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COVER LETTER
TO:  Reglirvation Section
Division of Corpurations
SUBJECT: _JASMINE LORALLC
Name of Limited Liability Company

The enclosed Asticles of Organizarion and fee(s) are submitted for filing,

Pleays return all correspondence conceming this merter o the fhllowing:

MARISOL GONZALEZ L ORA

Namu of Person
JASMINE LORA, LG

Pire/Company
1280 NW 70 STREET, #8-201

Address
Jaiami FL 33147
City/Suate nogd Zip Code

MLORAR 7EYAHOD ;F%rg
B-mail address: (to be usad for filurs aanual report netfigation)

For further informmion concerning this matter, pleass mil:

@] st (308 )
MNeme of Person Asea Code

Duytime Telephone Number

Encloscd is a check for the foliowing amount;

O sizsoaFilingFee  £35130.00 Miling Fee & dmsiou Filing Fee & I$160.00 Filing Pes,

Cepdficats of Statug Cenified Copy Cantfficate of Stams &
{additional copy is enclosed) Certified Copy
(edditionsl capy is enclosed)
Mailing Address ur
Regluracon Section Regupation Secton
Division of Corporetions Diviskon of Corporations
P.O. Box 6327 Clifton Building
Tallshasses, FL 32314 2661 Exeeytive Camar Clrcle
Tallalmsses, FL, 32301
Jovd WSMdH00 9696E€950E  £G:10 pZOT/IT/Z0



ARTKCLES OF ORGANIZATION FORFLORIDA LIVITED LIABILITY COMPANY

ARTICLE L - Nume:
The 1zme of the Limited Liability Compary Is;

SJASMINE LORA, LLC
{vust end with the words “Limited Liabillty Company, *L.L.C.," or “LLC.T)

ARTICLE II - address:
The mailjng address and street zddress of the principal office of the Limhed Liability C:ampany is:

Principai Qffice Address: Mailinx Addgess;
JZENDNWTBAVENUE #5200 . J2B0 NW 70 AVENMUE #8201
MIAMI, FL 33147 Miai, FL 33147
ABRTICLE I1I - Registered Agent, Registered Office, & Registored Agene’s Signature: =i f: ‘
(The Liouted Liability Company cannot serve # its own Registered Agent You must designats ag md.lwd.unl or - o
ancther business entity with ah sctive Florda registration.) 3 M
The nume nad the Floridg street address of the registered agont are; : _r‘ : 2
MARISOL GONZALEZ) (JRA I
Nama ;: ‘ - " e
1280 NWY 78 AVENUE. #5:201 Dem 3
Florida sireet zddress (P.O. Box NOT acceprable) =
hMLAMI EL 33147
City Zip

Having bven nemed ax ragistersd agent and 1o accupl service of process for the abova srated limilod itasitity company ol
the plase designated in this certiffeats, I hereby arcept the appaingiment o ragistered cyers and agre to act in thiy
capacuy. [firthar agres iv comply with the provisions of all siawtes relaiing ta the proper and complets performance
of my diies, und ! am familiar with and accept the ob!;garmm of my pasian ax registered agent as provided for in

Cheapter 603, F.5.

WW(/M

Ragistered Apent's Signamre (REQUIRED)

{CONTINUED)
Tagplofl
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ARTICLE IV.
The name and address of vach pesson suthorized to manage and costrol the Limited Liability Company

thes Name pid Address

Jltler
"AMBR" = Authorized Member
"MGR" = Mauager

MANAGER MARISOL GONZALEZ LORA

{Use amachgaeat if necassary)
ARTICLE V: Effectiva date, if other than tha date of filing: , (OPTICAL)
(If an effective date is Bated, the date must be specific and esanot be more than Gve buslness days prior to or 50 days after

.

the dave of flling.)
ARTICLE VI Other provisions, if any. .

REQUIRED SICNATURE: 7% ﬁ,w/(/ T
M’Eﬁ/"& )

Signatare of ¢« mamber or an authorized¥apresentativs of a member,
{In ancurdnnce with section 605.0203 (1) (b), Florids Statutes, the exscution of this document

congtiwtes an affirmation under the penalties of perjury that the facts stated herein are trae.
I arn awmrc that any false information subnitted in & documenr m the Department of Stars

ecnstinues a thitd dogzee felony as pravided forin 5.817.155, F.5.)

) 'I‘ypes ar printed nams of signes

Filing Bges:

£125.00 Fiting Fee for Articies of Orpanizutlon and Designatiqu of Begistered Agent

§ 30.00 Cerriflsct Copy (Optionu])
$ 540 Certificats of Status {(Optional)
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