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COVER LETTER
TO:  Repistrution Section
Division of Cerporations
SUBJECT: LLG
Narne of Limited Liabitity Company

The enciosed Acdticles of Organization and fee(s) sre submitied for filing.

Please return all correspondence concerning this matter to the following:

Nicola S, RBendddos, Esq,

Name of Person
Jools For Changs

Firm/Company
10 NW 62nd Sireet

Address
Migmi, FL 33150
Cley/State and Zip Code

ure ganual report RobAication

Fov further information congerning this matter, pleasc call:

Nicgle Dandridge

o (305

) 4017638

Name of Person

Enclosed is a check for the following smount:

Args Code

Daytime Telephone Number

(512500 Filing Fee  [15130.00 Filing Fee &  EI§155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy Is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Addreps Styee Address
Registration Section Registration Sectlon
Division of Carporations Division of Corporations
P.Q), Box 6327 Clifion Building
Talinhassee, FL 32314 2661 Exectitive Cemter Circle
Taltuhassee, F1L, 32304
b@/Z8 IOV YSN <00 sBIBECICAE  TZIEA STOC/VI/LD
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ARTICLE | - Nams; I g‘»’h o
The namie of the Limitcd Liability Company is; ~5R
i LLC
{Must end with the words “Limited Linbility Conipany, “L.L.C.," or "LLC.™) .
|

ARTICLE 1}~ Address:
The muiling address and street pddress of the peinclpal office of the Limited Liability Company is:
Principa! Office Address: 2i ddeess:
A0227 SW 176 Siraat 2.0, Box 440031
Miami, FL 33157 Mismi, FL_33144

ARTICLE Il - Registercd Agent, Reglstered Office, & Registered Agent's Sipnstura:
{The Limited Liability Company cannot serve as lis own Registered Agent. You must designate o individual or
another business eieity with an active Florida registration,)

The same and the Florida street address of the registered agent are:

Alexander Bolancs

Name

30227 SW 178 Syeel

Florida streel address (PO, Box NOT accepiabic)

Mlaconi FL 33157
City Zip

Having been named as registered ogent and to eccept service of process for the abave stated limited Hability company ct
the place desipnated i this certifican, | hereby accept the appointment as regisiered agent and agree fa act in this
rvapacity. ! farther agree 10 comply wiiit Hic provisions of all statuies relating 1o tie proper and complete performance
af my dusiar. and ! an familiar ywih aad aceepy the obligatians of my pesition as regisiered agent ag provided for In

RlgisteredAgent's $ignature (REQUIRED)

{CONTINUED)
Pape 1 of2
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ARTICLE IV-
The name arxt address of cash person authorized to ntannge and controt the Limited Lisbility Company:

Tine: Nume aad Addrees:
*AMBR" = Authorized Memiber
"MGR" = Manoger
AMBR Alexander Balanos
P.O. Box 440031
Miami, FL_33144
(Ust atachment if necussary)
ARTICLE V! Effective date, ilother than the date of filing: A{QPTIONAL)
(If an effective date iy listed, the date must be specific and enanoct be more thap five business days prior (o or 90 duys ofter
the det¢ of fifing,)

ARTICLE VI Other provisions, if any.

Sigtiatacs of o metnbier o an puthorized representative of o member,
(fn accordance with section 6050203 (1) (b}, Florida Siatutes, the exeqution of this document
constitutes an atfirmatian uader the penaftios of perjury that the facts stated herdin are trus.
! win aware that any false information subatitied in 3 document to the Deparicoent of Slate
congtitutes a third degree felony us provided for in 5.817.155, F.S.)

§ wped or printed name of signee

Hige Fees:
$125.60 Fiting Fee for Articles o Organkzation sud Destgnution of Reglstered Agent
§ 30.00 Certified Copy (Optional)
§$ 500 Certificate of Statos (Optional)
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