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COVERLETTER
TO: New Filing Section
Division of Corporations

JUNGLA LAWN SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Orgenization and fee(s) are submitted for filing.

Piesse return ali correspondence conceming this matter to the following:

_.Y'ﬂ 1%
1402

ANTONIO GONZALEZ

£

Name of Person

YR

4

GONZALEZ & ASSQCIATES HIPA

nG |l

Firm/Company

1820 N CORPORATE LAKES BLVD STE 107

Address

WESTON, FL 33326

Citv/State and Zip Code
AGONZALEZ@AMEFINANCIALGROUP.COM
E-mail address: (to be used for future annual repart actification)

For further information concerning this matter, please call:

ANTONIO GONZALEZ 954 773-7286
at ( )

Neme of Person Area Code Daytime Telephone Number

" Enclosed is a check for the following amaunt:

35125.00 Filing Fee =£130.00 Filing Fee & i3$135.00 Filing Fee & (J$160.00 Filing Fee,
Cenrtificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy
(acditional copy is enclosed)

Maijling Address Street Address 1 e
Mew Filing Section New Filing Section Division D
The Centre of Tallahasses

Division of Corporations
P.O. Box 6327 24135 N. Monroe Street, Suite §10
Tallahassee, FL 32314 Taltahassee, FL. 32303

#21'0&0%%?7 2
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LJABILITY ;COTII‘&\'Y

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

JUNGLA LAWN SERVICES, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,"or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principel office of the Limued Ligbility Company is:

Principal Office Address: Mailing Address:
3250 BRIDGECOQVE CIRCLE EAST SAME AS PRINCIPAL QFFICE ADDRES!
JACKSONVILLE, FL 32216

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor & o~
another business entity with an active Florida registratios.) ' IR
»- e
The name and the Florida sireet address of the registered agent are: - =
GONZALEZ & ASSOCIATTES T PA 2 (%
Name - —_ q

1520 N CORPORATE LAKES BLVD STE 107 = F

Florida street address (P.Q, Box NQT acceptable} _ (: '
WESTON FL 13326 i
Cizy State Zip

Having bzen named o5 registered agent and to accept service of process for the above staied limited liability compary at the
place desigrated in this certificate, [ hereby accept the appoinimeni as regis:ared agen! and agree (o act in ihis capacity. |
further agree o comply with the provisions of all stattes relating to the proper and compilate performonce of my duties, and
am fomiliar with and accapt the obligetions of my positipn a5 registered agent as provided for in Chapter 603, F.3.

(4

l 'Rei"i]lemd F;gt’:.ﬁ# Sigoature (REQUIRED)

(CONTINUED)

H2U0I 2469207 >
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cach person zuthorized to manage and conrrol the Limited Liability Cempa::ny:

ARTICLE IV-
The name and address of

“AMBR" = Authorized Member

"MGR™ = Manager

AMBR LUCIEL MURILLO

3250 BRIDGECOVE CIRCLE EAST
JACKSONVILLE, FL 32216

AMBR " MIGUEL A, JARAMILLO - -
3250 BRIDGE CQVE CIRCLE EAST ol =
JACKSONVILLE, FL 32216 = :
z. =
- —
L7 (%]
N - .

_‘- -

= et
¢

{Use attachment if necessary)
ARTICLE V! Eifective 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 dsys after
the date of filing.}

Notz; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
THIS COMPANY 1S ORGANIZED FOR THE CONDUCT QF ANY OR ALL LA

LIMITED LIABILITY COMPANY MAY BE ORGANIZED.
]
i
Signature of imembe ran ndhﬁf{zed represantative of @ member.
This document is exteuted iy gecordance with section 605.0203 {13 (b), Florida Statutes.
I ar gware thar any false infdr/nation submitted in e document 10 the Deparument of State
constitutes a third degres feldfy as provided for in3.817.135,F.5.

WEUL AFFAIRS FOR WHICH A

REQUIRED SIGNATURE:

ANTONIO GONZALEZ
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)
S 5.00 Certificate of Status {Optional)
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