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COVER LETTER

TO: Registration Section
Division of Corporations

J&E Platinum Ballerz

SUBJECT:
Name of Limited Liability Company

The enclosed Atticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edward Pimentel

Name of Person

FirmvCompany g
€
225 NE 13 ST #E119 2

Address ;
Homestead, FL. 33030 S

£

City/State and Zip Code -

psalm01@live.com o

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Edward Pimentel 786 499-8808
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee D?B]B0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICEES OF ORGANIZA TION FORFLORIDA LINIFUED EIABILH Y COMPANY

ARTICLE T - Name:
Fhe name o the Limsted Liabilite Company s

J&E Platnum Ballerz, L1.C.

Edust end with the words “Eimited Liabihity Company, 1.0 C " or b 1.0

ARTICLE TT - Address:

The mailmg address and street address o the principal otliee of the Limited Labitits Company s

Principal Oftice Address: Mailing Address:
22SNEIAST A S SWOLAT Ave 307
FHomestead. L. 33030 Miami, FT 331923

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company comnor serve as its own Registered Agent You must designate an individuad or
another busimess entity with my actnv e Flocida registration.)

Fhe mame and the lordacsieet address of the registered agent are et
o
dssard Proentet . . J'
Name .
DS LSS e e s
I lorida street address (1.0 Box XOT acvepiable) ;‘
[
Homeatead N L AR .
Oy Shate Zip

Heving becn namied as regiicred ageni aind fogeecpt servic e of proccs bor ke aiove sated dinnted Baidie compain ol e
pricecdesizned it Cortificare Dlocels aoceps e appfnnon s sovisercd agens end e oot ser b tins eapa, it |
Avntheragrec o comp oty ihe provisions of aff saciies Nelegile oo tig pooper wiad Conplene pertorneie o ol i ditios, aitd 1
et S vl and aocepi ihe oblivarions or on position SN iorcF auens as provided orin Chaprer 603, 1.8,

Registered Agent’s Sjgnaltmet REQUUR LT

(CONTINUED)

Pise 10l




ARTICLE V-

The mame and addyess ot cach person authorized o nige and contro! the Limited Liabilite Company:

Title; Noame and Sddress:

"AMBR" = Authorized Member

UMGR™ = Manager

AMNBR Edward Pinente!
J2INDEIISTEELIY

[Homesiead, ], 33030

AMBR Janet Norton Lspimoesa —— S
8341 SW 157 Ave 6307 R

Muanu, P393

{Use attchment il neeessary)

ARTICLE V: Efective date. i other than the date ol ling: November 1. 2016 AOPTIONAL
(I an effective date is listed, the dace must be specilic ind cannot be more thaa five basiness days prior to or 90 davs after

the date of filing.)
Note: I the date inserted inhis block does not meet the appheable statinory filmg requirements. this daie will not be listed s

the document’s effective date on the Department of State's records,

ARTICLI VI Other provistons, 1t any,

REOUIREDSEGNATE
Sighture o™ IUL'IIII}('I‘ or mriu-(l representative of a member.

This docament is executed in accordanee with section 6050203 11 (b). Florida Statutes.
P owanre that any false intormagion subnutted ina document to the Department of State
constires o thied degree felony as provided forin <817 133, .5,

-

Lidwand Pimeniel

Typed or printed name ol <ignee

Filigs Fees;
L2500 Filing Fee for Articles of Organization and Desiznation of Registered Avent
300 Certificd Copy (Optional)

S 500 Certificate of Status (Optionaly

S
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