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COVERLETTER

T New Filing Section
Division of Corpnrations

J-NISS]SIONS, LLC .

CSUBJECT: N
. Name of Limited Liabitity Compary

The enclosed Articles of Organization and teeis) are submitted for filing.

Please return 2l eorrespondence concerning this matier 10 the following:

JHON HENRY SANCHEZ VALERCIA

.- Name of Person

J-NISSESIGNS, LIC

= Firm/Company

1338 SW BAYSIHORE BLVLD

" Address

. PORT ST LUCIE, FLL ERLAR

- City/State and Zip Cude

henrvsanvalt@gmait.com

¥:.mail address: (1o be used for future annual report notification)

For further infarmation concerning this matter, please eall:

Madjoise G, Ramirez-Agosto 772 149-3273
at( }
wame of Person ' ArcaCode . Daytime Telephane Number

Enclosed is a check for the following amount:

M 5125.00 Filing Fee [IS130.00 Fiking Fee & CIS153.00 Filing Fee & - 01816000 Hiling "Feo
- Certificate af Stlus Centified Copy © Certificaie 0'4_:_5_‘:1'[115 4 .
' tadditional copy is enclosed) - Cenified Copg -+ — N
: ' {additional cop}.';is:';:nc!\ﬁdi) —
: i . .’7‘.
: : _ s A
Mailing Address - ° Sirect Address o
New Filing Section . . New Filing Seetion Division - e (_.)
Division of Corporattons The Cenue of Talluhassce = N
PO, Box 6327 o 2415 N, Monroe Strect. Suite 810 -
Tallahassee, L 32314 Tallahasses, FI. 32302

42200051580} 2
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ARDNCLES OFORGANIZATION FOR FLORIDA EIMTTED LIABLITY COMPANY

ARTICLE |- Name: :
The name of the Limited Liabibiy Company is:

17722646100

J-NISSISIGNS, LLT
(Must coniain the words “Limited Liability Company, “L.L.C.7or *LLCT)

ARTICLE R - Address: - - :
_ The.mailing address and street address of the principal office of the Limited Liability Company is:

CPrincipal Offive Addreas: Mailing Address:
1138 SW BAYSHORE BLVD CIRIS AW BAYSHORE BLVD
PORT ST LUCIE, FL 34935

PORT ST LUCIE, FL 34953

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature; S

{The Limited Linbility Company cainol serve a5 15 own Repistered Agent. Yo nwst degignate an individual o
another business entily with an active Flurnida regiswration.) : ' -
“The name and the Florida street address ofthe regisiered agent are:

CAPITAL PRO SERVICES, LLC

Name

1972 SW CAMEQ BLVD
Flarida street address (PO, Box NOT acceptable}

PORT STLUCLE  FL 34933
City . State Zip

Having been numed as registered agent and 1o aceept service of process for the ubuve stated Hnsiivd liabiline company <t ie
pluge dusignaied in diis cortificate. d hereby accepi the appoinient ux repistered ugemt and agred o at in this capacity. 1
Suriher agree fo comply Witk the provisions of al statutes refating io the proper amd conple performance of my ddties, s 1
am familiar with and aceept the vbligations wfynv position as regisiered agent o5 provided for in Chapter 603, F.S.

A

" Reyistered Agent’s Signature [REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address ()fc weh person authorized to manage and Lamroi the Limited Liabitiy Company:

. T N ; ~:<-.
"AMBR" = Authorized Meniber
"AGR™ = Manager

AMBR

CJION HENRY SANCHEZ VALENCEA
1210 SW PARMA AVE
PORT ST LUCIE. 1, 34933

AMHR

DEY VY MONSALVE
210 SW PARMA AV
PORT ST LUCIE, FL. 34953

{Use attschment if necessary')

CARTICLE Vi Effective dute. il other than the datz of Gling:

lOI’HO\Al )
(If an effective dute is listed, the date must be specific and eannot be more th

an {ise Inniness days |mur to or 90 days after
the date of filing.)
Naote:

[f the date inserted inthis bloc

k does not inget the 1ppI|Labh. statutory hlmu :cmun.mmls this date will not be hslcd as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. o ‘ '

. REQUIRED SIGNATURE: ¢

S

ture of o member or an autherized representative of 2 member. :
“I'his document is executed in accordance with section 603,0203 {1) (b). Flurida Staiutes.
{ am aware that any false information submitied in a document 1o the Department <

of Bte
constitutes a third degree felony as puo\zdcd forin s 817155, FF S =
=i
IHOW HENRY § SANCULZ VALENCIA X
Typed ov printed name (:I sigmee R
—— et ="
PE .
I.'II'H" l-: < f./_'ri: —
[ R .
§125.00 Filing Fee for ;\rnclu of Organization and i)cﬂgnalmn of Rl‘LI&h.‘I‘Ld Agent o (7
S 30.04 Centified Copy {Optional) -

5 5.00 Certificate of Status (Optional)
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