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Juan J. Viloria
985 16" Ave. N.E.
Naples, Fl. 34120

239-354-0834

/29,/4‘ Woyo00022.6¢7
June 15, 2004 , ~ —

Noa Qe

To Whom it May Concern:

Please note this corporation was filed under a name that was rejected because
the name was not available for an LLC. We have filed the EIN (854) as well as

an 8832 and 2553 fo the IRS, which are aiso hereby corrected by means of this
letter.

The name of the corporation is to be registered as JAS B-ONE, LLC. The

already EIN Number assigned is 43-2053256 and the paperwork is hereby re-
submitted for your correction.

b
=
=
Please call or write me back if you have any questions or further instructions a}_g’l
to how {o correctithe mistaka. P
0 =
<
Respectiully, -

Juan J Viloria“
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

JAS B-ONE, LLC.
{Name of Limited Liability Company}

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing. : ‘ o ..

Piease return afl correspondence concerning this matter to the following:

JUAN J. VILORIA
{Narne of Person)

JAS B-ONE, LLC.
{(Firm/Company)

985 16TH AVE N.E.
(Address)

NAPLES,FL. 34120
{City/State and Zip Code)

For further information concerning this matter, please call:

JUAN J. VILORIA ar{ 238 y 354-0804 . B
{Name of Person} {Area Code & Daytime Telecphone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

TaHahassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood '
Secretary of State
June 11, 2004

JUAN J. VILORIA
JAS CORP., LLC
985 16 AVE. N.E.
NAPLES, FL 34120

SUBJECT: JAS CORP., LLC
Ref. Number: W04000022667

We have received your documeni for JAS CORP., LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of the entity cannot include "CORP.." This word/abbreviation is readily
associated with or is commonly used to denote ancther type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 404A00039664

Divigion of Cornoratione - PO BOX 8397 -Tallahaarce Flarida 39314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 21, 2004

JUAN J. VILORIA
JAS CORP., LILC
985 16 AVE. N.E.
NAPLES, FL 34120

SUBJECT: JAS CORP., LIC
Ref. Number: W04000022667

We have received your document for JAS CORP., LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to have the registered agent sign again.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6913.

Piane Cushing
Document Specialist Letter Number: 004A00041083

Division of Corporatione - PO BOX 62397 Tallabhaccea Florida 39214



ARTICLES OF ORGANIZATION
FOR
FLORIDA LEIMITED LIABILITY COMPANY

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

JAS B-ONE, LLC.

ARTICLE H - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address; _ Mailing Address: L
285 16TH AVE N.E. 985 16TH AVE NE. _
NAPLES,FL. 34120 NAPLES JFL 34120

239-354-0834 OR 233-248-8788

- .
Ee 5
Lo ]
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slgnaturgg -
The name and the Florida street address of the registered agent ara: 3,._.{ &
U%
rry—-< o
JUAN J. VILORIA i To
Name en =F
o=t o
e rar
885 16TH AVE N.E. S
p> <

Florida street address (P.O. Box NOT acceptable}

NAPLES FLORIDA 34120
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited lLiability
compary at the place designated in this cevtificate, I hereby accept rke appointment as regisiered agent and
agree 1o act in this capacity. [ further agree io comply wn‘h rhe proyisions of ail Statuies relating fo the proper
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR (President} B Juan J. Viloria _ . B
- ' N 985 16th Ave. N.E. ' j ‘ -
Naples,FL, 34120

MGR {vice-President) Sonnia Viloria

Naples,FL.34120

(Use attachment if necessary) - i<
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if an effective date is reguesied. Zre

NOTE: An additional article must be add

REQUIRED SIGNATURE:

Signature of a member or an a rized representative of a member. ’

£

{In accordance with sectiof 508.408(3), Florida Statutes, the execution
of this document constiu?tes an affirmation under the penalties of perjury
that the facts stated herein are true.)}

Juan J. Viloria
Typed or printed name of signee

Filing Fees: )

$100.00 Filing Fee for Articles of Organization o -
$ 25.00 Designation of Registered Agent

$ 30.90 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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