- ..
— et

LNOOD 051N

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prekup []warr [] maL

{Business Entity Name)

{Document Number)

Certified Copies Cernificates of Status

Special Instructions to Filtng Officer:

Ctiice Use Only

ERAIALERAN

600304142746

100217 --01010--002  ##125.00

—i -
Bt ¥
= N
o
— ¥
1
)
e
Il
N -
-
Lin)
T
———
!
D
—_—— ) 7\“:
. [
- ——— [l
—_ ) .
el )
it B [

OCT 03 201
T SCHROEDER




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 +« Fax (850)222.(222

ITUAN JUNIOR LLC

gnature

xquested by:

10/3/17
ame Date Time
alk-In Will Pick Up

Ponger 3 Mrwe.ng - Thom sevite GA BTG

AR RN

Art of Inc. File
LTD Parinership File

Foreign Corp. File
L.C. File
Fictinous Name File

Trade/Service Mark

Merger File
Artof Amend. Rile

RA Resignation

Dissolution f Withdrawal

Annual Report / Reinstute ment
Cert. Copy
Photo Copy

Certificate of Good Stunding

Centificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC 11 Retneval

Courigr



-
. - i

; : i, COVER LETTER

TO: New Filing § Section
Dmsion ‘of Corporatlons

JUAN {IINIOR LLC

SUBJECT: __° a
o Name of Limited Liability Company

The enclosed Articles of drganization and fee(s) are submitted for filing.
P ) f . : .
Please retum all correspondence concerning this matter to the following;

JUAN OSVALDO LAGARES HERNANDEZ

. Name of Person
]

C/0 ACES INC

i Firm/Company

188 MONTAGUE STREET, 6TH FLOOK

' . P S Address

BROOKLYN, NEW YORK 11201

i City/State and Zip Code

Marie@ ates in ¢ |

COM

E—mall address (to'be used for future annual report notification)

For furthet mfon'naUOn cuncemmg this mauer please call:

MORIAH JENK_[NS ' M 460-6786
at { )

Name pf Person . Area Cods Daytime Telephone Number

H A

Enclosed s a check for the ' following amount:

$125.00 Filing Fee 1$130.00 Filing Fee & $155.00 Filing Fee &

Certificate of Status Centified Copy
) ’ (additional copy is enclosed)

$160.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mafling Address Street Address

New Filing Section New Filing Section
Division'of Corporations - Division of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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AR’HCLES OFORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE]- Nnmo' s i
Tha name of the, Llrmtnd Liul:nhry Company i

l

IUAN JUNIOR LLC ;

(Must t:onmm the words “Limited Liability Company, "L.L.C.;
ARTICLE II - Address:
The mnllmg address and Bireet addrtts of ths prlnclpll office of the Limited Lisbility Company is:

T

"or “LLC.")

msmmmnum

Mniling Address:
1203 SW LIVE OAK COVE ' C/O ACES INC
PORT SAINT LUCfF'., FLORTDA 14536 188 MONTAGUE STRAET &6TH FLOOR
S BROOKLYN, NEW YORK 11201

ARTICLEIII - Regmond Agc.n!, Regl.m:red Olm:e, & Registered Agant’s Signature:
{The Limited UnblllWCampany cannot serve s Its own Registared Agent. You must dosignate an Individual or

another busmeas entity with an acﬂvc Florida reglstration.)
The nams and lha Flarldt street address of the ngincrcd agont are:
'. I
t .

¢

IUAN OSVAL‘DO LAGARES HERNANDEZ

' 1 ’ MName

g croAcEs N6 1205 ShA L N
Florids street address (P.O. Box NOT. accepmble)

i ’Eac* o liie Fherida - 3\AR(

City- State Zip

Hoving been named at rcglunrsa' agm-u' and to acaup! service of process for the above slated limited liabillty company at the
piace dusignatad in this certificare, [ hereby accept the appointment as registered ageni and agree (o acf i this capacity. |
Jurther agree 1o comply with ihe provisions of ol statiires relating to the proper and compista performonce af my dutles, and |
am.familiar with and accapt ‘the oblfgalmm- of my pom!an as reglstared agent as provided Jor in Chapter 605, F.S..

Regliceed Agent's SigTture (REQUIRED)

(CONTINUED)



ARTICLEIV- :
. The name and sddress of each person authorized to manags and control the Limited Liability Company:

Title: . . Name and Address:
N abnariged Mesnber Yen G Lagares Recnardel
. " nger

AMER, : /O ACES INC

. ¥ ) 188 MONTAGUE STREET, 6TH FLOOR.
i . BROOKLYN, NEW YORK 11201

;(Usf. sitachment if{\peusary)

ARTICLE V; Effective dats, if other than the date of fling: . (OPTIONAL)
(3f an offective date Is l!s(cd,‘ tha da:c must be speclllc and cannot be mare than five business days prior to or 90 days after

the datoof Mliing.)
Note: ‘If the date inserted in, lhr: block daes not meet the applicable stztutory filimg requirementy, thls date will not be [isted as

the documsnt's sffective date on the Departmeant of State's records,

ARTICLE VI: Cthor pmvisxpns, il apy.

W

.mmnsrcqgwum:
: "'"'““\

' T kignntnr}bmnmber or ¥r'anthorized representative of.a memnber.

! - Thu; document is executed in aceordance with sectfon 605.0203 (1) (b), Florida Statutes.
1 arh aware that eny falye information submltted §n a document Lo the Deparmment of State
constlmtes 6 third degree felony s provided f{or in 5.817.155, F.S.

JUAN OSVALD‘O LAGARES HERNANDEZ
Typed or printed name of signee

$125.00 Flling Fee for Artlcles 'ol'.Organlutlon and Designntion of Reglstered Agent
$ 30.00 Cerrifled Copy (Optional)
£ 500 Cemncate of Status (Optional)
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