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: | . COVERLETIER - |

TO: chléu-auon Section
Dmsmn of Ccrrpormons

SUBJECT: j'f‘ {V @W{}r SWE'MJ g i
? - (Nmn-:ofLmnedLinbilhy Company)

i !
The enclosed Amc!es of Ormzatzon apd fee(s) are submmed for filing.

Please retum a]] conwpondenu conceming this matter to the follewing: 4
Bzﬁ tpina V- VA-Z-.Mt- CPA !

! (Name of Person)} i
| ; |
; (Firm/Comparry) 1
*  ams #s v w |
( ; ‘; . (Address)
| . Sebrg, FP 33370

1
i

/' : (City/Stnte 2nd Zip Codc)

For further iﬂformaﬁm concetning this matter, please call: '
1 Tuss'io T- €T AR st (! 1‘-#‘"! N Tod - SYyay
‘ (Name of Person) , " (Area Code & Daytime Telephone Nutuber)
: i

Enclosed is a check for t.hé following amount: .
| DSIZSOOdegFec [ $130.00 Filing Fee & [J $155.00 Filing Fee & [¥] §160.00 Filing Fee,

: : Cemﬁcm of Status Certified Copy Cartificate of Smtus &
‘. ' i : (additional copy is enclosed) Certified Copy
i ‘ (ddftional copy is snclosed)
¢ ' !
Majling Address Stxeet/Courier Address |
- 3 S - ' m 3 Ir Mm I'
Division of Corporations ~ Division of Corporations
P.0. Box 6327 Clifton Building |
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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i . ' : !
AR'IICIESOFORGANIZA'HON FOR FIDRIDA LIMITED IIAiill.II‘Y COMPANY
i
ARTICLE I-Name: ' : :
The name of the Limited Liability Company is: i

Jav Realty Solutions, LLC ? i
(Must end with the words “Limited Lisbility Company, "Limited Carr pumy” ot their abbreviation “LLC.” of “L.C.")
I
ARTICLE Il - Address: | | :
The mallmg address and street address of the prmclpal office of the Lumted Liability Company is:

Prmclnal Office éddress Migiling Add&s_. f
! [ ]
11843 Gennaro Lane ' © 11843 Gennaro Lane '

Orlando, £L 32827 : - GOriendo, FL 32827
: i

UVLAY3IS

IR

ARTICLE INI - Registered Agent, Regntered Office, & Registered Agent’s Signature: O
(ftlemtmdLmbﬂityCompanymulunenmmkzpmmdﬁmYmmdcmmmmdmdmlwm <
business entity with an active Florida registration.) ; %
[

1. , == ol nd

The namc and the I’lcmda strect address of the reglstared agent are: ‘ = o
' Bsn]amln V. Velmonte CPA' <o
| ' . ' I

2183 US Highway 27 N = =

' Florida street address (P.O. Box N aweptable) ~ =

; Sebring, " pL 33870 -

i ‘ City, State, snd Zip

Havingi been named as regisiered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
ao(:fpt the oblrgarram of my position as regi istered agent as provided, ﬁ:»r in Chapter 608, F.5S.,

e 5

Registéeed Agent’s Signature (REQUIRED)

(CONTINUEL) ,
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ARTICLE Iv- Mnnager(s) or Mannging Memher(s)
The name and address of each Manager or Managing Member is as follows

Title: | : r ua_l_nﬂgd Address:
"MGR" = Managcr : | J
"MGRM‘ ' = Managing Member 1
MGR | . ‘ Juanito T. Estrada

' 11843 Gennaro Lane

1 . ~ Orando, FL 32827 I

MGRM | ' Victor 7. Estrada
’ b 11843 Gennaro Lane
Oviando, FL. 32827

!
|
(Use attachrnent if nocessary)
| ‘
ARTICLE V: Effective da;e if other than the date of ﬁ]mg ~ .(OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
wor%dnysaﬁerthednteofﬁlmg.)

REQUIRED SIGNATURF:

!

- —— 1
of 2 member or an anthorived ropresentative of a member.

i (In accordance with section 608.408(3), Florida Statutes, the exequrion
! of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein are true.) ;

i
; !
| Juanito T. Estrada '

Typed or printed name of signee

W | ' |
51 25.00 Filing Fee 'for Articles of Orpanization and Dusignation
| of Registered Agent
$ 30.00 Certified Copy (Optional)
s §.oo Certificate of Status (Optional)
' Pape 2 0f 2

j



