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‘ TRANSMITTAL LETTER

TO: Registralion Section
Division of Corporations

SUBJECT: STLSAVDce  LLC

(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitled for [iling.

Picase return all correspondence concerning this matter to the following:

RO\! J.)“L’L\A’\A&tl

{Name of Person)

Roq (TGV\‘\,%\CZ. Pk

(Flrmeompany)

A0 2t Dadelond  Redevacd - Sade V02

{Address)

(City/Statd and Zip Code)

- A - R

w336 <13~ 974

. (Arca Code & Daytime Teiephone Number)

{Mame of Person)

Enclosed is a check for the following amourt:

%%125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & (7 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: 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 ORGANIZATION
OF
JLSANDCE, LLC

ARTICLE 1
NAME

The name of the limited liability company is JLSANDCIL, LLC (hereinafter the
“Company™)

ARTICLE 11

ADDRESS
The mailing address of the principal office of the Company is:

JLSANDCE, LLC
15104 Southwest 51 Street
Davie, Florida, 33331

The street address of the principal office of the Company is:

JLSANDCE, LLC
15104 Southwest 51 Street
Davie, Florida, 33331

ARTICLE 1L
DURATION
The period of duration for the Company shall be perpetual.
ARTICLE 1V

MANAGEMENT

The Company is a manager-managed limited liability company. The Company shall be
managed by the manager(s) who is/arc designated, appointed. or elected to act in that

capacity in accordance with the Operating Agreement of the Company.
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The initial managers of the Company are:

Jean-Louis Gallan
JLSANDCE, LLC

15104 Southwest 51* Street
Davie, Florida, 33331

Cecilia Llerena
JLSANDCE, LLC

15104 Southwest 51% Street
Davie, Florida, 33331

Andres Proafio
JLSANDCE, LLC

15104 Southwest 51° Street
Davie, Florida, 33331

[n accordance with F.S. 608.408(3). the execution of this document constitutes an
allirmation under the penalties of perjury that the facts stated in these Articles are true.

Bl —

Roy Gdhzaléz, Esq.
Authorized Representative of JLSANDCE, LLC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT & REGISTERED OFFICE

Under the provisions of F.S. 608.415, the undersigned limited liability company submits
the following statement to designate a registered office and registered agent in the State
of Flonida.

1. The name of'the limited liability company is JLSANDCE, LLC.
2. The name and the Florida street address of the registered agent are:

Roy Gonzalez, Esq.

Roy Gonzalez, P.A.

9100 South Dadeland Boulevard
Penthouse I - Suite 1701
Miami, Florida, 33156

Roy Gonznlez, Esq.
Authorized Representative of JLSANDCE, LLC

Having been named as registered agent and fo accept services of process for the above-
stated limited liability company at the placed designated in this certificate, | herehy
accept the appointment as registered agent and agree o act in this capacity. I further
agree to comply with the pravisions of all statutes relating to the proper and complete
performance of my dutics, and I am fumiliar with and accept the obligations of my
pasition as registered agent.

£
Roy Gonzalez, P.A.
Registered Agent for JLSANDCE, LLC
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