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From: Nathaly Cuarlas Fax: 19542460340 Ta: Agent Flonda Fax: (850) 817-6381 Page: 3 of § 080912022 4:57 PM

_COVER LETTER

"TQ:  New Filing Section
-Division of Corporatmns

o ‘\JASER\’ICEGROUP Lic
SUBJECT:

Namc of Lirmted Llabxlm Compan}

The enclosed Articles of Organization and fee(s) are subinitted for filing.
- Please return all corréspondence concerning this matter to thé'foiiow;ving:

© ANDREA JARA

Name of Person

" . AJA SERVICE GROUPLLC = -

F:nn/Company

9020@ N6 Qq“" CT_ M a%

. Address

A\,QMU\@ [ %5&@

Cltnytate and Zip Codz -
‘JATHAI Y. CUARTASCTAXCARENC COM :

E-mail address (to be used for future annual report nonﬁca:ton]

-For further information conccmmg this mancr,'plcasc cali: :

NATHALY CUARTAS 954 - T 9034036
. catl.__ )

Name ot'Person .., Area Code = Daytime Telephone Number |

Enclosed is a check for the following amount:

" ES125.00 Filing Fee  0§130.00 Filing Fee & 515500 Filing Fee & * (1S160.00 Filitig Fee,

. _Certiﬁcate of Status . . . ~Certified Copy | . Certificate of Status & |
- : . (additional copy is encldsed) - Certified Copy .- .
: - . * (additional copy is enclosed}a -
’ ) NG
- Malling Address . .. © .. Stréet Address o E
. New Filing Section _ -+ New Filing Section Division R — -
- Division of Corporations . Thé Centrc of Tallahassee - R -
" P.O.Box 6327 . , . _ 2415 N, Monroe Street, Suitc 810 . o = - [T
" Tailahassee, FL 32314 o ~ Tallahassee, FL. 32303 - - = Iy
- . ?-’ >' - ..
- 9
. <2
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From: Nathaly Cuarias Fax: 19542460340

To: Agent Flonida Fax: (850) 617-6381 Poge: 4 ot 5 0910912022 4:57 PM

" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JABILITY COMPANY
- ARTICLET-Name: =~ .
The name of the Limited Liability Company is: -

, AJA SERVICE GROUP LLC . _ .
(Must contain the words “Limited Liability Company, “LLC.mer"LLCT)

. '_A‘R'TICI;E 11 - Address: ) T T ' -
“* The mailing address and street address of the priacipal éffice of the Limited Liabitity Companyis:

| Principsl Office Address: - - = - - . Mailing Address: - ..
20200 NE 27th CT. Apt 25" - 20200 NE 27th CT. Apt 35
AVENTURA. FL,33180 . . . AVENTURA. FL. 33180
.. ARTICLE I - Reéi.gtered ;Age—nf,‘Registeréd Office, & Registered Ager_:t"s.S_igﬁxitilre: C. e o

(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 sireet address of ihe reg.ister'e'd agentarc:

. TAXCARE PEMBROKE PINES "

- .Name .
© 12555 ORANGE DR STE 265 e
Florida street address (P.O. Box NOT acceptable) . -
- . UBAVIE . . - FL ..o 33330
’ City-. . - Sate - Zip

FHaving béeen named as registered agent and 10 accept service of process for the above stated limited liability company af the . .
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
- further agree 10 comph with the pravisions of all statutes reluting to the proper and compleie performance of my dusies. and I
" ..am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

 -Remistered)Agent’s Signature (REQUIRED)

(CONTINUED)

APEY
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Fax: (850} 617.6381 Page: 5 0f5 09/0912022 4:57 PM

— ] 3
From: Nathaly Cuartas Fax: 19542460340 To: Agent Flonda

. ARTICLETV- - -
The name and address of cach persan authorized to mnagc :md control the letlEd Liability Company’

.‘," T '.

’ m H - - . ’ . -
- " "AMBR" = Authorized Member
. "MGR"‘ManagLr L IR
AMBR__~ . o . 'ANDREA JARA ‘ o
. - 20200 NE2Tth CT. Apt 25 .
) ’ AVENTURA, FL. 33180

( Use attachmcm if neccssary}
(OPTIONAL)

. ARTICLE v Eﬁ'cchvc date, if othcr lhan the date of ﬁhng
" (If en effective date is listed, the date must be speclf'c and cannot be more than five business days prior to or 90 days aﬂer

"'the date of filing.) .
Note; I the date msened in this block does not meet the apphcab!e statutorv

the document’s ¢ffective date on the Dcpanmcm of State’s records. -

AR?SLENJOKT “Sﬁgﬂwhmn\es& e

B.EQ!LIBED SIG‘\‘A’I URE:

] P/Andfeq )am
. Stgnamre of 2. member or an authorized representntive of a member.
‘This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Depamncm of State
constinies a third degree felony as provided for ins.817.155. F. S _

" ANDREAJARA . . " . - _
. Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
. $ 30.00 Certified Copy (Optional) _ - . . . ) , fas
.:3 _5.00 Certificate of Status (Optional} o - o o

805 WY 21 43S g

ﬁimg reqmremcnls thls date will not be hsted as -’



