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November 2, 2022
FLORIDA DEPARTMENT OF STATE

GREEN BOX TAX SERVICES INC Prvision of Corporations

/

SUBJECT: IENM LLC
REF: W22000138354

We recelved your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
refax the complete document, including the eleatronic filing cover sheet.

The regilstered agent designatad must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document. =

o ed

If you have any gquestions concerning the filing of your document, please
call (B850) 245-6052. ;

Dil Sultana FAX Aud. #: H22000373742 -
Regqulatory Specialist II Letter Number: 422200024631 -
~a

[
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AmaESOfORCANIZMIONmR FLORIDA LIMITED LIABILILY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company la:

JENM LLC

(Must contain the words "Limited Liability Compeny, “L.L.C." or “LLC."}
ARTICLE II - Address:
The mailing address and sirest address of the principal office of the Limited Liability Company is:

Prinelpal Office Address:

8205 IW 152 AVE
APT F-408
Mlaml FL 33183

Malling Address:

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signatyre:

{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name aad the Florida street address of the rogistered agent are:

Green Box Tax Services inc
Name

15715 S Dixie Hwy Ste 211
Flarida street address (P.O. Box NOT acceptable)

Milam? FL 3167

. City State Zip

Having baen naned as ragistared agent and (o accept service of process for tha above stoted limited liability compary af the
place designated in this certificate, ] hereby accept the appolniment as regisrered agant and agree (o act in thix copocity. [
further agres to corphysith (he provisions of al! siatutes 1elating to the proper and complele performance of my duties, and [
am Jomnilar with and accept the obligations of my pasit Istered agent os provided for in Chapier 605, F.5..

A

gistered Agent’s Slgnature {REQUIRED)

(CONTINUED)
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ARTICLE IV- :
The name and address of cach persen authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Menager
MGR Inti E Morkega Moral PA
8205 SW 152 AVE Apt F-408
Miami FL 33193
(Use attachment if necessary} -
ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL) =

(1f an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days :mer
the date of filing.)

Note: If the date inserted in this biack does not meet the applicable statutory filing requircments, this date will not be llsted as
the document’s effective date on the Department of State’s records.

ARTICLE VT; Other provisions, if any. P
Any ard 31 Jawiut buainess . .

REQUIRED SIGNATURE:

X

Sf/gnnlu re of a member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constifutes a third degree felony as provided for ins.817.155,F.8

inti € Noriege Moral

Typed or printed name of signee
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