Oct. 27.2022 £0:17 AM  Kijoenna Seqsqq 3052

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000360704 3)))

A0 A R

H220003607043ABCY

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatieons
Fax Number : (85@)617-6381

From:
Account Name : KIJOENNA SERVICES INC

Account Number ; T20080002833
Phone : {383)644-3@55
Fax Number : (3@5)644-3852

**gnter the emall address for this business entlty to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

AR 20 1

2oL

FLORIDA LIMITED LIABILITY CO.

LN
2020 SW 1ST LLC A
— S ™
Certificate of Status I 0 i SR
[Certified Copy I 0 J :J _ ;.
|Page Count I 01 R
[Estimated Charge [ _s125.00 i
Electronic Filing Menu  Corporate Filing Menu Help
-
.
=



Oct.21.2022 10:18 AM HKijoenna Servicesa 3056442052

!
!
|
COVERLETTER *
i

TO:  New Filing Section
Division of Corporations

snsecr: 2020 8w S SEXELE |

Name of;Limitcd Liability Company

The enclosed Articles of Organization and foe(s) erc submitted for flling,

Plesse return all correspondence concerning this matter to the foliowing:

ENNA DIEPPA |
Name of Person
KRISJOENNA SERVICES INC
Firm/Componay
2141 SW 1 ST
I Address
MIAMI FL 33133
City/State and Zip Code
KRISJOENNA@YAHOO.COM

E-mail address: (te be used for futurs annual report notification)

For further information conoerning this matter, ploase call:

BNNA DIEPA 7864697132
at { }
Natwe of Person Area Code Daytime Telophone Number
Enclosed it a check for the following amount: ;- B RS’
, U
W$125.00 Filing Pee  J$130.00FilingFee &  (1$155.00 Filing Fee & U$160.00-Filing Fee,
Certificate of Statug Certified Copy Certifiogte of Statug &

(additlonal copy {s enclosed) Cenilfied Copy ro
(additiondlcopy is ehiclosed)
: o=

I =0 >
Mafling Address Street Addresy 2 Y
Now Filing Section New Filing Sectior Division  =.. <
Division of Corporations Tho Contro of Tallahassea e
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahnsses, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABTE ITY OOMPANY

ARTICLE I « Natte:
The name of ti_a_e L_:i_mited Liability Company is: !

2020 Sw / Sf‘ LL o

{Must contain the words "Limitcd'Liability’Eompany, “L.L.C.,"or “LLC.?)-
ARTICLEII - Address: . i _ :
The mailing address and stroot address of the principal office of the Limited Liabilisy Company is;

a ddregy: Mafling Addregs:

|.
MIAMI FL 33135 ' ———— ) ’

ey ——————

ARTICLE 10 - Registered Agent, Registered Office, & Registered Agent’s Signature: ,
(The Limited Liability Company cannot serve aé its own Registered Agent. You must designate an individual or
another business entity with an active Florida régistration.)
The name and the Plorida streat address of the r:egitcred i:gent are:
MARIA GONZALEZ
—— e _NEme
2020 Gw ST
- Elorida atreet address (P.O. Box NOT scceptable)
Higuee €[ 33125

City State Zip’

¢
t

Having been named as registered agent and to accept service of process for the above stated linited Hability company at the
place designated in this certificate, I herchy accept the appointment as registered agent and agree to act in !his capacity. I
Jfurther agree tu comply with the provisions of all statutey relating to the proper und complete performance of my duties, and 1
am familiar with and accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S..

Moz Gty

Reglstersd Agent’s uro FEQUIRED)

e
¥
o

il

12 130 ¢¢

NI

(CONTINUED)

b
]

SO,

GE 21 Hd
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ARTICLE V-
The name and address of each person suthorized to manage and control the Limited Liability Company:
Litle: Neme and Addrens;
"AMBR" = Authorized Member : —_
"MGR = Mansger 2020 sw / Ag~ /¢
g / -3{7 C -
2020SW 18T

MIAM| FL 33135

(Use attackment if necessary) _

ARTICLE V: Effectivo date, if other than the dato of Sling: /. 0_/,3/ nvr (OPTIONAL)

(If an effective date 1s listed, the date nrust be specific and éannot be more than five bustess dsysiprior to or 90 days after
the date of fillng.) ,

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dacument’s effective dato on the Department of State's records,

AR'I'ICLEVI:Othurprovisiom,ifany.Any am @-M 'ﬂﬂw%ua BG/AI“VJ |

I

Pl i

ignature of a;member or en Kuthorfatd representauve of a memprer, ™
This document s executed in accordance with section 605.0203 (1) (b), Florida Stiutes,
1 am aware that any false information submitted in a document to the Depértment oFBtate
conatitutes a thirfl degres felony 4 provided for {n 2.817.155, E.S. T

\m ‘7 AL

PN

e

|l
I

NET
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o

$125.00 Filing Fee for Artictes of Organization and Desigbation of Registered Agent;

N v

§ 30.00 Certifled Copy (Optional) i
$  5.00 Certificate of Status (Optional)
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