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COVER LF1TER

TO: New Filing Section
Division of Corporations

SALAS JETS LL¢
SUBJECT:

Name of Limited Liability Company

The enclosced Articles of Organization and fee(s) arc submitied for fling.

Pleasc return all correspondence concemning this matier to the foltowing:

SALAS, ALEJANDRO

Name of Person

Firm/Company

20536 NE ST PL

Address

MIAMI, FL 33179

City/State and Zip Code
ALEJANDROCSR@GMAIL.COM

E-mai) address: (10 be used for future annual report notification)

For [urther information concerning this mattcr, please call:

PEDRO LUZQUINGS 954 655-8413
at ( )

Name of Person Area Code Dagtime Telcphone Number

Enclosed is a check for the following amounr;

5125.00 Filing Fee DSIJU,OG Filing Fee & $155.00 Filing Fee & G $160.00 Filing Fce,
Certificate of Status Certiticg Copy Certificate of Status &

(addilional copy is enclosed) Centified Copy
(2ddftional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section

Diviston of Corporations. Division af Corporations
P.O. Box 6327 Clittyn Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, I°1. 32301

H2.1000292(463
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFLLD LIARILITY COMPANY

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

SALAS JEIS LLC

{Musi contain the words “Limited Liability Company, “L.L.C." or *1.LC.™)
ARTICLE Il - Address;

The mailing sddress and strect address of the principal office of the Limited Liability Company is:

Erincipal Office Address:

20536 NE 5TH PL 20536 NE STH PL
MIAM] FL 33179 MIAMI, L 33179

Mailing Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Re

gistered AgenL You must designate an individual o
anothcr business entity with an active Florida registration.) :

~
— —
—5 =
i
The nanw and the Florida street address of the registered agent are: oo "T’ T
S e
SALAS, ALEJANDRO LA -
rry- -
Nams L ==
20536 NE 5TH PL U
Florida surect address (P.Q. Hox NOT scceptable) 5
MIAMI FI. 33179
City Stae Zip

Having been ramed as registered agent and to accepl service of process for the ubove stated limited lability company at the
place designaied in this certificate, 1 hereby accept the appointment as registered agent und agree 1o act in this caparity. 1
Surther agree to comply with the provisions of all siatues refating t the proper and complele performance of my dutles, and |
am fumiliar with and uccept the obligations of my position as registered dgend as provided for in Chapier 605, F.5..

AL Selewrs

Regis\c-rcd Agent's Signature (REQUARED)

(CONTINUED)

(21000242146
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ARTICLE 1V.

The name and address of each person authotized to manage and control the Limited Liubility Company:

" R™ = Authorized Member

"MGR" = Manager

AMBR SALAS, ALLUANDRO
20536 NE STH PLL

MIAMLI, FL 33179
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ARTICLE V: Pffective date, if other than the date of filing: . (OPTIONAL

(If an effective date Is losted, the date must be specific and cannot be more than five business days priot to or 90 days after
the date of {iling.)

Note; 1fthe daic inserted in this block docs not meet the applicable statutory filing requirements, this date will niot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Otler provisions, if any.

REOQUIRED SIGNATUREF:

Masenndevs Selos

Signature of a membér or an nuthorized representative of & member.
This documcnt is cxecuted in accordance with section 605.0203 (1) (b), Florida Statules,
[ am aware that any false information submitted in a document to the Department of Siale
constitutes a thind degree (eluny as provided for ins.817.155, K 8.

SALAS, ALEJANDRO o
Typed or printed name of signes

¥125.00 Fliling Fee for Articles of Organization and Designation of Registered Agent
S 30.80 Certified Copy (Optional)

S 5.00 Certificate of Status {Qptional)
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