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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: JMLMN C,'?—Lk%

Name of Limited Liabitity Company

The enclused Articles of Organization and fee(s} are submitted for filing.

Please return ail correspondence concerning this matter 10 the tollowing:

J éS¢ -.)L«L LAy

DZZ LA Ceuz th

WName of Person

Elos FLAGH ST

ToLLAuAsses | FL

Address

32305

City/Siate and Zip Code

Juu. &p @ amail . comn

E-muil address: (to B¢ used for future annua report notification)

For further information concerning this matter. please call:

at }
Nume of Person Arca Code Davtime Felephone Number
LEnclosed is o cheek tor the following amount:
I:]SIES.OO Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Staws &
(additional copy is enclosed) Certitied Copy

Muailing Address

New Filing Section
Division of Corporaticons
P.0O. Box 6327
Tallahusse, FIL 323 14

{additional copy is enciosed)

Street Address

WNew Filing Section

Division of Corporations
Clifion Building

26601 Exceutive Center Cirele
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

The name of the Limited Liability Company is:

Juan Cewr  LLC

{Must contain the words “Limited bLiability Company. “L.1L.C.."or "LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principa) office of the Eimited Liabtlity Company is
Principal Offive Address: Mailing Address:
168 FLaGh st
it - 2305
(ALLAMASSES , (L 3230

ARTICLE I - Registercd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as i1s 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:
» \
Jobi Junian  Dg La (ﬂu? -)@
Name

T8 FlaGh <7
Florida strect address (P.O. Box NOT acceplable)
THLAUAKSE  FL 32708
Zip

Civ State

Having been named as registered agent and 10 accept service of process for the above stated limited liahility company at the
place designared in this certificate, [ hereby accept the appointment as registered ageni and agree 1o act in this capacity. |
further agree to comply swith the provisions of all statutes relating to the proper and complete performance of my dulties, and |
am familior with and accept the abligarions of my position as registered ugent as provided for in Chapter 6105, F.S.

/Q‘r\/\, 1’\}\ o

Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Liability Company:

h'

Tt

"AMBR" = Authorized Member
"MGR" = Mapager

MR )
1 Jost Juuan e ota Cruz e
qe Fingh <1 _
Tt AHASEE  FL F2 TS
{Use anachment if necessary)
2 ‘
9.13. 2045 (OPTIONAL)

ARTICLE V: Lftective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing.)
Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as

the document’s eflective date an the Pepartment of State’s records.

ARTICLE VI: Gther provisions, ifany.

REOUIRED SICNATURE:
e

Signuture (Sf_a member or an authorized representative of a member.
This document s executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any [alse information submitted in 2 document ta the Department of Siate

constitutes o third degree telony as provided tor in s. 817153, F 8.

JOst Jarips L Cewz e

Tvped or printed name of signee

Ciline Fees:

300 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)
e

512
53
$ 200 Certificate of Status (Optional)
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