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COVER LETTER

TO: New Filing Section ; '
Division of Corporations

JPC Cover Selutions LLILC
SURJECT: |

Name of Limited Liability Company

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

Juan Pablo|Aleman Santana

Name of Person

JPC Coverjsohutions LLC

Firm/Company

4049 £ Michigan St

Address

Orlando, Flonda 32812

Citv/State and Zip Code
JPAS] @l‘[QTMr\iL.CO.\'1

E-mail address: (10 be used for future annual report notification)

For further information ¢uncerning this matter, please call:

Juan PablofAleman Santana 904 3771297
ai ( )

Name of Person Area Code Daytime Telephone Number

Enclosed {5 a check for the following amount:

DS 125.00 Filing Fee S5130.00 Filing Fee & S1533.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centified Copy Certilicate 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.0lBux 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301




) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JIPC Cover Solutions 11.C
(Must codrain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE I - Address:

The matling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

J049 E Michivan St Orlando, FL 32812 4049 E Michigan Si. Orlando. FL 12812

ARTICLE 11T - 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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Juan Pablo Aleman Santana
Nanme

4049 E Michigan SL.
Florids street address (P.O. Box XQT aceeptable)

Orlando Florida 32812
City State Zip

Having been numed as rt*gr'.\s!er(’t}f agent and o accept service of process for the above stated limired liabiliey company at the
place designated in this certificate, { hereby accept the appoiniment as registered agent and agree to act in this capacine. 1
cfﬂ"t}pvr wndd complele perforaance of my duties, and [

. . | .. . .
Swrther agree (o complv with the provisions of all statutes velating to th
. . Ly, . - . . b \ . I s I
am fumiliar with and veeept the abligations of my position ys re 'r.\'r(’r<'c agr:l ws provided for in Chapier 605, F.5.

\

Registered .-\ge\u‘s\Signalurc {REQUIRED)

{CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

Litle: Nome and Address:
"AMBR" = Authorized Member

“MGR” = Managerl
MGR Juan Pablo Aleman Santna

4049 E Michigan St Orlando F1, 32812
AMNBR Cindy Escala Pomar
4049 E Michigan St. Orlando F1. 32882
{Use attachment it necessury)
ARTICLE ¥V Eifective date, if other than the date of filing: Julv 1 st, 2018 AOPTIONAL)

(Il an effective date iy listed, the date must be specific and cannot be more thun five business days prior to or 90 davs.after
the date of filing.) ’

Note: 1 the date inserted in'this block does not meet the applicable stautory 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.

Office in Peru: Av. Pasco della Republica 1182 Chorrillos - Lima, Peru,

| TN

LD

REQUIRED SIGNATURE: \ :\ D
] 3

Signature of 4 member or an lauthorized representative of a member.

This document i35 executed in accordance with scetion 605.0203 (1) (b). Florida Statutes.
Vam aware that any false information submitied in a document o the Department of Siate
constitutes a third degree felony as provided for in s.§17.133, F.S.

Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Ccrtiﬁcq Copy (Optional)
$  5.00 Certificate of Status (Optivnal)




