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COVER LETTER

TO: New Flling Section )
a Dlvision of Corporations - ' ™

J¥ CARRIER LLC
SUBIECT:

Name of Limited Liabillty Company

The enclosed Articles of Organization and fee{s) are submitied lor filing,
Please return all correspondence concerning this matter to the following;

JONATHAN RIVER A

Name of Persan

JY CARRIER LLC

Firm/Compeny

3144 SERENDIPITY WAY

Address

DAYENPORT £L33817

City/State and Zip Cade
DRENDA.MAS@AOL.COM

E-mall address: (o be used for future annual report notification)

For furiher information concerning this matter, please call;

BRENDA MAS 407 10-2659
at (

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $125.00 Filing Fec O$130.00 Filing Fee & O$155.00 Filing Fee & {0%160.00 Piling Fee,
Certificate of Status Certified Copy Cortificale of Status &
{additional copy is cnelosed) Certified Copy
(additional copy Is enclosed)

Majline Address Street Address

New Filing Sectian New Filing Section Division
Division of Carporations The Cenue of Tallahassce

P.O. Box 6127 2415 N. Monroe Strect, Suite 810

Talighassee, FL 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
ARTICLE | - Namx:
The rame of the Limited Liability Company is:

JY CARRIER LLC
(Must conatin the wovds “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE II - Address:
The tnailing address and trect eddress of the principal office of the Limited Lisbilicy Compsny is:

Pring|pal Office Address: Mpiling Addreys:

3144 SERENDIPITY WAY
DAVENPORT FL 33817

ARTICLE [t - Reglatered Agent, Reglatered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannat serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

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

JONATHAN RIVERA
Neme

3144 SERENDIPITY WAY
Florida street address (P.O. Box NOQT acceptable)

DAVENPORT FL 13837
City Stare Zip

Having been named as regisiered agent and 10 accept service of process for the above siated limited liabiliry compary at the
place designated in this certificate, I hereby aceept the appointment at vegistered agent and agree 10 act in this capacity. |
further agree 10 comply with the provisions of il statutes relaling io the proper and complate performance of my duties, and |
am fomiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8.

A

| / Registered Agent’s Sigaawre (REQUIRED)

(CONTINUED)
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ARTICLE 1Y-
The name and address of each peison authorized to inanage and contro! the Limited Liability Company:
Jitls: Name and Address:

"AMHR" = Authorized Member
"MGR" = Manager

AMBR JONATHAN RIVERA
3144 SERENDIPITY WAY

DA VENPGORT F|. 33837

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 12/04/2019 . (OPTIONAL)

{If an effecttve date is Hsted, the date must be specific and cannot be more than flve businesa days prior to or 90 days after
the dxte of filing.)

Note: [fthe date inserted in this block does not meet the epplicable statutory filing requirsmenis, this date will not be listed as
the docoment's effective date on the Depariment of State’s records.

ARTICLE V1 Other provisions, if any.
ALL LAWFULL ACT'S

WSIGNA'I'W W

Sfé;\ature of A member or an nuthorized representative of 2 member.
This document is executed in accordance with section 605.0203 {11 (b), Flarida Siatutes.
F'am awnre that any false information submitted in o document ta the Depastment of State
constitutes a third degree felony as provided tor in 5.817.155,F.§

JONATIIAN RIVERA
Typed ar printed name of signec

$125.00 Fillng Fee for Articles of Organiestion and Deaignutlon of Reglstered Agent
3 30,00 Certifled Copy (Optional)
$ 5.00 CertiNente of Statux (Optional)
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m I DEPARTMENT OF THE TREASURY
INTERNAL REVENUFE. SERVICE
CINCINNATI OH  45999-003231

Date of this notice: 12-0D4-3D19

Employer Ident{fication Number:
84-3869732

Form: 35-4

Number of this notice: CP 575 @
J ¥ CARRIER LLC
JONATHAN RIVERA SQOLE MBR
3144 SERENDIPITY WAY For apsistance you may call us ac:
DAVENPORYT, FL 13858 1-BD0-B29-4513

IF ¥OU WRITE, ATTACH THE
STUB AT THE END QF THIS NOTICE.

WE ABSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identificacion Number (BIN). We agsigned you
EIN 84-36869732. This EIN will idenrify you, your businees accounts, tax returns, and
documents, even 1{f you have no employees. Please keep thie notice in your permanent
records .

When flling tax documents, payments, and ralated correspondenca, it is very important
that you use your EIN and complete name and addresa exactly as shown above. Any variation
may cause a delay in processing, reault in incorreect {nformation in yOur acceunt, or even
cause you o be assigned more tham one BIN. If the information is not carreck as shown
above, please make the correction ualng the accached tear off stub and return it to um.

A limited liability company (LLC) may file Form 8832, Encity Clasgification Election,
and elect to be clamaified as an asmociation taxable ac a corporation. If the LLC is
eligible tc be treated as a corporation that meets certain tests and 1t will ba electing 8
corporation acatus, it mugt timely file Form 2553, Election by a Small Busineas
Corporation. fThe LLC will be treated as a corporation as of the effective date of the §
corporation election and doee not need to file Vorm 8832,

To obtain tax forme and publications, including those referenced in this notice,
vigit our Web site ar www.irs.gov. If you do not have access to the Internst, call
1-800-829-36%6 (TTY/TODD 1-800-829-4059) or visit your local IRE offige.

DIPORTANT REMINDERS :

* Keep a copy of this notice in your permanent recorda. Thia neride ia iasued anly
cna time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of thia document to anyone asking for preoof of your BIN.

* Use this ZIN and your name exactly as they appear at the top of thie notice on all
your faderal tax forms.

* Refer to tkis EIN on your tax-related ccrregpondence and documenta,

If you have guestilons about your EIN, you can call ue at the phome number or write to
us at the address shown at the top of thig notice. If you write, please tear off the stub
at the botteom of thie notice and send it along with your letter. If you do not need to
write us, do nct complete and return the stub,

Your name control agmociated with thiz EIN im JYCA. You will nead to provide thie
informatiaon, along with your EIN, {f you file your returns electronically.

Thanz you for your cooperation.
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(IRS USE ONLY) 575G 12-04-2019 JYCA O 6509995999 S55-4

Keep thle part for your records. CP 575 @ (Rev. 7-2007)

Return thie parc with any correspandence
BC we may identify your aceount. Pleage

CP 575 @
correct any errorg in your name or addrecs,

9995599999

Your Telephone Number Dest Time to Call OJATE OF THIS NOTICE: 12-04-2019
{ ) - EMPIQYER IDENTIFICATION NUMBER: 84-3869732

FORM: S§-4 NOBOG
INTERNAL REVENUE SERVICE J Y CARRIEK LLC
CINCINNATI OH  459959-0023 JONATHAN RIVERA SOLE MBR
lllll'lilllll’ll'l|ll'llll"lll“lllll'llll“l'l!lll 3144 SERMIPIW MY

BAVENDORT, FL 338396



