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COVERLETTER

TO: New Filing Seetion
Division of Corporations

JE Taxes
SURIECT:

Nume of Limited Linbilite Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.
Please return all correspondenee concerning this nitler to the tollowing:

Juan Elisberi

Name o Person

JE Taxes

Iirm/Company

8863 Okeechobee Blvd. Apt. 303

Addross

West Palin Beach FL 33411

Ciev/state and Zip Code

jean.elisben@email.com

E-mail address: (to be used Tor tuture annual report notifteationd
For further infornution concerning this matter, please eall:
Jean Elisbert 308 TIIS6306

at( )
Naume ol Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

Dsus.(m Filing Fev $130.00 Filing Fee & $155.00 Filing Fee & SI60.00 Filing Fev.

Crrtificute ol Susues Certitied Copy Certilicate of Stutus &
(additional copy is enclosed) Certitied Copy
{udditiona] copy is enclosed)

Mailing Address Street Adddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
M), Hox 6327 Clitton Building

Tullahassee, F1L 32314 2601 Exeeuive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORCANIZATION FOR FLORINDA LIMITED LIABILITY COMPANY £ . -

ARTICLE D - Name: N
The name of the Limited Liability Company is: W DEC 22 PH PE &
SCU L,
- fA!! ...;"""*'ﬂp—el ‘-‘I’-" ""
JE Taxes LLC HUALSIT ELU:"'U}!

(Must contain the words “Bimited Liability Company, LG or “LLCT}

ARTICLE T - Address:
The mailing address and street address of the principal ofliee of the Limited Liability Company is:

Principil Office Address: Mailing Address:
45602 Cresthaven Blvd 8865 Okeechobere ilvd. Apt.303
West Palm Beach FILL 534S West Palm Beach FL 33411

ARTICLE [ - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited fiability Compuany cannot serve as its own Registered Agent. You must designate an individual or
another business cotity with an active Florda regisuration.)

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

Jean Elisbert

Name

3862 Okeechobee Blvd. Apt 305
Froridu street address (P.0. Box NOL aceepable)

West Palm Beach Fi. 33401

City State Zip

Having been named us registered agent and 1o aceept serviee of process for ihe above stated fimited fiahiling compam at the
place designated in this certificare. Iherehy accept the appointment as registered agent and geree w act in this capacine. |
Surther agree 1o comply with the provisions of ol stainees refuting 1 the proper and complete pecformance of mv diaivs, and
etm fumitiar with and accept the obligetions of my poxition as registered agent as provided for in Chapier 6035, 1.5,

Registered Agent’s Signawre (REQUIRETD)

(CONTINULEM



ARTICLE 1V- '

Phe name and address of cach person avthorized o manage and control the Limited Liabitity Compuny

"AMBR" = Auwthorized Member
MOR" = Manager
ANMBR Juan Elishert
$863 Okeechobee Blvd Aplis
West Palm Beach FIL 33011
MOGR

Jean Elishert
8863 Okeechobee Blvd Apt. 305

West Patm Beach F1, 33111

(Ust atlachment 1 necessaryy

ARTICLE V) Enective date, ifother than the date o itling

AOPTIONALY
(1F an effective date is listed, the date must be speeifie and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: If

If the date inserted in this block does not mect the applicable statory ifling requirements, this date will not be listed as
the Jovument’s efieetive date an the Departunent of State s records

ARTICLE VI Other provisions, il
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REQUIRED SIGNATURE: b o
{14 ™~
U"A.:l
"1@ -2 LI
Nigm: |tuu of a member or an authorized representative of o member, - = :
This document is executied in accordance with seetion 6U3,02035 (i (b)), Florida bldhif\.‘- o
1am aware that any false imformaiion submitted in a document o the Department of 55][5 "
constitutes a third degree telopy as provided for in s 817135, Fos. =T ap
=7
o
Jean Elisbert
Tvpued or printed name of signe

Filing Fees:

S123.00 Filing Fee for Articles of Qrganization snd Designution of Registered Agent
S 30.00 Certilicd Copy (Optional)
S A.00 Certificate of Status (Optional)



