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) COVER LETTER

!
TO: Registration Section
Division of Corporations

sussect: JFPMILLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Liliana Warr

Name of Person

Liliana Warr LLC

Firm/Company
660 Island Way
Address

He
Clearwater Beach ,FL 33767 e =
City/State and Zip Code 5 (h
. . . Em lc"'l
ifomi@hotmail.com o P
E-mail address: (to be used for future annuat report notification) ﬂ_’_‘j -l

Mo

For further information concerning this matter, please call: "D;‘ b
25 @

ili S W3
Liliana Warr at( 127 y 953-5401 Sm A

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[7]$125.00 Filing Fee  [_1$130.00 Filing Fee & [ [5155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

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

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Ty
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

]
1

ARTICLE T - Name:

he name of the Limited Liabitity Company is:

JFPMI LLC

CMusLermd with the words “FLimied Liabiiny Compansy, oL Clmor 11007

ARTICLE TE - Address: _
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
660 Island Way suite 507 660 island Way suite 507
Clearwater Beach,FL 33767 Clearwater Beach FL 33767

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
CPhe Fimted Diabiline Compiany cismot seeve as s st Registered Agent, You must designate anindis idaal or another

business entitn with an aetise Florvida rewisirition.)

The name and the Flarida street address ol the registered agent are: =
b N Trin BB
vy ™ p [Ryend
Liliana Warr SO
Noie '..:;: g’l’ ﬁ
Noame p,,i: M
i I
1 X3
660 Island Way suite 507 22 o~
Mo 3
Florida street address (2.0 Box NOT aceeptable) -:-_,3 S i T:t
Clearwater Beach . 33767 25 @ o
- e
iy, Ste, and Zip Zm (,.‘3

Heving bees named av registered agenn and 1o aceepr seevice of process for the above stated timired
Liahiliny compain: ar the place designated in this cortificate. hereby aceept the appoiniment ay
registerced agent and agree to act in this capacine, 1 firther agree to compivowith the provisions of all
staniies relening 1o the proper aid complere performance of my duties, aid am familior with and

cceept the abligations of my pasition ¢ red agent ay provided for in Chapter 605, 1S,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address ot cach Manager or Managing Member is as Tollows:

Title: Name and Address:
"MGR™ = Munager
"NMOGRM” = Managing Member

MGR JEAN FRANCOIS PAQUAY

MGRM CEZARINA MIHAELA 10AN
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(17sc attachment H necessary) T ™
ARTICLE Vo Uttective date. ifother than the dawe of Bling: — AOMTIONALY

(It an etfective date is tisted, the date must be specitic and cannot he more than five business davs prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURIE: P

Signature of o member or an suthorized representative of a miember,

{In aecordance with section 608.408(3 . Florida Statutes. the execution of this docunient
constiues an altirmation under the penalties of perjury tha the Yacts stated herein are true,
[ am aware that any false information submitted i a docunent to the Departuent ol Stae
constituges a third degree fetony as provided for in s 817155 F.8)

JEAN FRANCOIS PAQUAY
T T T Tipadwe printed name of signee
Filing Fees:
S125.00 Filing Fee for Articles of Orvganization and Designation
of Registered Agent

S 30 Certitied Copy (Optional)
S 200 Certificate of Status (Optional)
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