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December 27, 2013 e S5
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations

[ 4

SUBJECT: JC-MX CONSULTING, LLC
REF: W13000069993

We received your electroniecally tranemitted document, However, the
document has not been filed. Please make the following correctionsg and
refax the complete decument, including the electronic filing cover sheet.

The document submitted does not meet legibility raquirements for
electronic £illing. Please do not attempt to refax this decument until the

cquality has been improved.

If you have any questions concerning the filing of your dogument, please
call (850) 245-6051.

Tammy Hampton FAX Aud. #: H13000281909
Regqulatory Specialist IIX Letter Number: 913A00029128

13DEC 31 AM 9:gp

P.O BOX 6327 - Tallshassee, Flonda 323 14
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namc;
The name of the Limited Liability Company is:

JC-MX Consulting, L1C
{Must end with the words “Limited Linbility Company, “1.1..C.." or "LLC.D)

ARTICLE I! - Address:

The mailing address and strect agdress of the principal office of (he Limited Liability Company is:
Principal Office Address: Maili ess:

7557 West Sand Lake Rd. 7557 West Sand Loke fil.

Odando, FLL 32819 Otando. FI. 32819

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Livbility Company canniot scrve os ils own Regisierced Agent, You must designate an individual os another
business entily with ap active Florida rogistnition. )

The name and the Florida street address of the registered apent are:

C T Corponation System
Name

1200 Scuth Pine Istand Road
Florida sireet adiness (PO, Box NOT accepinblc)

Plantation . 33324
City. State, and Aip

Having been named as regisiered agent and 1o cccept service of process for the above siated limited
fiahility company ar the place desigrated in tlis certificaee, | hereby accept the appointment as
regisiered agent and ogree ta act in this capacity. 1 firther agree (o comply with the pravisions of
all statutes refating to the proper and complele performance of my duties, and I am famillar with
and accepl the obligations of nyy pusition as reglstered agent as provided for fn Chapter 608, F.S..

CT Comaraton Syslem
By: Nde. Chaimra
Registercd Agem's Signoture IREQUIRED)

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

Name and Add

Title;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Jalme Castro
10253 NW 51 Terr
Miani, Fl. 33 78

(Use attachmenl il necessary)
- ({OPTIONAL)

ARTICLE V: Effective date, if other than the date of fifing:
(If an effective date is listed, the date must be specific and cannot be more than five busluess days
prior ta or 90 days after the date of filing.)

BEQUIRED SIGNATURE:

reprosonintive of o member.,

Signaturé of @ menfber or an author

(In accardance with scetion 608.408(3), Florl

constiuutes an affirmatian under the penohiics o perjury that the facts stated hercin ang true
| am aware that any false informatkon submlited in o document 1 the Bepartment of State
vonsthules o third degree felony as provided for in 5,817,135, F.5.)

touigs, the executfon of this document

Angela Gonzales
Typed o printed nome of signee

Flling Fees:
$i 124,00 Filing Fee far Artlcles af Qrganlzation ond Designatlon
of Registered Agent —
$ 30.00 Certifled Copy (Optionsl) B
S 200 Certificote of Status (Optional)
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