22000067044

U

800382031808

{Address)

[CRy/State/Zip/Phone #)

I:] PICK-UP D WAIT [:] MAIL
02/ 1822~ 0--015  %4125.100

{Business Entity Name)

{Document Number)

Certified Copies Certfficates of Status ra
~S
~a
3
™
Lnte)
Special Instructions to Filing Officer: EB
= 0
r =
i .
o~ Ced
L. °t
P [#%)
. ~o
g N
™~ el
o - )
- s
™M e
oo o
— 5,
i @ 7 '<'-—r:1
Office Use Only - jos
== S
P S
R
. ‘:“;)
o =
o T
— 'S .

~

—

\
N



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
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COVER LETTER
TO: New Filing Section

lyivision of Corporations

JR Participations LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for filing.
Please return all correspondence concerning this matier to the following:

Marcus Paulo L Segnini

Name of Person
PS KISILLC

Firm/Company

6526 01d Brick Road. suite 120-238

Address
Windermere
City/State and Zip Code
contact@@kisconsult.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marcus Paulo [. Segnini 407 74806462
at{

)
Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following wnount:

=S5 12300 Filing Fee CI$130.00 Filing Fee &

{3$155.00 Filing Fee & (J8160.00 Fiiing Fee.
Certificate of Status Centified Copy Centificate of Status &
(addistonal copy is cnclosed) Certified Copy

(additional copy is enclosed)
Mailing Address Street Address
New Fihing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce



‘ FILED
SECRETARY OF STATE
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nane of the Limited Liability Company is:

JR Participations £1.C
{Must contain the words “Limited Liability Company, ~1.1L.C.." or ~LLCT}

ARTICLE 11 - Address:
The matling address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

2797 Bookmark Drive
Kissimmee, Fl, Zip 34746

3797 Hookmark [rive
Kissimmee, FL, Zip 34746

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must dusignate an individual or

another busingss entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

PS KIS LLC

wame

6326 Old Brick Road. suite 120-238
Florida street address (P.0. Box XOT acceptable)

Windermere FL 34786
City State Zip

ftaving been named as registered agent and to accept service of process for the above stated limited tiahility compeny ai the

place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o wct in this capacio. |
Surther agree to comply with the provisions of all stututes relating 1o the proper and conpleie performance of my duties. and |

am fumibiar with and accept the oblivaiions of my position as registered agent as provided for in Chapter 603, 1.5,

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Mcember
"MGR" = Manager
AMBR

Joao Batista Ribeiro
2797 Bookmark Drive
Kissiunmee, Fl. Zip 34746
AMBR

Ldnacir Costa Melo Ribeiro
2797 Bookmark Drive

Kisstimmee. Fl. Zin 34746

.
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ARTICLE ¥V: Effective date, if other than the date of filing: 02/16/2022
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 days aflter
Note: If the date inserted in this block does not mect the applicable statutory filing requircments, ihis date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Onher provisions, if any.

REQUIRED SIGNATURE: . o
%M Batiatz Lbens

Signature of a member or an authorized representative of a member,

This document is executled in accordance with section 603.0203 (1) (b). Florida Staiutes

! am aware that any false information submitted in a document to the Department of State
constituics a third degree felony as provided for in s. 817155, F 8.

Joao Batista Ribeiro

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee lTor Articles of Qrganization and Designation of Registered Agent



