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FPUED

FLORIDA DEPARTMENT OF STATE 103 (4110 P 5 29
Glenda E. Hood .
Secretary of State

January 4, 2005 TALLANA

JORGE A. GAVIRIA
504 WOODGATE CIR.
SUNRISE, FL 33326

SUBJECT: JAZZ GALLERY FRAMING STUDIO, LLC
Ref. Number: W05000000251

We have received your document for JAZZ GALLERY FRAMING STUDIO, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please calt
(850) 245-6094.

Agnes Lunt
Document Specialist Letier Number: 805A00000148
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TRANSMITTAL LETTER TR S
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LNELLE ARY GF STATE
BLLAEASSEL, | L”"’ISA

To: Registration Section, Division of Corporations
Subject: JAZZ GALLERY FRAMING STUDIO, LL.C
Date: December 17'1’, 2004

The enclosed Articles of Organization and fee (s) are submitted for filing. Please
return all correspondence concerning this matter to the following:

Jorge A, Gaviria, (Name of Person)
Jazz Gallery Framing Studio, LLC  (Company Name)
504 Woodgate Circle (Address)
Sunrise, FL., 33326 .

For further information concerning this matter please call: Jorge Gaviria, at

'-954-}46;'101 20 -

Enclosed please find check in the amount of $160.00, as filing fees, including
Certificate of Status and Certified Copy.

Service Delivery to:

Registration Section
Division of Corporations
409 E Gaines Street
Tallahassee, Florida 32399
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TRANSMITTAL LETTER cHED

TO:  Registration Section
Division of Corporations e D )

Aol L b

SN

SUBJECT:

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

Please return all correspondence concemning this matter to the following:

’Ja,mp A (eaviria

amedf Person)

. ~

(Firm/Company}

504 W’)mﬁaaja Coelo.

(Addressy

\Aﬂmmﬂa) ; ‘FL 23326

(Cit¥/State and Zip Code)

For further information concerning this matter, please call:

—Frnp éﬁ\“l“i!‘L a( QaH -

{Name of Person) (Area Code & Daytime Telephone Number)

st~ HED- 144

Enclosed is a check for the following amount:

O $12500 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: f— MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF: ORéANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
T

-ED

LMY P ¥ 29
The name of the Limited Liability Company is: JAZZ GALLERY. - o )
FRAMING STUDIO, LLC PATp T2 OF STATE

Vitasngipa o Zf.-::- F{,QR!E}A

ARTICLE I -Name

ARTICLE II — Address

The mailing address and street address of the principal office of the Limited

Liability Company is:
Principal Office Address: 17079 Pines Blvd.

Pembroke Pines, F1. 33027-1090
Mailing Address: 504 Woodgate Circle

Sunrise, FL. 33326

ARTICLE III - Registered Agent
The name and the Florida street address of the registered agent are:

JORGE A. GAVIRIA
Name

504 Woodgate Circle
Florida strect address

Sunrise, FL_, 3332
City, State and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes refating to
the proper and complete performance of;my duties, and I am familiar with and

accept the obligations of my posiffon agregistered dgent as provided for in
Chapter 608, F.S.. j

Registerdd Agent’s Signature

/




REQUIRED SIGNATURE:

ARTICLE V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

I Ip P S
Title: Name and Address: SECRET R =
"MGR" = Manager R 5;:R fEC ?‘f gﬁg
"MGRM" = Managing Member o
MGR Diana C. Jaramillo
504 Woodgate Circle
Sunrise, FL. 33326
MGRM Jorge A. Gaviria
504 Woodgate Circle

Suneise, FL. 33326

)

Signature of a?ﬁhorizcd Managing Member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation imder the penalties of perjury
that the facts stated herein are true.)

Jorge A. Gaviria

Authorized Signee



