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SUBJECT: JIMMAR LLC I
REF: W21000063695 O

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and
including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
One

or more major words may be added to make the name distinquishable from
the one presently on file.

If you have any further questions concerning your document, please call
{850) 245-5052.

Carlos E Rico FAX Aud. #: H21000182881

Regulatory Specialist III Letter Number: 621A00009707
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
(((FI21000182881 3)))
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COVER LETTER
TO:  New Filing Sectivn

Division of Corporations

SUBJECT: JEAMARY LLC

Name of Limited Ligbility Company

HA
The enclused Articles ol Qrpanizauon amd fee(s) are submitted for filing

Please return 2lt correspondence conceming this matier te the following:

6 :h Hd ¢l A LEGL

HMY ABONIA SEPULVEDA

Name of Person

wa Abone Sepubiecta

Fim/Company

7293 ACERDT

Address

[LAKE WQORTH. FLORILA, 33467

City/Stale and Zip Coide
YEIANDER. 22GMAIL.COM

E-mail address: {10 be used for fupure anmual report notification)

For lurther infonmation concerning this matter, please call

MY ABONIA 561
at( 3
Area Code

4608475
Narne of Person

Daytime Telephone Number
Enclosed ts a check for the following amount:

w3 125.00 Filing Fee {O0%136.00 Filing Fee &

[C1$155.00 Filing Fee & (O8160.00 Filing Fee,
Certificare of Stnas Centified Copy Cenilicate ol Starus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed:

Mailing Address

New Filmnge Section
Division of Corporattons
P.0). Box 6327
Talahassee. FL 32314

Street Address

New Filing Scetion Division

The Centre of Tallahasser

2415 N, Monroe Street, Suite 31U
Tallahussee, FL 32303

((H2IOMIRZER1 3
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nume:
The name of the Limited Liabilny Company s

HMMARY LLC

(Must contain the words “Limited Liabiliy.Company, 1. L.C.7ar “L1CT)
ARTICLEII - Address:

The mailing address and street address of the principai offict of the Limted Liability Companyis:
Principal Office Address:

7493 ACERDE 7493 ACERD E }
.LAKE WORTH, FLORIDA, 33467 I.AKE WORTH, FLORIDA, 33467

Mailing Address: Y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaiure:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entty with an active Florida registration.)

The name and the Flosida stréet address of the registered agens are:

YOUR DREAM MULTISERVICES CORP

Name

8300 NW S3RD ST

Florida street address (P.0. Box NOT accepable)

MEAMI FLORIDA

City Sate

33166
Zip
Henving been named ay registered agent and io accepl service of process (or the above stated limiled lability conpany o the
place designated in this certificate, 1 hereby accept the appointment as registered agont and agree fo act in this capacizy. 1
Jurther agree to comply with the provisions of all stunuies relating lo the proper and complete performance of my dutivs, and [
am familiur with and accept the obligations of my position as registered agent as provided for in Chapter 603, I.5..

Registered Agert’s Signature (REQLUIRED) #

(CONTINUED)

({(II210001 82881 37
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ARTHCLE V-
The name and address of each person authorized to manage and contro! the Limited Einbility Company
"AMBR" = Authorized Member
"MGR" = Manager
MGR

JIMY ABONIA SEPULVEDA
93 ACERD E

=
LAKE WORTII, FLORIDA, 33467 - Y
MGR MARICEL ELIZALDE L <
749.‘ ACL RD L‘. P "\:')
LAKE WORTIL FLORIDA, 13367 ' !
] ' *U
oyl
- AT
()
S

(Lise attachment if necessany)

ARTICLEV: Effective date, if other than the date of filing

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

the document’s effective date on the Department of State’s records.

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLEVI: Gther provisions. ifany.,

REGQUIRED SIGNATURE:

Oeinney QBprncea. Sopecdlseca

Signature ofﬁnenﬁur an authorized fepresentative of a member.

This document is executed i accordance with secnoen 6030283 (1) (b), Flonida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817155 F.5,

Jimy Abonta Sepulveda

Typed or printed name of S

Filine Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S

5.00 Certificate of Status (Optional)

{{(H21000182881 3

From; your dream



