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Division oZ Corporations
Fax Number (850)617-6381

From:

Account Name : KIJOENNA SERVICES INC
Account Number : I20080000033
Phone : (305)644-3055

Fax Number (305)644-3052

*#Enter the email address for this business entlty to be used for future
annual report maillings. Enter only one email address please.¥*
Email Address:
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- COVER LETTER
k]
TOQ:  Registration Section
Diviston of Corporations
ECHARREN LLC
SUBJECT:

Name of Limdted Liability Company

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

Please retumn all correspondence concerning this matter to the followiag:

ENNA DIEPPA

Name of Person
KIUJOENMNA SERVICES INC

Finm/Compamy
214) 1ST SUITE 110

Address
MIAMI, FLORIDA 33135
City/State and Zip Code
KJESERVICES

E-mail address: (to be used for future annual report notification)
For furthert information concerning this matter. pleass call:

ENNA DIEPPA 786 4997132
at{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.(}O Filing Fee 5130.00 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)
Majling Address Street Address
New Filing Section New Filing Section
Division of Cotporations Division of Corporations
P.O. Box ¢327 ‘ Clifton Building .
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Novembar 10, 2016
‘ FLORIDA DEPARTMENT OF STATE
KIJOENNA SERVICES INC Dawision of Corporations

’

SUBJECT: RCHARREN LLC
REP: W16000076475

Wa raceived your alectronically transmitted document. However, the
documant has not been filed. Please make the following corractions and
refax the complate document, inecluding tha electronic filing cover sheet.

Tha title(s) in the officer/director field(s) is/are not acceptable.Please
refer to the following link for acceptable officer/director
titleinformation. http://www.sunbik.org/titledef.html.

Member must sign and registered agent signature must be a person.,

If your buainess entity does nobt intend to transact business until Jammary
1at of the upcoming calandar year, you may wish to ravise your document to
inelude an effective date of January lst. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be reguired to file an annual report and pay the
required annual report fee for the upaoming calendar year this coming
January, which is merely weeks away. By listing an effectiva data of
Jamuary 1st, the entity's existence will not begin until Januwary 1st of
the upcoming year and will, therefora, postpone the entity’s regquirement
to file. an annual report and pay the raquired annual raeport filing fea
until the folleowing calendar year.

If you have any further questions concerning your document, please call
{850} 245-6052.

Tyrone Bcoktt FAX Aud. #: H16000277307

Regulatory specialist II latter Numbar: 116R00024239
New Filings Section

P.O BOX 6327 - Tallshasses, Florsda 32314
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* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ECHARREN LLC
(Miust end with the words “Limited Liability Company, “L.L.C.," ot "LLC.")

ARTICLE 11 - Addyxess:
The malling address and street address of the principal office of the Limited Liability Compuany is:

Prigeipal Qffice Addrens: Mailing Address:
1200 NE MIAMT GARDENS DR 23§ NE 19] ST
MIAM] FL 33179 MIAMI FL 33179
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ~ o
another business entity with an active Florida registration.) = S
(2]
The name and the Florida street address of the registered agent are: =
. ‘ ' _ e
JQSE. S0aed =
Name =
1200 NE MIAMI GARDENS DR _‘l.'lc:’
Florida street address (P.O. Box NOT acceprable) ro
MIAMI FLORIDA 33179 a :
City Statc Zip

Having been named ax reglsiered agent and lo accept sirvice of process for the above stated limited liability company ot the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of aif statutes relasing to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

oSt Sauls.

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
Pagelof2



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

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

b}
e
REQUIBED SIGNATURE; - =
== 60&&@3 =
" Signature of 2 member or an authorized representative of a member. =
This document is execoted in accordance with section 605.0203 (1) (), Florida Statutes. TZ}‘
T am aware t:hat any faise information submitted in a document to the Department of Stata "™
constitutes a me felony as provided for in 5.817.155, F.S. ™3
-
0S8 Saven o
Typed or printed name of signee -
[y

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
.$ 30.00 Certified Copy {(Optional)
$ 5,00 Certificate of Statns (Optional)

Page 2 of 2
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ARTICLE IV- .
The name and address of each persen authonzed to manage and control the Limited Liability Company:
JTitle: Name and Address:
"AMBR" = Authonzed Mcmber
"MGR" = Manager
MGR ~ PEDERNERA LLC
1200 NE MIAMI GARDENS DR
MIAMI FLORIDA. 33179
REGISTERED AGEN JOSE SAUCO P.A.
936 NE 1918T
MIAMI FLORIDA 33179
(Use attachment 1f necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after




