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COVER LETTER 22FEB-8 PM 6:52
TO: New FlliugS‘cclion BEBALTARY OF o 1are
Division of Corporations TALEAKMASGEE, #1 Ay

JABGA GROUP LLC
SUBJRCT:

Name of Limited Lizbiliry Company

The enclosed Articles of Organization and fec(s) are submitied for filing.

Please return all correspondence concerning this matter w the following:

BRITO, JOSE A.

MName of Person

Firm/Company

15139 SW 94 IR

Address

MIAMI, FI. 33196

City/State and Zip Code
JOEBRITO@GYAHOO.COM

E-mail address: (to be uscd for fulure annual report oot fication)

For further information concerning this mauer, pleasc call:

PEDRO LUZQUINOS Y54 655-8413
—at{ }
Meme of Person Area Code Daytime 'I'elcphone Number

Encloscd is a check for the following amount:

$ 125.00 Filing Fee D‘SB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Iiting Fee,
Certificate of Status Certilicd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is unclosed)

Mailing Address Street Address

New Filing Section WNew Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 Cliflon Building

Tallshassee, FL. 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

M220000480 /123
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ARTICLES OF ORGANIZATHON FOR FT ORIDA [ IMITED 1 JABILITY COMPANY

ARTICLE - Name: 22 FEB -8 Rﬂ 8= 52
The name of the Limited Liability Company is: SESMUTARY O ¢ l

BoRcy: i 0 £ 't
MRLTAHASSFE. #( pri s

JABGA GROUP LIC A
{Must contain the words “Limited Liahitity Company, “1..L.C.." or “LL{.™

ARTICLE Il - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addreas; Malling Address;
15139 SW 94 TER ‘ 15139 SW 94 TER
MIAMI FL3319% MIAMI FL 33194

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company canmot sorve as its own Registered Agent. You must designate an individual or
another business entity with en active Florida registration.)

The name and the Florida street address of the registcred agent are;

BRITO, JOSE A,

Nume

15139 SW 94 TER
Florida street address (P.O. Hox NOT scceptable)

MIAMI FL 33196
City State Zip

Having heen named as registered agens and o accept service of trocess fur the above stated fimited liability compuny af the
place designated in this certificuse, | herehy aecept the uppointment as regisiered agent and ayree to act in this cupaciry. [
Jurther agree 1o comply with the provisions of all sunures velating tn the proper and compleie performance of my duites, und 1
am Jumiliar with and accept the vbligations of my position as registered agent as provided for in Chapter 605, 5.,
oy

(CONTINUED)
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ARTICLE Y-

The name and eddress of each person authorized 10 manage and control U Limited Liability Company:
Litle:
"AMBR" = Authorized Menber

“MGR" = Manager
AMBR

BRITQY, JOSE A,
F3139 SW 94 TER

MIAMI FL 33190
AMBR

ALONSO, GLORIA
15139 SW 94 TER
MIAMI, FL 3319

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;
the date of filing.)

- (OPTIONAL)Y

(If an effective dute is listed, the date must be specific and cannot be more than five business days prior te or 90 doys after
Note: 1fthe dutc inserted in this block does natL mect the applicable statutory filing requirements, this date will not be lisicd as
the document's effective date on the Department of State’s records.

ARTICLE VI: Osher provisions, if any,

BREQUIRED SIGNATURE:
_:/ -

Signamr vr an autharized representative of a member.,

This documnent_i ; in accordance with section §05.0203 (1) (b), Florida Statutes
| am aware that any false information submitted in a document to the Depatiment of Siate
constitutes a third degree felony as provided for in 5.817.155, F.S.

BRITO), IOSL A.

Typed or prinied name ol signee

Filing Fees; B ™
$125.00 Fiting Fee for Articlcs of Crrganization and Designation of Reglstered Agent ;-?;'E& ‘:3,
$ 30.00 Certified Copy (Optional) k- s

5 5.00 Certificate of Status (Optional) = %

gad
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