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Fastand Rasy v
ACCOUNTING o

- . . Ph: (305) 338- 9  Fax: 8 5-1767
Certified Public Accountants 1 (305) 338-166 1x: (888) 635-176

April 192018

Department of State

Division ot corporations

New filings ATTN Gina Mcel.cod
PO Box 6327

Tallahassee. FE. 32314

RE: JCP Electrical Serviee LILC
P16000100896

Address: 3121 W 1 AVE

Hialeah. FI. 33012

Dear Ms. MebLeod.

First of all T would like to thank vou for all vour help.

Please find attached the email vou sent mie as vou requested.

In addition. please find attached Articles of Organization tor LLC for the above company. Also. please
find u check tor 37.50 as vou requested in your email.

The EIN tor the company is $1-3190916. Please see attachment.

As soon as this is done. please let me know o renew the L1LC before May st 2018 and do not incur in
late fees. My email is aguillot@lusteasvepa.com or my cell phone 303-338-1669

Apain. | really thank vou lor all your attention. 11 vou need further information, please do not husitaie to
contact me or the company.

Very Truby Yours.

Ana Guillot. CPA
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COVER LETTER

TFO: Registration Section
Division of Corporations

ICP ELECTRICAL SERVICE LLC
SURIECT:

Name ot Limited Liability Company

The enclosed Articles of Orgunization and tee(s) are submitted for tiling.

Please return all correspondence cancerning this matter to the following:

Name of Person

FAST AND EASY ACCOUNTING INC

Firm/Company

S W HOTH ST STE 2107

Addiess

HIALEAH FIL 33012

Ciry/state and Zip Code
AGUILLOT@IFASTEASYCPA . COM

E-mail address: (1o be used for future annual report notitication}

For firther information concerning this matier. please call;

ANA GUILLOT CPA 305 338-1669
at | |
Name of Person Arca Code Davtime Telephune Number

Enclosed is a check for the fellowing amount:

SIE:’-.OO Fiting Fee DSI30.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certitied Copy Cuertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifiyn Building
Talluhassee, FIL 32314 2061 Exccutive Center Cirele

Tallahassee. L 32301



ARTICTFES OF ORGANIZATION FOR FLORIDA LIMITEN LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

TorLLCTY

JCP FLECTRICAL SERVICE LILC
(Must end with the words “Limited Liubility Company, 1LL.C

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of'the Limited Liability Company is:
Muailing Address:

Principal Otfice Address:
312 W I AVE
HiALEAH F1, 33012

3121 W 1 AVE
HIALEAHM FL 33012

ARTICLE 11 - Registered Agent. Registered Office. & Registercd Agent’s Signature:
CThe Linnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration, )

The name and the Florida strect address of the registered agent are:

JUAN C PUENTES
Nanwe

21 W T AVE
Ilorida street address (2.0 Bos NOT wceceptable)

HEALEAH FIL. 33012
Cies State Zip
{eving been namyd as regisiered agent wid to aceept serviee of process for the above siated limited liahitity company i the
place designated in this certificare. | hereby aceept the appointment as registered agent and agree o act in this capacity.
frurther agree to comph with the provisions of ol stutuies relating (o the proper and compleie performanee of mndudivs, and |
. ! 1] / ! IS ! . A

am feniliar with and aceepr the obfigarions u)"ml'pu.\f“’(}n-u.\‘ registersed agent as provided forin Chepier 003, 818
) W vgl . ;
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~—Reuistered Agent’s Signature (REQUIRED)
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ARTICLE V-
Ihe name and address of cach person authorized to manage and control the Limited Liabtlisy Company

'Jllh'.i N s {ress:
“"AMBR™ = Authorized Member
"NMOR" = Manager
MGR JUAN C PUENTES
121 W I AVE
HIALEAH FL 33012

(Use attachment ifaecessary)
(OPTIONAL)

ARTICLE V¢ Effective dite. if other than the date ot filing: 01/01/201

the date of filing.)
N M > date ins
the dJocument’s effective date on the Depariment of Stiee’s records

ARTICLE ¥I: Other provisions, ifany

{If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days afte

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

T

REQUIRED SIGNATURE: ;
A,
\r—/
//,{,M«')
Nignature uf- ﬂ,l.uunl)u or an authorized representative of 1 member.

This document is exeeuted in accordance with section 6030203 (1) (b), Florida Statutes.
[am aware that any false intormation submitted in a document to the Department of State

//7(/-»' e

A33 F S

constitutes a tird degree felony as |7rm ided for ins.817

Twar  Caalas

Typed or printed name of signee

ine Fees:

S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
<A

S LU0 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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