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COVER LETTER

T New Fillng Sectien
Divixlon of Corporations

J & RM Laguoy, LLC
SUBJECT:

Wates of Limited Liability Company

The enclosed Articles of Organization and feo(s) wre submitted for fiting.

Please return all correspondence conoerning this mazter to the followiag:

Ligs Valente

Naroe of Person

Firm/Carmpany
4424 Corporate Squaro Rivd,

Address
Naples, Fi. 34104
ChryiState and Zlp Code
lisadvalente(@gmail.com

E-mail sddress: (io bs used for future arual report ot fcation}

For further information concerning this matter, please call:

Matthew Flores 239 2619592
ut(
Name of Persort Ares Code Daytime Telephone Number

Emaloued i3 a check for the following amauzi:

$125.00 Piling Pee £1$130.00 Filing Fec & C15155.00 Filing Foc & [13160.00 Filing Fee,
Centificate of Stnlus Certified Copy Cretificats of Status &
(sddition} copy is onclosed)  Cestificd Copy
(additional cogy is enclozed)

Majlipy Addresy Street Addren

New Filing Scetion New Filing Section Division
Divisign of Carporations The Centre of Tallshegses

P.O. Box 6327 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahasses, F1. 32303




ARTICLES OF GRGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nane:
The rarmo of the Limited Liability Compny is:

] & RM Legacy, LLC
(Must contain the worda ~Limited Lisbility Company, “1.L.C.," of “LLCT)

ARTICLE 11 - Addresa:
The mailing address snd strect address of the primcipal office of the Limited Liability Corapany is;

Principal Offjce Address: Muiling Addresy:
4267 Ruatts Do Mer 4867 Rusts De Mer
San Diego, CA 92130 San Diego, CA 92130

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Sigusture:
{The Limited Liability Cormpany cannot scrve as its own Registered Agent You rust designate on individual or
another business entity with &n active Florida registration.)

Th:namcuﬂlhnl’luﬁdameetnmhﬂnﬂhomgiﬂnedagmim:

Matthcw P. Flores Law, PLLC
Mame

1333 Thind Awenoe South, Suite 505
Tiorida stroet address (PO, Box NOT acceptable)

Nepiles FL 34102
Ciry State Zp

Having been ngmed as registered agent and ta accept service of process for the above stated limited Kability compony at the
places designated in d‘u:m‘ﬂm:z.Ihunbymcep:dnqapoblw:arnmmmdugmmdagrmmaah thiy capacity. {
Jurther agree to comply with the provisions of all statutes relating to the proper and complets performance of my dutles, and
am familiar with and accept tha obligations of my pasition os regisiered agent ar provided for In Chapter 603, F.5..

Regiatored Ageat's Signature (REQUIRKD)

(CONTINUED)




ARTICLE 1¥-
The pame and addrexs of each pervon authorized to manage ad contro! the Limited Lisbility Compeny:

Tlite; Nameand Adgoasd
*AMBR" = Authorized Mcmber
“MCIR" = Managey
AMBR ni Rjedmiller -
4367 Rogie Do Mer_
San DHego, CAS2130 . .
AMBR ¥
4367 Ruetie De Mer
T ,Em A 92130
AMBR Lisz Valente
petie De
i A
(Usc attschment i1 nocessary)
ARTICLE V: Pffoctive date, if other than tho date of filing: . (OPTIONAL)

(IT an: effective date bs lited, the date must be spectfic and cannot be more than five business days prior ta or 50 days after

the date of Aling.)

Note: 1fthe dato interted in this block ducs aot meei the spplicable statutory filing roquirements, this datc will pot be listod a3
{he docurient's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED GIGNATURE:
Yo Lete

Bignature of a member or an authorized representsilve of @ member,
This documen ia exeeuted in pecordanc: with section 605.0203 (1) (o), Florida Swtuies.
[ um sware that any false information submitted in & doctiroext to the Department of Stae
constitulcs & third degrec Rlony at provided for in3.817.155, FS.

Jisa Valete

Typed ot printed nzme of signee

Allng Feex:
$125.00 ¥lilng Fee for Articies of Organtzation and Destgnation of Reglstered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.04 Certifieata of Statas (Optional)




