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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2020
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JOSE PEREIRA

566 OLD DIXIE HIGHWAY
AUBURNDALE, FL 33823

Lot

PRl R A o

SUBJECT: JPART LLC
Ref. Number: W20000111021

We have received your document for JPART LLC and your check(s)l totaling

$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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, please call
(850) 245-6052.

Derrick Thompson
Regqulatory Specialist Il

Letter Number: 520A00018594
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COVER LETTER

TO: New Filing Section
Division of Corporations

JPAn LILC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organizanion and fee(s) are submitted for filing.

Please return 211 correspondence concerning this matter w the following

Jose Pereira

Name of Person

PAn LLC

Firm/Company

566 Old Dixic HighWay

Address

Auburndale, FIL 33823

Crw/Stare and Zip Code

-

5€:0hpy 1 4V 12

Ipbuarrosthgdyvahoo.com
E-mail address: {to be wsed for twture annual report notitication)

For further information concerning this matter, please cail:

407

452-9726

Jose Pereir
at(

Area Code

Davtime Telephone Number

Name of Person

Enciosed ts s cheek for the following amount:
T35130.00 Filing Fee &

{8125.00 Filing Fee
Certficate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

CS160.00 Filing Yee,
Certificaie of Status &
Certified Copy

(additionat copy is enclosed)

=mS155,00 Filing Fee &
Certihied Copy
{additional copy is enclosed)

Street Address
New Frling Scection Drvision

The Centre of Tatlahassce

2415 N, Monroe Street, Suiie 810

Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

JPAN LLC
LLC T or LLET)

{(Must vontiin the words “Limited Liabiliny Company.,

ARTICLE I - Address:
I'he mailing address and street address of the principal office of the Limned Laabihiy Company i3

Mailing Address:

Principal Oftice Address:

lose Pereira ) 560 Old Iixie HighWay
Auburndale, FI1. 33823

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designaie an md:\.ldudl or

iy ==

Lo ¥-]

another business entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are e 35
_ Cnl .
Jose Pereln e o

iNtine =
. >
-t
366 Old Dixie Highway . S
Florida street wddress (P.O. Box NOT aceepiable) o
% on
Auburndale FL 33823
Ciy Stire Zip

Having been named us registered agent and (o aceept service of process for the above stated limited labiline companv at the
mlace desivnated in this certificare, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacin. |
further agree fo comphe with the provisions of all stunies relating 1o the proper and complete performance of my dutios, and |
am familiar with and aceept the obligations of my position ag registered agent as proy itled for in Chapter 603, F.5.

LR

RegiStered Agent's Signature (REQUIRED)

(CONTINUEIY



ARTICLE 1V-
Mhe name and address of cach person authorized to manuge and control the Limited Liability Company

Title; N

"AMBR" = Authorzed Member
"NMGR™ = Manager

Manager Jose Pereira
560 Old Dixie HighWay
Auburndale, FIL 33823

{Use atachment if necessary)

AOPTIONALY

ARTICLE ¥V Etfective daie. if other than the date of filing: 08/20/2020
(I an effective date is listed. the date must be specific and cannot be more than five business days prior o or ‘W days atter

the date of filing.)
It the date inserted in this block does not meet the apphceable statutory Gling requirements, this daie will not be listed ax

Note:
the document’s effective date on the Departmen of State’s recortds

ARTICLE V1: Other provisions, 1f any.

REQUIRED SIGNATURE: ﬂ

‘\ll'n[llurc of a member or an authorized representative of a member,
). Florida Statutes.

!
This dmumafm s executed in gecordance with seceton 605.0203 (13 (h).
| am awara.that any lalse information submitted in a document o the Department of State

constitules o third dcglu felony as provided taiin s.817. 155 1°.5,
oS¢, TER&IRUL

Typed or printed name of signee

Jose Pereirn

S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



