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COVER LETTER

TO: New Filing Section
Division of Corporations

JRM & RCE Intemnational Administration, L.L.C.
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submirted for filing,

Please return all commespondence concerning this matter to the following:

Jeaquin A. Sosa

Name of Person
JAS.LAW.LLC

Firm/Company
4430 SW 83rd Avenue

Address
Miami, Florida 33155
City/State and Zip Code

jasosa@bellsouth.net
E-mail address: (1o be used for future anmual report uotification)

For further information concerning this matter, pleass call:

Joaquin A_ Sosa 954 933-6654
al( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0%125.00 Filing Fee ¥ 5130.00 Filing Fec & [1$155.00 Filing Fee & 03160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is caclosed) Certified Copy
{mlditional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32314 Tallahassee, FL 32303



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/02/22

NAME: JRM & RCLE INTERNATIONAL ADMINISTRATION. L.L..C.

TYPE OF FILING: ARTICLES

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

N I ——




ARTKI ESQF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

JRM & RCE Inicrnational Administration, {..L.C.
(Must contain the words “Limited Liability Company, *L.L.C_" or “LLC.™)

The mailing address and street address of the principal office of the Limited Liahility Company is:
Maiting Address:

ARTICLE 11 - Address:
Principal Office Address:
1825 Ponce de Leon Blvd., Ste. 500
Coral Gahles, FL 33134

4430 SW 83rd Avenue
Miami, FL 33155

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Joaguin A. Sosa
Name

1251 1 SW 9th Street

Florida street address (P.O. Box NOT accepizble)

Miami FL 33184
State Zip

City

disee

SZSHd 2-

registered agent and agree to aci in this capacity. |

Io the proper and complete performance of my duties, and
as provided for in Chapter 603, F.S.

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ai the

place designated in this certificate, I hereby accept the appointment as
Surther agree to comply with the provisions of all statutes relating
am familiar with and accept the obligations of my pasition as registered
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ARTICLEIV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Name and Address:

Iije:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Jeifry Romero Manzang
4430°SW 833 Avenue Miami, FL 33155
50% Owner
AMBR Rosa Rubi Cabrera Enriquez N g
4430 SW 83rd Avenue, Miami_FI 33155 o HL
20% Owner mM Se
o =X
=
AR JAS LAW, LIC N ST
1825 Ponce de Leon Blvd., Ste. 500, Coral Gables, FL. 33]34 - -;::—x'f":
NO (0% Ownership X Leo
(-A) ‘Lﬂ (ﬂ.
MGR Joaauin A, Sosa_JD [ ) :,.‘:.‘
18 .. St Co bles. cn o
(se attachment if necessary)
ARTICLE V: Effective date, if other than the date of iling: . (OPTIONAL)
(If an effective date s Gsted, the date omst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
applicable statutory filing requirements, this date will not be listed s

Note; If the date inserted in this block does not meet the
the docurnent’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if ary.
orized to do any legsl business in USA or Internationally. Igé main putpose is Asset Protectign throueh

This LEC is auth (") y legal
] ODwpershi R e10 Manzano 80° RnsaR.CabrmE'uczl.JAS.LAWLLChasN iershio

AT N D ) l-_fil 9

A, Sosa hag NO ownership and only gdministation,

BEQUIRED SIGNATURE: ﬁ

S!gnztnr'éff 2 member or an authorized upr&ntnﬁve of a member.

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ amn aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F 5.
_Joaguin A. Sosa
Typed or printed name of signee

Eiling Fees;
$125.00 Fiing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§$ 5.00 Certificate of Status (Optional)



