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COVERLETTER

TO: New Filing Section
Division of Corporations

JATATRA QHINONES O
SUBIECT:

Nume at Limited Liabilits Company

The enclosed Articies of Organization and leetsy are subminied 1o filing,
Please retwrn all correspondence concerning this matter to the lollowing:

ANCHELEINE TALEGRAND

Namg ol P'erson

S05 BIZ FILENG NG

FirmiCompany

23S O ERECHOB L BENDSUTTE ¢

Address

WEST PALNL BEACH L 33400

Citvdstate und Zip Code
INEO@ 363REZRELENG OO

E-mail address: (o be used sor [uiure annual report netilication)

For turther informatian coneerning this matter. please call:
MECHIEERINE a0l 31370249
ut g }
Nine ol Person Area Code Drastime Telephone Number

Enclosed is . check for the sllowing mmoeunt;

CASE250m) Filing Fee = 515000 Filing Fee & ZISTRE00 Filing Fee & TS on Filing Fee.
Certiliviue o St Certitied Copy Certincate of Status &
fudditional copy s enclosed) Coertitied Capy

radditional cops i enclisedd

Matline Adidress Street Address

New Filing =ection Now Filing Section [ivision

DI ision ol Corporations The Centre ol Tallshassee

POy Bos 327 JALE N Monroe Soreet. Suite N6

-

Falahassee, FL 3254 Talfuhassee, FI 32300



ARTICLES OF ORGANIZVTON FORFLORIDA LIMITED LIABH FTY COMPANY

ARTHCELN T - Name:
The name of the Limited Liahilits Compans is:

JAHAIRA QUINONES |L.C

{Must contain the words “Limited Liabiliey Company, <FLC or 2110

ARTICLE T - Address:

The mucling address and strectaddress ol the principal office olthe Limited Liuhilits Company is;

I'rincipad {Mfice Addiess: Mailing Address:
2513 SR-7S 2313 5K 7 N
LN 100 LINTT 1N
WELLINGTON FE 33414 WELLINGTON FLL 33414

ARTICLE NI - Registered Asent. Registered Office. & Registered Agent’s Signature:
e Limited Liahilits Company cinnal serve as its own Registered Agent. Y ou musi designate an indis tdual or
another business entity with iy uctive Florida registration, )

The name and she Florida strect address of the registered agent are:

JATLATRA OUINONES
Name

157 AVIARY K1)
Flortda streetaddress 17,0, Box XOT accepthle

WIELLINGTON Il 334144
iy Stute Zip

Heving Peeriennied as regisiored agoent and o aecep service af process for the abeave staied limied tiahilin: ce RO e
pluce desicnened i this cortiticate, Thereby aceept the APPRIRIICNRT ax regisiored awent and astree fo aer in s capeein,
tieether agzree to comple with fie provivions af cdl sicttites eluting 1o the proper and comptene performemce of oI duties, aind
ai familiar with aond accept the oblizations of i pasitiont e registored agent as provided jor in Chapeor 603 1S,

Registered .—\gcnfs Sigmuure IREQUIRED;

{CONTINUEY



ARTFICLE Iv-
Phe name and sddress o cach person authorized 1o manage amd conteol the 1imited Liabilits Company:
““! N . Address:

"AMBRY = Authortzed Member
"MGR™ = Manuger

MGH JATEATRA UINONES

ST AVIARY RD

WELLINGTON, L 33414

(ise attachment 7 necessary)

ARTICLE N Eftective date, iMother than the date ot tiling: CWHPTIONAL)

i an effective date is listed. the date must be specific and eannot be
the date of filing,)

Note: I the date inserted in this block does nolmeet the applicable statutory liling requirements. this dule wil

the dewument™s efleetive date on the Depariment of Stte's records,

ARTICLE VE: Other provisions, it any,

REOUIRED SIGNATURE:

¥
Signatnre of o member or an authorized representative of @ member,
This document is exceuted in accordanee with seetion 61050203 ¢ 1315, Florida SEbes,
am anare that any false information submitted i a document w the Department of S

censtituies a third degrye felony as provided forin s.8 17,155, F 5.

Taped or prifited name i signey

SL2R00 Filing Fee for Articles of Oreanization snd Desivnation of Rewistered Avent
N 3000 Certified Copy (Optivnaly
380 Certifivate of Status (Optional)

more than five business davs prior to or 90 days afier

I not be listed as



