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COVER LETTER

TO:, New Filing Section
Division of Curporations

IMESERIVOES LG
SURJECT:

Nanwe of Limited Liabifity Company

The enclosed Articles of Orgamization and fee(s) are subtnitted for Gling.

Please return all correspondence concerning this matier 1o the following:

JESSICA IGLESIAS

Name of Person

IMISERIVCES LLC

Firm/Company

12381 SW 9 STREET

Adddress

MIAMIL FL 33175

ity State und Zip Code

miglesias 23 fegmail.com

E-mail address: {to be used for finure annual report gotification)
For turher information concerning thus matier, please call:
TESSICA IGLESIAS WS 8784444

at }
Name of Pemon Area Code Daytime Telepbune Number

Linclosed is a check tor the fulluwing amount:

= 5125.00 Filing Fee CIS130.00 Filing Fee & 08155.00 Filing Fee & 58160.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Satus &
{udditivnal copy is enclosed) Certified Copy

tudditional copy i3 enclosed)

Majling Addresy Streed Address

New Fiking Section New Filing Section Division

Dis brion of Corporstions ‘The Centre of Tallahassce

PO, Bux 6327 2415 N. Munroe Street, Suite 810

Tallihassee, FL 32314 Tallahagsce, FLL 32303



lessica Iglesias
IMI Services LLC
12381 SW 38" Street

Miami, FL 33175

October 1, 2020

NEW FILING SECTION

DIVISION OF CORPORATIONS
CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE

TALLAHASSEE, FL 32301

To Whom It May Concern,
My name is Jessica Iglesias and | am the Registered Agent regarding “JMI SERVICES LLC”
Document # L19000247083.

I would like to release the “admin dissolution for annual report” on Document # L19000247083
regarding “JMI SERVICES LLC” and release the rights 1o the name.

In addition, | have prepared and signed a copy of the Articles of incorporation application and enclosed a
payment for the application fee in order to submit an original application to register the same name
“JMI SERVICES LLC".

Please do not hesitate to contact me, Jessica lglesias, 305-878-4494 with any questions or comments.

Thanking you in advance for your cooperation,

Sincer\ely,

R
JESSjAM::E:JEZ/»J

PRESIDENT

SS# 589-55-2217
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ARTICLE - Name:

The nzme of the Limited Liability Cotpany i
(RWNOV -2 iM% 35
Inil SERIVCES LLC ’
SECRETARY (7 37ATE

{Must conuain the words “Limited Liability Company. “L.L.C.." ar “L.LC.™)
TA . A TR T .
TALLAFASSEE, FL

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Linbiliry Company is:

Principsi Qffice Address: Maiting Address:

12381 SW 39 STREET 12381 W 39 STREET
MIAME FL 35175 MIAML FL 33175

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
(The Limited Liability Company cannot sexve as izs own Registered Agent. You must designate ap ind:vidual or

another busincss cntity with an active Fiorida regisiration.}

The name and the Flarida sirect address of the segistered agen: are:

JESSICA JGLESIAS

Narsy

12381 S5W 39 STREET
Florida sirec: address (P.0. Box NOT acceprable)

CORAL GABLES Fl. 33173
ity Stae Zip

Having been named as registered agent and 1o aceept service of process for the above swated limited linbiliny company at the
place designated in this certificate. { herehy avcep: the appointment as regisiered ageni and agree o aci in this capacie. {
Jurthes ayree 1o comply witk the provisions uf ull stututes relating tw the proper and vomplete performance of my duties, and |
am familiar with and accep: the nhligetions of my pasinar as regicrered agen: ax provided Jor in Chapter 505, F.S..

b Lismes [ /4{/!4.»-
Registerelf Agent's ‘S‘:’gn_‘turc (REQUIRED}

(CONTINVED)



ARTICLE IV-
The name and address of each persen anthorized w manage and control the Limiied Liability Company:

I

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

12321 SW 30 STREET
MIAMI, FL 33175

(Use aitachment i necessary )

ARTICLE v: Effective dae. if other than the date of filing: AUPTIONAL)

(7 nu effectiv e date is listed, the date must be speeifle and cannot be more than fis e business day s prior 1o or 90 day s after
the date of fling.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will aot be bisted as
the dogument’s efTectis ¢ date on the Department of Soite s recurds.

ARTICLE Vi: Other provisiung, ifany.

REQUIRED SIGNATURE:

At | ﬂu&,

Signature nf‘a' wember ar gn aathorized representutive of 3 member.
This document is cXecuted in accordance with section 605,0203 (1) (b), Florida Statutes.
i am nware that any fulse information submitied in a document tu the Department of State
constitutes a third degree sekny as provided for in s. 817155, F.5.

JESSICA IGLESIAS
Typed or printed name of signee

Filigg Fres:
5125.00 Filing Fer for Articles of Orgunization and Desipnation of Repistered Agent
$ 3o Certifled Copy (Uptional)
3 5.00 Cerdificate of Status (Opticnal)
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