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COVER LETTER

TO:  New Filing Seclion
Division of Corpurstions

JG MOBILE PETS LLC
SURJECT: .

Name of Limited Liability Company

The caclosed Articles of Organization and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter 1o the following:

KATHERINE CAICEDO

Name of Person

KML MULTISERVICES CORP

Firn/Company

8249 NW 36TH ST SUITE 212

Address

. DORAL FL 33166

City:Stare and Zip €ode
KML MULTISERVICESCORP@GMAILL COM

E-mail address: (to be used for future annuzl report notification)

For further inthrmation concerning rthis maner, please call:

KATHERINE CAICEDO 786 5373766
of i

Name of Person Area Code Daytime Tclephone Number

Enclosed is a cheek for the following amount:

5 $125.00 Filing Fec CIS130.00 Fiting Fee & {'1$155.00 Filing Fee & {78160.00 Filing_fee,
Cenificate of Status Certified Copy Cettificate of Sigmé& N0
.. i N 1. M
(additional copy is enclosed) Ceriitied Copy — Pl
(additional copy is&ﬂh’scd"l;
=3 T
w2 N _—
S SO == B
Mailing Address Street Address :_” i (1
; New Filiog Section New Filing Section Division - = ; =
Division of Corpormions The Centre of Tallahassee — R
P.O.Box 6327 2415 N. Monroe Street, Suite 310 S5, -
Tallahassee, FL 32314 Tallahassee, FL 32303 = a
It
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:

JG MOBILE PETS LLC
{Must contain the words “Limited Liability Company, “L.1.C."or “LLLC.™)

ARTICLE 11 - Address:
The mailing address and strect address ot'the principal office of the Limited Liability Company is:

Principat Office Addroess: Mailing Address:
8249 NW 36TII ST §249 NW 30TH ST
SUITE 212 SUITE 212
NDORAL FL 33166 DORRAL FL 33166

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent's Signature:
{I'he Limited Liability Campany cannot serve as ils own Kegistered Agent. You must designale an individual or
anolher husiness entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

KATHERINE CAICEDO
Namge

8249 NW 36TH STSUITE 212
Florida street address {P.O. Box NQT acceptable)

DORAL Fi. 33166
City State Zip

Heving beeit numed as regisiered ugent and to accepi service of process for the ubove stared limited liabifin: company of the
place designaied in this certificate. | hereby accept the appointnen as registered agent and agree fo act in this capacit, |
Jurther agree to coniply with the provisions of all statwres relating to the proper and complete performance of my duties. and |
arm familiar with and accept the obligations of mv position vy registered agent as provided for in Chapter 603, F.8 .

AATHCRNM CASICc DO

Registered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLEIV-
The name and address of each person authorized w manage and control the Limited Liabitity Company:

"AMBR" = Authonzed Member
"MGR" = Manager
MGR JONATHAN GONZALEZ,
8249 NW 36TH ST SUITE 212
DORAL FL 33166

(Usc¢ attachment if necessary)

ARTICLE V: Effective date, if other than the date of ling; . (QPTIONAL}

(If an effective date is listed, the date must be specific and cannot be mere thaw five business days prior to or 90 days after
the date of filing.)

Note: If the dute inscrted in this block does not meet the applicable statutory filing requirenents, this date will not be listed as
the docuinent’s effective date un the Department of State’s records.

ARTICLE VI Qther provisions, if any.

REQUIRED SIGNATURE:

QOAA7THAN POARAL LT
Signature cya member or an authorfzed rep@sen(ative‘g’f a member.

This document is executed in accordance with section 605.0203 (13 (b}, Fluridu Statules.
| am aware that any filse mfonmation submitted in a document to 1he Departrment of §ate

constitutes a third degree felany as provided for in 5.817.135, F.8. Pt m
. —<T
JONATHAN GONZALIZ Lot
Typed or printed name of signee b B 3
Ll Y —
Filiug Fees: Q. @ T
$125.00 Filing Fee for Articies of Orgunization and Designation of Registered Agent m- '_:1 - M
$ 30.00 Certified Copy (Optional) Rl ' E 3
$ 3.00 Certificate of Status (Optional) 5._.2 ™~
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