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June 30, 2015
FLORIDA DEPARTMENT OF STATE

FOREMAN & COMPANY, INC. Drvision of Corporations

r

SUBJECT: PEREZ BEAUVIL, M.D., P.A.
REF: W15000044576

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover =sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questlons c¢oncerning the filing of your decument, please
call (850) 245-6051.
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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAME

The name of the Limited Liability Company is:

Paleteca JNL LLC
ot

HIE
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ARTICLE II: Address

The mailing address and street address of the principal office of the leited
Liability Company Is; . eF
| amaa ¥t

1665 Theftford Circle %‘.;;
Orlande, FL 32824 T;

ARTICLE I[T: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED

AGENT S1 T
The name and the Florida street address of the registered agent are:
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Superbiz Registered Agent, Inc.

2761 Vista Pkwy Unit E4
West Palm Beach, FL. 33411

Having been named as registered agent to accept service of process for the
above stated Iimited Hability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. 1 further agree to comply with the provisions of al!
statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligaticns of my position as registered

agent as provided for in Chapter 605, F.S.

O St 5ol

Superbiz Registered Agent, Inc. Registered Agent's Signature

This signature rmust be that of the individual "signing” this document electronically or
be made with the full knowledge and permissicn of the individua!, otherwise it

constitutes forgery under 5,831.06 F.5.

Hig 000 16d>7802
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PAGE 2 Paleteca JNL LLLC

ARTICLFE IV: The name and address of each berson autharized to manage
and contrel the Limited Liability Company.
AMBR = AUTHORIZED MEMBER  MGR = MANAGER

AMBR: Nadia Miccione Pereira 1665 Thetford Circle
Crlando, FL 32824

AMBR: Julic Marcio de Oliveira Pereira 1665 Thettord Circle
Orlando, FL 32824

Noic. b cies verio.

Nadia Micciohe Persira .
Signature of 3 member or an authorized representative of a member

(In accardance with section 605.0203 (1)(b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true, I am aware that any false informaticn submitted In a
document to the Department of State constitutes a third degree felony as provided
for in s,817.155, F.5.)

I am the member or authorized representalive subinitling Lhese Articles of Organization and affirm that the
facts steted hercin are true. [ am aware that false information submitied in a document to the Department of
State constitutes a third degree felony as provided for in £.817.055 F.8.1 acknowiedge that | have read the
above "Notice of Annual Repon™ stetement and understand the requivement to file ad aanual teport
Betweaen January 15t and May 1st in the calendar year following formation of ihis LLC and every year
thereafter to maintain “active” status,
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