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COVERLETTER
TO: New Filing Scetion

Division of Corporations

J&C Veniure Enterprises, LLL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling,
Please return all correspondence concerning this matter to the 1ollowing:

Ldgar Michael L. Arrojo

Name of Person

Firm/Company

2437 1, Pine Su.

Address

Orlando. F1. 32503

Citv/State and Zip Code
jinigo@homebridgegroup.com

E-mail address: (10 be wsed for fusure annual report notitication}

For further information concerning this matier, please eull:

Juanito Inigo. Jr. 609 254-1387
at { )
wName of Persan Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

3125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Siatus &
{addiional copy is enclosed) Certified Copy

tadditional copy is enclosed )

Mailing Address street Address

New Filing Section New Filing Seetion

Division of Comorations Division of Corporations
P.O. Boy 6327 Clifion Building
Talluhassee, FL 3234 In61 Eaccutive Center Cirele

Talahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

J&C Venture Enterprises. 1L.L.CL

¢Must contain the words “Limited Liability Company, “L.L.C..7 ar ~1LLC.)
ARTICLE [1 - Address:

The matling address and street address o the principal oftice of the Limited Liability Company is;

Principal QOffice Address:

Mailing Address:
117 Arbur L.n. 117 Arbor Ln.
Marlon, NJ, 08053

Marlton, i 08053

ARTICLE I - 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.)

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

Edpar Michaet I Artojo

Nime

2437 1 ine Se

Florida street address{P.O. Box MQT acceplable)
Orlando Fl.
State

31803
£ip

City

Having beon named as registered agent and 1o accept service of process tor the abaove stated limited Fabiliny company ut the
place designated in this certificate. Fhereby aceept the appointment as registered ageat and agree 1o act in this copacire. f
Aerther agree (o comply with the provisions of all seeeres refating 0 the pr
am familicr with and aceepe the obligations of my 1

o and compleie pecformance of e dutios, and 1
eistered agenixis provided for in Chaper 603, .S

'chistcrcd Wignmurc t B/I{(‘)IJ'IRI-',I)]
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ARTICLE V-

The name and address of each person authorized o manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR

Tuanit nivo. Jr,
117 Arbor Ln.
Marhon, NJOS053

MBR

Camchia inigo
117 Arbor i,
Marlion, NJ (08033

(Use attachment if necessary)

ARTICLE Vi Effective date. if other than the date of filing: 10172019

(OPTIONALY
(If an effective daute is listed, the date must be specific and cannot be mure than five business days prior to or 90 davs afier
the date of liling.)

Note: ! the date inserted in this Mock dees not meet the applicable statstory filing reguirements, this date will not be listed as
the documient’s etfective date on the Depantment of State’s records.

ARTHCLE VI Other provisions, if any,

REOQUIRED SIGNATURE:

Signature of a memberor an authorized representative of a member.
This document is executed in accordance with section 603.0202 (1) (b). Florida Statutes.

| am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree telony as provided for in s.817.133, F.S

Juanito lniso, Jr.

Typed or printed name of signee

o Fppy-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Azent Rt
§ 30.00 Certified Capy (Optional) A
§ 500 Certificate of Status (Optional)
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