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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2022

CAPITAL CONNECTION

SUBJECT: JUMA LLC
Ref. Number: W22000030680

P, AN
l(“ !l‘,g'\‘lj—‘\l_

We have received your document for JUMA LLC and your check(s) total’ng
$125.00. However, the enclosed document has not been filed and is be.mg

returned for the followmg correction(s): =3

The name designated in your document is unavailable since it is the same as ~or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L13000038249.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 922A00005629
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 - Fax (850)222-1222

JUMAFRE LLC.

Signature

— it — e — e it — — — — —
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COVER LETTER

TO: New Filing Scction
Division of Corporations
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JUMAFRE LLC

i
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SUBJECT:

A

¢

RS

oo
Name of Limited Liability Company

- -l

LN

inTial ART)
1230
1)

The enclosed Articles of Organization and fee(s) are submitted for filing. '
— 0
Please return all correspandence concerning this matier 1o the following:

GABRIELA SETRAKIAN

Name of Person

ARGENTAX LLC

Firm/Compuny

P28] CANARY ISLAND DR

Address

WESTON, FIL 33327

City/State and Zip Code
gabysetrukian@igmail.com

E-mail address: (10 be used for future annual repont notification)

For further inlormation concerning this maiter, please call:

al { )

Arca Code

Name of Person Daytirme Telephone Number

Enclosed is a check for the following amount:

S!25_00 Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Cettified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
ivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 LExceutive Center Cirele
Tallahassce, FL 32301

Street Address
New Filing Section

Tallahassee, FLL 32514
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ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIARILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
JUMAFRLE LLLC
(Must contain the words “Limited Liability Company, *L.1.C..mer "LLLLC.T)
ARTICLE 1 - Address:
The mailing address and street address of the peincipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1003 PINES BLVIY STE 228 10031 PINLES BLVD STE 228
PEMBROKI PINIES, 1. 33024 PEMBROKI: PINIS, FI. 33024
ARTICLE Il - Registered Agent, Kegistered OfTice, & Registered Agent’s Signature: B
(The Limited Liability Company cannot seeve s its own Registered Agent, You must designate an individuaior . . 23
another business cntity with an active Florida registration.) ; r~a
=
The name and the Florida street address of the registered ageni are: =5 —
ARGENTAX LLC = T
Name o f_l'!
x
1241 CANARY ISLAND DR E (—--
FFlorida street address (P.O. Box NQT aceeptable) —
o
WESTON FL 33327
Citv State Zip
Havingg been named s registered agoent and o uceept service of process for the uhove stated fimited lubility company et the

place desigmated in this certificate, Thereby aecept the uppoiniment as regisiered agent and agree ta act in this capacii, |

Jurther agree to comply with the provisions of ol stanutes relating to the proper and complete performance of my duties, and |

am fumilior with and aceepr the obligations of my position as registered agent us provided for in Chapter 605, F.5..
Docusignad by:

Gabna Subrakian

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



DocuSinh Envelons 10: D9511FTE-02BA-460F-94C6-2F2E27FSFA50 h

ARTICLE V-
The nanie and address of cach person authorized to manage and control the Limited Liability Company:
Titlss

"AMBR" = Authorized Member
"MGR™ = Manager

MGR JUAN 1 FRECCERO
10031 PINES BIVD ST 228
PIEMBROKE PINES, 'L 33024
MGR

FLAVIA A SANTILLAN

=
10031 PINES BLVD STE 228 ~
PEMBROKL PINES. 1L 33024 = -
- '
) X1 ——
=
[:—"__\ == { -l
| x
— (4 —
o
o

{Usc attachment if necessary)

ARTICLE V: Eftective date. if other than the date of Gling:

.(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etTective date on the Deparunem of State’s records.

ARTICLE VI (hher provisions, il any.

Huan | Frogre

e CAL A 38 1042A

BEOQUIRED SIGNATURE: [“’““3“’"‘" by

Signature of a member or an authorized representative of n member.
This document is executed in accordance with section 6{5,0203 (1) (b}, Flarida Statutcs.

I am aware that any false information submitted in o document 1o the Departmient of State
constituies a third degree felony as provided for ins.817.135, .S,

JUAN [ FRECCERO
Typed or printed name of signee

Filing Feess

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.08 Certificate of Status (Optional)



