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COVER LETTER

TO:  Regittrotion Séction
Diviskon of Corporations

svnieer: JCB & CO DSIGN, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submittad for filing.
Please refumn all comespandence concerning this matter to the following:

YANELLE M BARINAS

Nome of Person

BARINAS & ASSOCIATES, INC

Firm/Compaty

5701 NW 36 ST

MIAMI, FL 33166

Addregs
Irry

City!Stote end Zip Code
Y T

BARINASB@GMAIL.COM .
"E-rnail adidrexs: (00 be Lead for future rnmial repart AOTIHCOIRIN) :
-1

For further information conceming this mytier, ploase call:

'3
L
820 Yl ic iz

| B71-0689

YANELLE M BARINAS 305 )
Ares Code & Duytime Teiephore Mumber

Nume of Peron

Enclosed is a check for the fillowing amount:

[ ]5125.00 Filing Fee [/ 15130:00 Filing Fee &
Certificate of Starus

Mafling Address
Registration Section
Division of Corporations
P.C. Box 6327
Tallahasses, F1. 32314

15500 Filing Fee & [ ]5160.00 Filing Fee,
Certified Copy Certificate of Status &

{sdditional-copy W enclased)  Certified Copy
(additional copy is enclosed)

StreetCousder Addresy
Registrafion Secltion

Bivision of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassen, FL 32301
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilicy Company is:.

JCB & CO DSIGN, LLC

{Mus! cnd with the words “Limited Liability Compeany. "L.L.C." or=L.LC™Y

ARTICLE IT - Address:
The mailing address and street address of the.principe! office of the Limited Liability Company-is

Principal Office Address: Mailing Address:
382 TAMIAMI CANAL RD

382 TAMIAMI CANAL RD
MIAMI, FL 33144 MIAMI, FL 33144
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signytyre: |
{The Limited Libility Company cannot serve a3 iis own Registered Agent. You must designati-an imdividual ﬂrrﬁﬂoﬁlﬂ n
busiricss entin: with an active Florids mgistvation.) T
- = om
The name and the Florida street address of the regisiered agent are: T
JORGE CARLOS BERNAL mx =
Name bk s m
_ o5 o O
420 SW 2ND ST, APT 1 =
Florida street rddress (P.O. Box NOT acceplable) 5T ®
MIAMI 11 33130
City. Stale, and Zip

Having been named as registered agen! and lo accept service of process for the above. stated limited
liability company at the plece designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. | fiather agree to comply with the provisions.of all
safules relaring 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ogers as provided for in Chapter 608, F.S..

Registered Agent's Signansre (REQUIRED)

{CONTINUED)
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Addregs;
"MGR" = Manager
"MGRM" = Managing Member
MGRM JORGE BERNAL
420 SW 2ND-ST, APT 1,

MiAMI, FL 33130

cE R
=
(A ——
M=
5 x
ey
S 6
T &
p¢
(Use attachment if necessary)
ARTICLE V: Effective dite, if ather than the.date of filing: . (OFTIONAL)
(If an effective date is listed, thie date must be specific aid cannot e more than five business days prior
fo or 20 days affer the date of fing.)
REQUIRED SIGNATURE:

Sigoature of # member or an suthorized representative of 2 memb<r.

{In accordance with section §08,408(3). Fiorida Stanrtes, the execution of this document
congtitules. an affimmation under the penaltics of perjury thal the fects stated herein ara true,
1am aware that any false information submitred in 2 docament to the Department of Stite
constitutes a thind degree fdony a5 provided for ins.817.155, F.5)

Typed or primed mame of signes
Fillng Fees;
$125.00 Filing Fee for Articles of Orgnnization and Desipnation
of Registered Agent :

§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Stotns (Optiomml)
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