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January 27, 2021
FLORIDA DEPARTMENT OF STATE
ion of .

FASTRIT CORP Division of Corporations
’
SUBJECT: JOANYDA, LLC
REF: W21C000D0B488
We received your electronically transmlitted document. However, the

documant hap

refax the c

not been filed. Plesasze make the following corrections and
pmplete document, including the electronic £iling cover sheet.

The document submitted does not neet legibility requiremants for

electronic filing. Pleass do not attempt to refax this document untll the
quality has| been improved. -

If you havel any questions concerning the filing of your document, please
call (850) P45-6052.

DANIEL L O'KEEFE FAX Rud. #: H21000034749

Regulatory Fpeclalist II Latter Number: 621A00001936

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LLABILITY COMPANY

ARTICLE 1 - Name:
The name of th

e Limited Liability Company is:

JOHNYDA, LLC

(Must contain the words “Limited Liabiliry Company, “L.L.C.,” or “LLC.")

ARTICLE I1 {Address:
Eress and sireet address of the principal office of the Limited Liability Company is:

The mailing ad

Principa] Office Addrees:

Maiting Addreys:

!
Hi

go-zo Eust 10T Court

ARTICLE II1} Registered Agent, Reglatered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare en individus! or
anather bus anrs entity with an active Florida registration.} =
The name and the Florida street address of the registered agent are: ; "5:'3
N . (_.‘ : .—‘
Ydaime. Sanchez, T
Name 1733
. -
200 Eqgt 10T Cour-t Tl
Florida street address {P.0. Box NQT acceptable) g
. fawps
Hialeah FL 232013 - ,‘f‘—?i
i State Zip . -

City

Having been narmjed as regisiered agent and 16 accept service of process for the above stated limited fiability company ot the

piace designat

ed|in this cerificate, | hereby vecept the appointmeni us registered agent and agree tu act in this capacity. |
omply with the provisions of all statutes relaning to the proper and complete performance of my duties, and I

Sfurther agree to ¢
pnd accepi the obligartons of my position as regisrered agent as provided for in Chopter 503, F.5..

am familiar with

N A

Registered Agent's Signature (REQUIRED)

{CONTINUED)

2000-20 Edst [OTh Courd

[y’

|

-va
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ARTICLE V-
The name and address of each person authorized to manage and control the Linuted Liabiliry Company:

Tifle: Nanw and Address;
"AMBR" = Authorized Mcmber
*MGR" = Manager -
MGE M John Sanchez
mm:i 250
ME&RM Ydaime Sanchez . #
[ e
Al L 335 FoE
‘ o -
[ AN .y
TThwn
==
| _
S @

(Use artachment if necessary)

ARTICLEY: Effsctive cate, if other than the date of filing: .{OPTIONAL)
{If an effective date i ated, the date mast be specific and cannot be more than five bosiness daya prior to or 90 days after
the date of )

Note; If tha date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be lisied as

the documen:’s effective date on the Department of State’s records.

ARTICLE ¥Y1: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of 0 momber or an autharized representative of A member,
This document is executed in accordance with section 605,0203 (1) (b), Floride Smhtes.
{ am aware that any false information submutted in 2 document to the Department of State

constitutes a third degree felony as provided for in5.817.155, F.5.

Ydairme Sanchez.

Typed or printed pame of signee

Elling Feesz
25.00 Flling Fee for Articles of Organlzation and Designation of Registered Agent

?30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

[
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