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July 2, 2015
FLORIDA DEPARTMENT OF STATE

CORP USA Dhvision of Corporations

’

SUBJECT: JOYQEEN, LLC
REF: W15D00045099

We received your electronically transmitted document. Eowaver, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The document must bhe signed by a member or an avthorized representative of
a member.

If you have any further questiong concerning your document, please call
{650} 245-6052.

Maryanne Dickey FAX Aud. #: E15000162263
Regulatory Specialist II Letter Number: 615A00013934
New Filing Section

Coend emol,

P.O BOX 6327 ~ Tallahasges, Flonda 32314
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ARTICLES OF ORGANIZATION FOR
JOYOQEEN, LLC, A FLORIDA LIMITED LIABHITY COMPANY

ARTICLE]
NAME

The hante of the Limied Elabiity Company bs:
JOYQEEN, LLC, A FLORIDA LIMITED LIABILITY COMPANY (the Company)-

ARTICLENRT
ADDRESS

The maling address and street nddrexs of the princtpal office of the Company i
4411 SW 15D Court, Mis 185.

ARTICLE 1T
MANAGEMENT

The Limited Liahllity Compady iy ¢ bc wanaged by the member(s) who it/are deilgnated,
appeinted, ar oloctod to act s the managing member(s) I accordance with the Opersting Agrocmicnt of the

Company.

The mansging wember(s) whe iz detigasted by the maunging member(s) as the mageploe member
shall carry out and further the dotisions aud actlons of the managing member(s) made oader the Operating
Agreement and shall be aothortrcd to cxecute au auy und all vepotts, forms, instruments, deckments, papers,
werilings, mgrecments, and coniTects, Incleding but wot mited to deeds, bills of sule, assignments, leases,
promissory @otes, morfgages, scourity agreements, and any other type or form of document by which
property or property rights of the Company are transferred or cncumbered or by which debts sod
cbiigutions of the Compary are crested, incurved, or evidenced, which are peceszary, spiropriste. or
beneflclal to carvy o or further such decisians or sctione

In accordsnce with F.5. 605.0203 (1)(b), the execution of thty document constitutes en sffirmation
woder penalifes of perjury that the faco stited heretu are troe. 1 am Aware that pny false information
¢abmitted in & docrent to the Department of Seate constitotes a thlrd drgree feloay a5 provided for fn

5317155, F.S.

Alegria Batia Bassan Acrich, Managiog Owner
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Under the provisions of F.§. 6050203 (IXb), the Company submits the following statement to
designate a reglstered offico and vegistered sgent in the state of Florida.

Tee name of the limited lishility company s JOYQEEN, LLC, A FLORIDA LIMITED
LIABILITY COMPANY.

The name and the Floride street address of the registered agent are: Mayra Horna, d411 SW 150

Court, Miami, Fi1 33188, '
. Having been named as registerad agent Bnd (o accept service of process for the above-gtated lmijted
ltabllity company af the place designsted in this cerfiGeate, 1 hereby accept the appolatment as registered

ageat and agree to act in this capacity. [ further agres o comply with the provisians of all statuies relatiag to
the proper and complete performance of my dutles, and [ am familiar with and accepi the obligations of my

position a3 registered apent.

Mayra ﬁa, ng Regittered Agent
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