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COVERLETTER
TO:i  New Filing Section
! Division of Corporations
: J&M EXCLUSIVE EVENTS. LIC
SUBIECT: —
Nume of Limited Liability Company
E
The uin::ioscd Articles o7 Organization and fee(s) are submitted for filing,
Pleast reiurn all cortespondence concerming this matter to the following:
: ARMANDO VASQUEZ,
Name af Person
I ARMANDO TAXES LLC
- Firm/Company
: 3721 NW LI2TH AVE APT 108
.: Address
. DORAL,FL 33173
I - City/State and Zip Code
E ARMANDOBARMANDOTAXES.COM
o B-mail address: (to-be used for future snmisl report netification) ;3_:.(—’—) m
; : - o
For furf.;hr:r infonnation cuncerning this matter. please call: % Gl r(:._
H b 1
: vz ) — 5
! ARMANDO VASQUEZ 305 803-4427 Q] o T
l at ( ) I’"'! ' o) m
Name of Person Ares Code Daytime Telephone Nuinber - _, E =
o
? =T
Enclosed is a chock for the following amount: S

=S l.‘.;S.I)O Filing Fee TI85130.00 Filing Fee & C1$135.00 Filing Fee & 3514000 Filing Fee.

i Certificnte of Staws Centified Copy Ceriificuze of Status &
i {additional copy is enclosed) Certified Copy
(additionai copy is enclosed)
Mailing Address - Strees Address

- New Filing Seezion New Filing Section Division
Division of Corporations The Ceatre of Tallzhassee
: P.O. Box 6327

2415 N. Monroe Street, Suire 810

Tallaliassee, FT, 32314 Tailahasser, FIL 32303
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June 23,!

, FLORHL\DERARTMENTOFS?ATE
DO TAXES LLC Division of Corporations

, i
SUBJECT:| J&M COMPANY LLC
REF: W22000085090

We rec_:e‘iived your electronically transmitted document. However, the
document: has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please djisregard the previous fax.,

120000346118

The namefdesignated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of -an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities| are not available for one year from the date of administrative
dissclution/revacation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intentio;n of reinstating, therefore, releasing the name for use to another
entity. ;

The docu;'aent number. of the name conflict is L20000346118.

Please rieturn your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

| - Tien mo
If you have any questions concerning the filing of your docume'nt,E’péL"easv
call (850) 245-6052. : - ) s &
! 2 |
; E-—-—-l — M
Tammi Cline FRX Aud. #: H22000215808 cin oL —
Requlatory Specialist Il Supervisor Letter Number: 522A000142827; ;
: me¢:
"'7‘1-:: :: D
oS
e PR
gr:' o

P.O BOX 6327 — Tallahasses, Flonda 32314
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! ARTICLES QF ORGANIZATION FOR FLORIDA EIMITFI LIABILITY COMPANY
|

i . .. . .
-ARTICLE 1 - Name:
The nwne oithe Limited Linbility Company is:

|

. J&M EXCLUSIVE EVENTS. LLC

' (Mus: contain the words “Limited Lisbility Company, "L.1L.C.." or “LLC.™)

ARTICLE I1- Address: ™~ -

The meiling address and sireet address of the principal office of the Limited Liability Company is:

P Principa] Office Address: Mailing Address:

SbSS NW 8th ST APT 7 BOIINW Bth ST APT 7
MIAML FL 33126 MIAMI, FL 33124

T
3

ARTICLE 111 - Registered Agent, chislcrcd Office, & Registered Agent’s Signature:
{The Limiled! Liability Corapany cannoi serve ai itsown Registered Agent. You must designate an individeal or
" snother business sntity with an active Florida registration.)

The name ond the Florida street 2ddress of the registered agent are;
b

1
: JOSE MARIA DE BICOLO NEWELL

H Name
)

8035 NW 8th ST APT 7
Florida street address (P.O. Box NQT aceepinbie)

]
MIAMI FL 33124
E City State Zip

Having been nzf:med us reglsiered agent and to accep: service uf process for the ubove stated {imited dability company at the
place dcsz’gng;%d i this certificate, Thereby accept the uppointment as registered agent and agree fo aci in this capactyy. |
Jurther agree 1o comply with the provisions of all statuzes relating o the proper und complete performance of my duiies, ang [
am fumitiar with and wceept she obligations of my positers uy reistered agent as provided for in Chapter 605, F.S.

BI07 = ANl P

i Registered .-\;.;cm?.’SEgnaturc (REQUIRED) . T M
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ARTICLE 1Y-

The name and address of each person authorized to manage and control the Limited Liabitity Company
hlu I .

TAMBR" = Authorized Member
1
MMGR™ = Manager

| AMBER MARIA MARCELA HERNANDEY CERMENO
; 8035 NW &th ST APT 7

c MIAML. FL 33150

: AMBR

JOSE MARIA DE NICOLO NEWFELL
8035 NW Bih ST APT 7
MIAMIE FL 33126

{

{Usc atachment if necessary)

ART lLLL Vi Effective date, if other than the dae of filing:

-(OPTIONAL)
(I un effective date is listed, the date must be specific and cannot be.more than five business days prior to or 90 days after
the date ol‘ filing.)

Note: Ifthc date inseriad in this block does not meet the applicabie swintory filing requirements, this date will.not ba listed as
the document s effsctive date on the Deparunent of Stele’s records.
' ARTI_CLE V1 Oiher provisions, if any.

ALL AND ANY LAWFUL BUSINESS
}

=L

‘sngnamr

1ber of amﬂmrued representative of a mcmbp-'f ™~
This docufient is cxe"utcd m accordancs with section 605.0203 (1) (b). I“lofiﬂn 5,{.1111 5.
Lam aware that any false information suhmitted in a doccment to the. De

: pnr[msq; of s
; canstimtes z third degree fclogy as provided for ins.817.155, F 8. o f_; ng
é R =
MARJA MARCELA HERNANDEZ CERMENG Q. o
Typed or printed name of signes me -
L xE O
il Feas: A
ISI 25.00 Filing Fee for Articles of Qrganization and Designation of Registered Agenr 23 o
'$ 30.00 Cuuhcd Copy (Optional) gr: o
_S 5.00 Certificate of Status {OQptional) !
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