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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 14, 2017

AZAR JAVID
13412 SW 83 AVE
MIAMI, FL 33156

SUBJECT: JJ SOLUTION LLC
Ref. Number: W17000090611

We have received your document for JJ SOLUTION LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

L16000185800-J&J SOLUTIONS, LLC,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist | Letter Number: 017A00023011
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TO: New Filing Section
Division of Corporations

SUBJECT: US’LL oAl Moanag Q_,MT_ L LC_

Nanie of L. mulcﬂ’-l’mblhi\' Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return 2ll correspondence concerning this matier to the following:

Avar Javid

Name of Person

W8sboan M 4potcment LLc

umr'Cnmpnny

13412 SW R3 Ave.

Address

Miami, F1 33136

City/State and Zip Code
azarjavid | @hotmail.com

E-mail address: (1o be used for Tuture annual report notification)
For turther intormation concerning this matter, please call:
Azar Javid 7806 3994466

at{ )
Name of Person Area Code Daytine Telephone Number

Enclesed 15 a check tor the following amount:

5125.00 Filing Fee 130,00 Filing Fee & 515500 Filing Fee & SHe0.00 ifiling lec.
Certificate of Suus Cerufied Copy Certificate of Stutus &
(additional copy is enclosed) Cerntied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporations [Yvision ol Corporations
PO, Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

r

ARTICLE I'- Name:
The name of the Limited Liability Company is;

US.Loan Manademneni L LC

(Must contain the words “I.imitc(kLilbi[ity Company, "LL.C..7or "LECT)

ARTICLE 11 - Address:
The nailing address and street address of the principal office of the Linnted Liability Company is:

Mailing Address:

Principal Office Address:

13412 SW N3 Avenu
Miami, Fi 33156

13412 SW R3S Ave.
Miami FI 33156

ARTICLE U - Registered Agent, Registered Office, & Registered Agent's Sigeature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busimess entity with an active Florkda registration.)
The name and the Florla street address of the registered agent are:

Tara Javid

Name

10 Aragon avee. #1106
Florida street address (PO, Box XOT aceepiable)

Fl 33146

AMiam

City State Zip

Having heen named us regisiered agent and w aceept service of process jor the above stated imited liabiline company at the
place designaed in this corttficate, [hereby aceept the appoimiment ax registered agent and agree (o act in this capacine. |
Jurther agree to comply with the provisions of oll statuies relating o the proper and complete performance of my duiies, and {
am familior with and uccept the obligations of my position ax registered agent as provided jor in Chapier 603, F.5.

L]

T &kcumg

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and controf the Limited Liabitity Company: .
Litle; Name und Address:

"AMBR" = Authorized Member

"MGRY = Manager

MGR Azar Javid
13412 SW S5 Ave.
wiami, 133156

(Use attachment if necessary}

ARTICLE V: Eftective date, if other than the date of tiling: O%/11/2012 COPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than (ive business davs prior to or 90 doys after

the date of filing.)

Note: 1 the date inserted in this block docs not meet the applicable statmory {iling requirements. this date will not be listed as

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

ARTICLE VI Other provisions, il any,

REQUIRED SIGNATURE:

Signature ol 4 member or an authorized representative of i member,
This docmment is exceuted in accordance with section 663.0203 (1) (b). Florida Statutes.
! am aware that any false information submitted in a docwment to the Departiment ot State
constitutes a third degree felony as peovided forin s 8171353, .8

Avzar Javid

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



