Page 1 ot |

Division of Cerporations

2 print this page and use it as a cover sheet. Type the fax audit number (shown

Note: Pleast
below) on the top and botrom of all pages of the documnent.

(((H18000278323 3)))

0

H180002783222ABC1

T hit the REFRESH/RELOAD button on your browser from this page. Doing 50

Note: DO N(]
will generate another cover sheet
T
To:
Division of Ccrporaticas ey
Fax Nunber 1550) 617-6261 il
v
Fromi AN A y
Acccount Name i TRETXIT CCR¥E a1 o —
Account Number : I2(1(0003500% B2 & r=
Phone {303)599-0838 -y
Fax Xumber (305V582-3591 : -c,-? e -
§” x 1
rr
_ _ 2 W C’
**Inter the email address for this business eniity to be usec for futle™ .,
Ly S

annual| report mailings. Enter only one email address piease.#*

Email Addrens:

FLORIDA LIMITED LIABILITY CO.
JOHANNA JEWELRY, LLC

I 0 |
1

| 02

| s1ss00 ]
—

[Cerﬁf'lcate of Status

't :’-l“"‘.f"!\“UH s YLD tE;.:

)

1

>

Electronic Kiling Menu Help

Corporate Filing Menu

072412018

htips./fefile.sunbiz.org/scriptsfefilcovr.exe



ARHCLES

ARTICLE T - Name:
The mame of the Lirnited Lk

(05 OF ORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY -

ility Compony is:

‘ELRY, LLC

JOHANNA JEW
(Musd

ARTICLE 11 - Address:
The mailing address and airg

Pri

coniatn the words “Limited Liakility Company, “L.L.C_* or "LL(.)

et address of the principat office of the Limited Liability Company is:

Mailing Address:

peipal OfMice Address:

6767 PEMBROKE ROAD

SAME

NES. FL 33823,

PEMBROKE PI

ARTICLE ITT - Registered
(The Limiled Liability Couny
ancther busincss enlity with

The pame nnd thie Florda st

Having been named as rogrisie

place designated in this cerilfid
Jurther agree to comply with 14
ant foumiliar with and aceapi ih

Agent, Reqistered Office, & Registered Agent's Sipnatuve:
pany cannof scrve as its own Regrglered Agent You must designale snindividual or

an active Florida registration.)

fect address of the registered agent are;

JOSEULLOA.

MName
7085 NOVA DRIVE STE 1642
Florida street eddress (P.0. Box NQT zceepinbic)
FL 33317
State Zip

FORT LAUDERDALE
City

sed agent und fo accept service of procass for the above stated limited liability company af the
\o2#, F harchy accept the appointment as regisiered agens and agree to act in this capaciny. |
B provisions nf all sietutes refafing 1o the proper end complete parformonce of my duties, and |

p obligations of my /::}Fpn as registered agent as provided for in Chapter 605, F.5.,

e/ s

N S s

):’:.‘L Regisicred Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE 'y~

The name andladdress of cach person authorized to manage and control the Limited Linbility Company:

Titlee
"AMBR" = Aqthorized Member

“MGR" = Manager
MGR

Mame and Addccss:

JOHANNA ULLOA

7085 NOVA DRIVE §TE 102
FORT LAUDERDALE, FL 13317,

{Use attachren} il n

ARTICLE V: Effective datc,
(I au effective dale is lisfed,
the date of fiting.)

CCeIsRry)

if other than the drte of filing: oo (OPTTIONAL)
the dase nist lic specific and canvol he more than five buginess days prior to or 90 dayz after

Naote: H the date inseried in this block docs not meet 1he applieable siatutory filing requirements. (his date will not be Jisted as
the document's cffective date on the Department of State's records,

ARTTCLE V1: Other protisions, if any.

REQUIRED SIGNATURE:
7 7
{ BT e s e -

™

N
Thiz

{ Signature of s member or an anrhorized representative of a inember,
docnment is excouted in accardance with section 605.0203 {1} (), Floridn Starutey,

T am aware that any false infornaiion submined in x documeit o the Department of Stalc
gonstitutes a third degree felony as provided for in £.817.155, F.8.

JOHARNA ULLOA
Typed or printed name of signee

3

$125.00 Fling Fee for Articles of Organization and Designntion of Registered Agent

§ 20.00 Certified

Copy (Oplional)

5 5.00 Certifitate of Status (Optional)




