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COVERLETTER
TG: New Filing Section
Division of Corporations

. JULIAN'S ART LLC
SUBJECT:

Namc of Limired Liabitity Company

lhe enclosed Anticles of Organization and fee(s) are submitied for filing.
Please return ali correspondence conceming this mater to the following:

COLQUE, JULIAN

Name of Person

FirmvCompany

5903 B SOUTH MILITARY TRAIL

Address
BOYNTON BEACH, FL 33436

Ciry/State and Zip Code
PLUZQUINOSF@HOTMAIL.COM

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

For further inforination conceming this mauter, please call:

PEDRO LUZQUINOS @54
arg )

655-8413

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amoum:

TS N
—il M
s £25.00 Uiling Fee Ds £30.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee. %
Certificate of Status Certified Copy Certificate of Stafis &

(additional copy is enclosed) Centified Copy 77 .,‘_,
(additional copy is Igzg;:;lcis&:(i)_‘_1
"’T H ' 3_:
o ~
Mailing Address Street Address - -
New Filing Section New Filing Section = “A

Division of Corporations Division of Corporations -

P.O.Box 6327 Chifion Building

Tallahassee. FL 32314 2661 Exceutive Cemer Cirgle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA | IMIVED LIABILITY COMPANY

ARTICLE L - Name:
The nante of the Limited Liability Company is:

JULIAN'S ARTLLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:
9903 B SOUTH MILITARY TRAIL 9903 B SOUTH MILITARY TRAIL
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve es its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration. )

The name and the Florida streetr address of the registered agent are;

COLQUE, JULIAN

Name
9903 B SOUTH MILITARY TRAIL
Florida street address (P.O. Box NQT acceprable)
BOYNTON BEACH FL 33436
City State Zip

Having beest named ws registered agent und to uccept service of process for the abuve siated limited fiabiliry compuny: at the
place desigraied in this certificate. § horeby arcept the appoimment as registered ogent and agree 1o wul in this capacily. !
Jurther agiee 1o comphy with the provisions af all sianies relanng o ihe proper and compiete performance of my dties. and |
con funiddir witl amd accept the obligations of my position us registered agent us provided for in Chuprer 605, F.5.

Juliom Cofaun

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to mannge and control the Limited Liability Company
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ARTICLE Y-

"AMBR" - Authorized Member

"MGOR" = Manager

AMBR COLQUE. JULIAN
9903 B SOUTH MILITARY TRAIL
BOYNTON BEACH, FL 33436

AMBR COLQUE GOMEZ, SORAYA L.
9903 B SOUTH MILITARY TRAIL

BOYNTON BEACH, FL 33436

{Use auachnent if necessary)

ARVICLE V: Effective date. if other than the date of filing:

(OPTIONAL}
(I an efective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the ¢ate of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be [isted as
the document’s effective date on the Departiment of State’s records

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATLRE:

Tl Cfsun

Signature of a member or an adthorized representative of a member. -
This docurment is executed in accordance with section 605.0203 (1) (b), Fiorida Smums

[ am aware that any false information submitted in a document to the Department of Slarr
constitutes a third degree felony as provided forins.817.153, F.8.

COLQUE, JULIAN
Typed or printed name of signee

Filing Fees: .
5125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certifiedd Copy (Optionat)

$ 500 Certificarc of Status (Optional)
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