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COVERLETTER

TO: New Filing Section
Division of Corporations

} & ) Tejada, LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Organization and fee(s} are submitted tor filing.
Please retumn all correspondence concerning this matter to the following:

Peter M Suarling

Name of Person

Starling Law, P.A.

Firm/Company

599 Oth Strect North, Suite 203

Address

Naples, FLL 34102

Citv/State and Zip Code
paola.t3840@ gmail .com

E-mail address: (1o be used tor future annual report notilication)
For further intormation concerning this matter. please call:
Peter M. Starling 239 302-6062

at | )
Namc of Person Area Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

M $125.00 Filing Fee 01$130.00 Filing Fee & (J$155.00 Filing Fee & J%$160.00 Filing Fec.

Centiticaie of Status Certified Copy Cenificate of Status &
(additional copy is enclused) Centitied Copy
(additional copy is enclosed)
Mpailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenmire of Tallahassec

P.O. Box 6327

2415 N, Monrec Street. Suite 810
Tallahassee. FL 32314

Tallahassee. FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

J & ) Tejada. LLC
{Must contain the words ~Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal ot¥ice of the Limited Liability Company is

Principal Office Address: Mailing Address:

11046 NW 46th Dr.

11046 NW 16th Dr,
Coral Springs. FL 33076

Coral Springs. FL. 33076

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or

another business entity with an active Florida registration.)
'he name and the Florida street address of the registered agent are

Peter M. Starling

Name

599 9th Strcet North. Suite 203

Flarida sireel address (P.O. Box NOT acceptable)

Naples FL 34102
Cin State Zip

95:6 HY €2 4uH 1707

Having been named as registered ageit and 1o accept service of process for the above stated limited liability compam: at the

ppointment as registered agent and agree 1o aci in this capacite. |

it as provided for in Chapier 603, F 5.

place designated in this certificate, | herep
Surther agree 1o comphy with the provigfons of oll statytds relating to the proper and complete performance of myv duties, and |

rfon us registered ¢

anm familiar with and tecept the obffgations af m

/M:Wignmurc (REQUIRED)

{CONTINUED)

¥



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company':

"AMBR" = Authorized Member
"MGR™ = Manager

MGR _Paola Tejada
FIOH46 NW d6th Dr.
Coral Springs, FIL 33076

{Use auachment it necessany)

ARTICLE V: Effeciive date. if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dnte of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lsted as
the document’s effectis e date on the Depariment of State’s records.

ARTICLE V]: Oiher prosisions. ifam.

nhis"eypetied in aceetdance with section 605.0203 (1) (b). Florida Statutes,
\ ware that any false intormation submitted in a document (o the Department of State
constilutes a third degree felony as provided for in 5.817.1535. F.S.

Peter M. Starding - Authorized Representative
Typed or printed name of signee

Eiligg Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certifleate of Status {Optional)




