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March 3, 2020

FLORIDA DEPARTMENT OF STATE

Dhvisi T t
NEW URBAN DEVELOPMENT wision of Cerporations

’

SUBJECT: JULS ENTERPRISE, LLC
REF: W20000023179

We have received your document for JULS ENTERPRISE, LLC and your check(s)
totaling $. Bowever, the enclosed document has not been filed and is
being returned for the following correction(s):

INCOMPLETE RA ARDDRESS.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, rplease
call (850) 245-6052.

Reyna E Page FAX Aud. #: H20000069897
Regqulatory Specialist TIT Letter Number: 520A00004622

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABHLITY COMPANY

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

JULS ENTERPRISE. LLC
(Must conatin the words “Limited Ligbility Cotopany, “L.L.C.." or "LLC.")

ARTICLE I1 - Address:
The mailing address and soeet address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
1300 SW 73RD AVENUE - NUE
PLANTATION. FL 33317 PLANTATION. FL 33317

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.)

The name and the Florida smeet address of the registered agent are:

TAX PILOT CONSULTING. TNC
Name

2020 NE 163RD STREET- SUITE 202F
Florida street address (P.O. Box NOT accepiable)

NORTH MIAMI BEACH) FL 33162
City State Zip

Having heen named as regisiered agent and 1o accepl service of process Jor ihe above stated limited liability company al the
place designated in this certificaie. | hereby accept the appointment as reglitered agent and agree 1o act in this capacitv. {
Surther agree w comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiur with and accept the obiigations of my ppsitipn as registered agent as provided for in Chapter 605. F.S.

= Registered Kgent's Signature (REQUIRED)

(CONTINLED)

200007 3
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ARTICLETV-
The name and address of each person awthorized 10 manage apd contro! the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JULSIN LOUIS

1300 SW 73RD AVENUE
PLANTATION, FL 333i7

(Lise attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: A{GPTIONAL)Y
(If an ¢ffective date is hsted, the date must be specific 2nd cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: 1fthe date inscried in this block does not meei the applicable starutory filing roquirements. this date will pot be listed as
the documeni’s effective date on the Department of State’s records.

ARTIC1.E ¥1: Other provisions, if any.

W‘SIGNATURE: j
—~—
2 ,{,ﬁrﬂ—' e

Signature of a member or 2n anthorized representative of a member.
This document is executed in accordance with section §65.0203 (1) (b), Florida Statutes.
1 ar aware that any false informatien submitted in 2 docunaent 1o the Department of Stuate
constitutes a third degree telony as providad for ins 817,155, F 8,

JULSIN LOUIS

Typed or printed name of signee

Eilins Fees;
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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