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COVER LETTER

TO: Registration Section
Division of Corporations

JENM & CGL LG
SUBJECT:

Name of Limilcd Liability Company

The-enclosed Artictes of Organization and fee(s) are submitied for filing.-

Please return all comespondence concerning this matter to the following:

Roark.R. Monahan CPA.

Name of Person
Monahan Mijares CPA PA
Firm/Company
75 Valencia Ave #703
Address
Corai Gables, FL 33134
City/State and Zip-Code

palriciaTamos@monghanmijares.com
E-mail address: {tc be used for future annual report notification):

For further information conceming this matter, pleass cnll:

Roark R, Monahan CPA (.3‘05 ) 4071440
at
Mame of Person. Area Code Daytime Teiephons Number

Enclpsed is a check for the following amount:

5125;00 Filing Fee Dsl'ao'.o_o Filing Fee & $155.00 Filing Fee & $160.00 Filing Feg,
Certificae of Status Cenmified Copy Centificate of Status &
{additional cepy 15 anclosad) Certified Copy
(additioral copy is cnclosed)
Mailin dresy Strect Address
New Filing Section New.Filing Sgetion
Division of Corporations Division of Corporations. -
P.O.Box 6327 Clifton Building.
Taltahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE'E ~Name:
‘The name of the Limiied Liability Company is:

JEM & CG, LLC
{Must end with the words “Limited Liability Company, "L.L.C.."or “LLC.")

ARTICLE I - Address:

The mailingaddress and street address of thi principal oiTicé-of the Limited Liability Compuny s:
Mailing Address:

75 Valencig Ave #703

Coral Gables. FL 33134

Prigcigal Office Address:

75 Valencia Ave #703
Coral Gables. FL 33134

ARTICLE 111~ Registerad Ageat, Registered Office, & Registered Agent’s Signature:,
(The lenmd Liahility Cempany cannot serve as its own Registered Agent. You must designate an individual or

another business emity with an active Florida regisiration.)
Thename and the Florlda streel address of the.regisiered agent are:

Roark R. Monzhan CPA
Name

75 Valencia Ave #703
Florida streeq address (P.O, Box NOT accepiahlc)

Coral Gables. Fl. 33134
City State Zip

Harving been named.as registered agent and 1o uccepi service of | processfor ihe above siared limited liability compary ai the

place designaved in this certificate, | hereby accept the a_ppomrmgm a ered agent.ang agree to act in this eapacity.
Jurther agree to complywith the provisions of all statutes.relating t f :he pmp ramd£omplete performance of my duties, ond 1

am familior with ond aceepr the abligatians of my posiiion as regiy tered a ol avided ikr in Chapter 605, F.S.,

Registered Agc"n’t‘s-Sig;naturc {(REQUIRED)

({CONTINUED)
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ARTICLE IV- , _
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR” = Authbrized Member

"MGR" = Manager

AMBR. Martha Eugenia Jimenes Quintero
75 Valencia Ave #703
Coral Gables, F1. 33134
MGR Nivianz Price.
75 Valencia Ave #7053
Coral Gables, FI. 33134
(Use atiechment if necessary)

ARTICLE V: Effective date, if other-than the date of filing: 01/01/2016 (OPTIONAL)

{H an effective date is listed, the date must be specific-and caonot be mere than five business days prior to or 94 days after
the daie of fiing.)

Note: If the-date inserted in this block does not meet the applicable statitory filing requirements, this date will fot be listed as
the document’s effective date on the Department of State”s records,

ARTICLE VI: Other provisions, if any.
Purppse: Real Estare Investment and any and ail lawful business

BEQUIRED SIGNATURES

'Signamrekia member :c[obn aunthorized representative of 8 memper.

This document is éxecuted in rdance with section 605.0203 (1){b), Flarida Starutes.
1.am aware that any false informarion submitted ina document o the Department of State
constitutes a third degree felony ns provided for in 5.817.153, E.8.

Marths Eugenia Jimenez Quintera
Typed or printed name of signee-

+

Eillue Fres.
$125,00 Filing Fee for-Articles of Organizatien and Designation of Registared Agent
§ 30.00 Certified Copy-(Optional)

$§ 5.00 Certificate of Status (Optional)
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