* 13000174541

21
Florida Department of State

Division of Corporations
Electronic Filmg Cover Sheet

Note: Please print this page and use it as a cover sheeL Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000277412 3)))

AN AR NN

H1300027741 Z3ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will gcneratz another cover sheet.

To:
Division of Corporations
Fax Numbher [8B50)617-6383
From:
Account Name 1 RUBCO
: 104662003400

Account Number

Phone
Fax Number

(516)935-3940
(800 283-4073

v*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.%¥

Emall Address :‘_alpl)a;pl_gphg_@%abco Lo}

T/ T e 4>y —
FLORIDA LIMITED LIABILITY CO. ;:-i— ;
Jonphe Guilamo LLC 5}_ 5 0
|Certxﬁcate of Status | G @
2 re oo J—
| Certified Capy 0 | oz 2
——— -~n s
[Page Count ] S 9o
A[Estimated Charge =
g
‘ih\é\\““:a
b ! %’-LE\'_S.__ e e et et e - e
"2

hurvse - firfilm wmhiz oo fsri pinfelcor .8



- —
3

.

12/18/2013 2:54:32 PM -0500 POWERED BY ORCAFAX -PAGE 2 OF 3

H13000277412
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]l - Name
The name of the Limited Liability Company is: Jonphe Guilamo LLC

ARTICLE 1l - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

6405 Merriewood Drive 8405 Memigwood Drive
Orlando, FI. 32818 Oriando, FL 32818

ARTICLE IIl - Registered Agent, Registered Office & Registered Agent's Signature
The name and Fiorida street address of the registered agent are:

Jonphe Guilamo
Name
8405 Mermiewood Drive

(P.O. Box or Mail Drop Box NOT Acceptable)

Qrlando, FL 32818
(City / State / Zip)

Having heen named as registered agent and to accept service of process for the abave stated limited liability company
at the place designated in this certificare, I hereby accept the appointment as vegistered ugent and agree 1o act in this

capacity. § further agree to comyy wirh the pravisions of all statutes relating to the proper and complete performance
of my duties, and [ am familiar with and accept the abligations of my position as registered agent as provided far in

Chapter 608, FS. ]
/ /&x{nﬂ » G farmo

Registerdd Agent)s Signature = Jonphe Guilamo
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ARTICLE IV - Manager(s) or Managing Member(s): H13000277412
The name and address of each Manager or Managing Member is as follows:

"MGR" =Manager
"MGRM" =Managing Member
MGRM Maritza Bransky - §405 Merriewoad Qrive, Orlando, FL 32818

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member/r augliorized represe

t&: of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are trme. )

Maritza Bransky

Typed or printed name of nignee

Pago2of2

H13000277412

OF

3



