)

Por fuxther information concerning this matter, please call:

KEVIN CARMICHAEL ac( 239 y 3524100
Wame of Person Area Cade Daytine Telephone Number
Enclosed i3 a check for the following amount:
DSI?.s.OO Filing Fes DSISD,OO Filing Fee & $155.00 Filing Pee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Jtatus &
{additional copy is enclosed) Certificd Copy
{additional copy iz enclosed}
Mailing Addreds Street Addresy
New Filing Section New Filing Section
Divislon of Corporations Divislon of Carporations
P.O. Box 6327 Clifton Building
Tallghasses, FL 32714 2661 Executive Center Circle
Tallahasses, FL. 32301

(((H17000134693 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

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

JABILLOS 11, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.”)

ARTICLE II- Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is;

Principal Office Addyress: Maiting Address:
2840 BANYAN BLVD CIRCLENW 2840 BANYAN BLVD CIRCLE NW
BOCA RATON, FL 33431 BOCA RATON, FL 33437

ARTICLE 111 - Repistered- Apent, Reglsterod Office, & Registered Agent’s Sigmature;
(The Limitad L\abuhy Company cannot gerve as its own Registerod Agent. You muat designate an indlvidual or
znotfier buslhaas entity with an actlve Florlda registration.)
The name and the Florida street address of the registered agent are:

SALVATORI, WOOD & BUCKEL, P.L.

Name
9132 STRADA PLACE, FOURTH FLOOR
Florida street address (P,O. Box NQT acceptable}

NAPLES; FL 34108
City Stale Zip

Having been namsd as registered agent and o accept se
place designated in this certificate, | hereby itocept the,
Jurther agree to comply with the provistons of all stanit
am fanillar with apel accapt the obHgdlions of My mz o

|

Naﬂsr ad agent.qs prawdedfar in Chiopier 605, F.S..

x Agent’s Sighature (REQUIRED)

{(CONTINUED
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The name and address of each person authorized to manage and control the Limited Liability Compeny:

ARTICLE IV-
Name and Address:

Jatles
"AMBR" = Authorized Member
"MGR" = Manager
MGR . CARLOS MACHADO
2840 BANYAN BLVD CIRCLENW
BOCARA , FL 3343
MGR, MARIA GLORIA MACHADO RIVERD
POMPANO BEACH, FL 33069

(Use attachment if necessary)
. (OPTTIONAL)

ARTICLE V: Effactive dats, if other than the dete of filing:
(If an effective date is isted, ihe date must be specific and cannot be more than five business days prior to or S0 days after
MNate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %

Signature of 8 member or an authorized representative of a member,
This docutnent is executed in ascordance with se¢tion 605.0203 (1) (b), Florlda Statutes.
I am aware that any false information subipitted in 8 document to the Department of State

constitutes a third degree felony as provided for in 3,817,155, F 8.
CARLOS MACHADO
Typed or printed name of signee

$125.080 Filing Feo for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) 3 e
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