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COVER LETTER
TO: New Filing Sletion
Division of Corporations

Juicemane Mechanies< 110
SURIECT:

Nanw

o' Limited Liabitity Company
The enclosed Articles of Organization and teets) wre submitted tor tiling,
Pleaze return all correspondence concerning this saten to the following:

MICHELLINE TALEGRAND

Name of Person

365 BIZFILING LLC o

Firm/Company 4
.- v
2550 OKEECHOBEE BIVDSUITE ¢ P
Address L
e Caer o ia @ 5
WEST PALM BEACH. FL. 33304 et

Cityrstate and Zap Code )

info@3nShizfiling .com
F-miath address: (o be used for titure annual repott noti hcation)
For firther information concerning this malter, please call;

MICHELEINE TALEGRAND 561 AS-02000
HIN| )
Name al Person Area Cade

Davtime Telephone Number
Linclosed is a check tor the tollowing wnount:

TIS125.00 Filing Fee

=S 3000 Filing Fee & CIS135.00 Filing Fee & CIs 100 Filing Fee,
Certiticaie ol Status Certitivd Copy Certiticate vf Statas &
tadditionad copyis enclosed) Certitied Copy
Muailing Address Strect Address
New Filing Section New b
DHvisian of Corporations

Pk Boy 6327

tadditional copy is enclosedi

ting Section vision

The Centte ot Tallahassee
Fallahassee, FlL 32301

2415 N NMonroe Streen Suile X
Talluhissce, FE 32302



ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name ofthe Limited Liahitiy Company is:

JUICEMAN MEBCHANICS LLC

(Must congain the words “Limited Liabitity Company, "LLC 7 or "LLCT)

ARTICLE 1 - Adddress:

The maiiing address and street address ot the prineipal oitice otthe Limited Liability Campany is:

Principatt M Fice Adidress:

Muailing Address:

—_—

164 51 2n1h AVE

T S5 26th AV,
Hovoron Beach, Fl, 33135

Bovaton Beach, FLL 33433

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its oawn Registered Agent You mastdesignate an individaal or
another business endty with an active Florida registration,)

The name and the Flovida street address of she segistered agent are:

Eacelonume aniel

Name

164 515 20th AVE

Flonda strect address (PO Box XO aceepiabley

BOYNTON BLEACH I-1. RRAREN

Chiy State Zip

Having been named as regastered agent and 1o aceept sevice of process for the above sated lindied lahitine company at ithe
place dosigmated i this coviifivare, Dhereby accept the appointens as registered wgent amd ageee to act in this capacine, |
Jierther agree jo comply with the provisicns of all stettes veleting o the proper and complone pectiemance of my dties, and |
am fonntiliar witly cond wecopr e ohligarions of mv pesition as regisiered ageni as provided oo i Chapaor 6005195

Jo—

Regtstered Agent’s Signature IREQUIRED)

(CONTINUED)
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ARTICLE TV

The name and address of cach person authorized to nunkrge wnd comrol the Limited Lixbiliy Company:

Litles N : ; .
"AMBR" = Awthorived Member
"MGR” = Manager

MGR tovee lomana Daniel
164 SE 26th AVE.
Bovnton Beach 1 33435

1 Use attachmeni tf necessary)

ARTICLE V: Efteenve datel it other than the date of filing: AOPTHANALY

(1 an effective date iy listed, the date must be speeifie amd canonot be more than five business days prios t or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicahle siatuory diling requirements. this date will not be disted as
the document’s ettective date on the Department of” State s records,

ARTICLE N T: thher provisions. ifany.

REOUIRED SIGNATURE:

)

Signature of 2 membed or an authorized representative of o member.,
This document ix executed in accardance with section 6GD3,0203 (11 (b)), Florida Stiutes.
Fam aware that any false inlormstion submited inadocument o the Departiment of State
vonstitutes it thind degree felony as provided forin 817135 F.8

Laeelomano Daniel
Typed or printed nimw ot signee

)

S1ISA Filing Fee Tor Arvticles of Oreanization aml Designation of Resistered Agent
30,00 Certified Copy (Optional)

50200 Certificate of Stutus (Optional)
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