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COVER LETTER

TO: New Filine Section

o
Division of Curporations < o
v -
S &=
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INVERSIONES IMD LIC :cz}mt )
SUBJECT: _— . et
Nume of Limied Liahility Conpany noco
A : ) ™MO T
m:uar_-,
Moy
nSE
- I . . . ot e (S sl e
The enclosed Articles of Organizaton and sea{s) are subsnited for e e D
N : = m
oo o
Pluine reivrn all correspondence concerming this maner 13 the felinaing: 5%

JOHN MIKE MOSQUERA DEDERLE

S 0f Persos

FieavCampany

2360 BROWN NODDY LANE

Address

TAMPA,FL 33619

CitveSuneand Zip Cude

t-mai wihdvess: o b used & fiieee asnual report mudificptiond

For further intormatzon concerning this nuaiter, please sl

JORIN M. MOSQUERA DEDERS 408
att 1

FH-0003

Nawe of Person ArcaCode Davvinge Telephone Number

Enclosed ix z cheek tor the following amount:
DISI3.00 Fuling Fuee W30 Filing Toc &

TISTEL00 Mling oo &
Certificate o Status

Certified Copy

IS0 00 Filing Fee
Certiticate of Statas &
faddiionat copy is cpclosed) Cesiified Copy

fuddirional copy 1 enclised)

New Filing Section Neow Fifing Sevtivn Divisaos

The Centre of Talldhasser

2315 N Monme Street Suite 310
Tallahassee, FL 32303

[Yivizivn of Ceaporetions
PO Boea 6327
lalbahasses FE 32314
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ARTKCLES GFORGANZATION FOR FLORIDALDMITEDR LIABILAY COMPANY

ARTHOLE ] - Name:
The nanse of the Linuted Liabifiy Companyia:

INVERSIONES JMD LLC

ARTICLE H - Mvddress:
Tine mabiing address and sireet addross of the prinvipal ofize ofthe Limited Fabilay Compiny is:

Mauiling Address:
2360 BROWN NODDY [LANE 2560 BROWN NODDY LANE
TAMPA FL 33619 TAMPA, Fl. 31610

Principal Office Addirtss:

ARTICLE HE - Registered Ageat. Registered Office. & Registered Agent’s Signmture:
{The Limdied Lishiiity Company cannot serve iz i own Registered Aged). Yoo mast desigaate an individoal o

anoihier husiness ity with o aciive Flonda renistration.}

The nawe and the Flovida sireer address of the registered agent ane:

JOMN MIKE MOSQUERA DEDERLE
Name

3566 BROWN NODDY LANE
Florid sirset midress (2.0, Bax XOT seeeprable:

FLORIDA 3360

TAMPA
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ARTICLE AV

The name znd address of each persen anthederd 10 manage ami control the Limited Lisln b Company:

.]u l" ) ‘!-‘ii!\wi‘isj ss“il:::'

CAMBRY - Autharized Mesaber

TAIGRT - Manager

MBR JOHN MIKE MOSQUERA DEDERLE

560 BROWN NODDY LANE
TAMPA, FL 33419

1L atzachinen o pecessary

ARPICLE ¥ Effective dwe. Fother than the dlate of SHegr _ i, __AOPTHINALY

(I an effective date is listed, the date must be specilic and cinmot be more than five business davs prier toror 90 day s afuer

the date of filing.}

Note: ifthe date inseried inshis black does not mezt the appiivable savtony jiling requiremenis, this diste will not be Haed ax

e owurent s effective date on the Department of State s records,

ARTICLE VE Other provisions, if any,

REQUIRED SIGNATLURE: .
JM

Nignature of 3 member ar an authorized representative of a member.
This Jocumuent is excoined in aeconarce with Sectim 60308203 ¢ 5y (b, Florida Satues,
fam sware that any falss information submitted in a dovement 1y the Deparument of Siate
constitres & third degree felony as provided for in 8. 817033, F.5.

1

JOHN MIKE MOSOUERA DEDERLE

Typed or prinied nange of signee

Filing fees
S123.00 Vifing Fee for Articles of Gryaniration and Bresivnation of Registered Apest
S 38840 Certified Copy (Oplionaly
S 300 Cestificate of Stetus (Optinnaly
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