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2022-11-04 16:27:52 GMT 13054026230 From: Armando Vasquez

"

To: FLORIDA CORPQORATIONS Pagu: 20f4

-

COVER LETTER

1220002380 2Y
TO: . New Filing Section - ’ L .
"Division of Corporatiuns

JNH ENTERPRISES LI1.C
Name of Limited Liability Compeny

'SUBJECT:

The enclosed Articles of Organization and fec(s) are submitted for filing,.

Please retwen all correspondence concerning this matter to the following:

ARMANDC VASQUEZ

Name of Person

ARMANDO TAXES LLC

Firm/Company

5721 NW 112TH AVE APT 108

Address

DOKAL, FL 33178

- City/State and Zip Code
ARMANDORARMANDOTAXES.COM
E-muail address: {to be used for future annual repunt notification)

For further information concerning this matter, please calk;

ARMANDO VASQUEZ 305 303-4427
at ( )
Nume of Person Arca Code Dawvtime Telephone Number
Enclused is a cheek for the following amount: PR
W$125.00 Filing Fee £130.00 Filing Feo & 0J$155.00 Filing Fee & C18160.00 Filing;f;i:; N
C- ' ' Cenificate of Status Certiticd Copy Certificate of Status & -
(additioral copy is enclosed) Certified Copy -~ 3" .

(additional copy is cnctose

Street Address L
New Filing Scction Division o
The Centre of Tallahassec =
2415 N. Monrzoe Street, Suite 810
Tallahassee, FL 32303 '

Mailing Address

New Filing Section

Division of Corpuralions

P.O. Box 6327
Tallahassec, FL 32314
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ARTICLE 1v-
The name and address of each person avthorized to manage and control the Limited Liabthty Company:

e amendaswess [ 220003780 24

"AMBR" = Authorized Member
"MGR" = Manager

AMBR JUAN TORIBID
2612 NW 97TH AVE
DORAL, FL 33172
AMBHR HAROLD ALBERTQ GARCIA MELENDEZ

BI25NW33rd 5T
DORAL, FL. 33122

AMBR NASIN CHARAN
890 WESTMINSTER AVE
" HILLSIDE, NJ 07205

{Use atiwchment if necessary)

ARTICLE V: Etfective date, if other than the date of filing; .(OPTIONAL}

(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to ur 9% days after
the date of filing.)

Note: Irthe date inserted in this block docs nos meet the applicable statutory filing requirements, this date witl not be listed as
the dovwment’s effective date on the Depatment of State’s records.

ARTICLE YL Other provisions, if any,
ALL AND ANY LAWFUL BUSINES

HRED SIGNATURE:
REQUIRED SIGN W —
- amoxw

Signature of o member or an authorized representative of 3 member.  «. - - ™o
This document is executed in accordunce with section 605,0203 (1) (b}, Florida Statdtes. ™
1 win aware that any false information submitted in 2 document to the Department of State, ?—5
constitutes a third degree felony as provided for in 5.8 7.155, F.S. = I
PR 1 .
JUAN TQRIBIQ sl oo
Typed or printed name of signee (A -
[ /
Filing Fees: Fo /S
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent T s
5 30.00 Certified Copy (Uptional) . = wn

$  5.00 Certificate of Status (Optivnal) i
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ARTICLES OF ORGANTZATION FOR FLURIDA LIMITED LIABILITY COMPANY

H22000 278024

The name of the Limited Liebility Company is:

JINH ENTERPRISES LLC
{Must conzain the words “Limjted Liability Company, "L.L.C.." or LLCTY - . . -

ARTICLE 1N - Address:
The maifing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
2602 NW 97TH AVE . 2612 NW S7TH AVE
DORAL.FE 33172 .. DORAL, FL 33172

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lunited Liability Compuny cannot serve as its own Registered Agent. Y ou must designate an individual or
angther business entity with un active Florida registration.)

The name and the Flerida strect address of the registered agent are:

HAROLD ALBERTO GARCIA MELENDEZ
Name

2612 NW 97TH AVE
Flurida street address (P.O. Box NQT accepiable)

DORAL FLORIDA 33172
City Staie Zip

Having keen named as registered agens and to accept service of process for the above stated limited liability company at the
pluce designaied in this certificate, | hereby accept the appointmeni as registered agent and agree 1o act in this capacity.
Jurther agree to comply with the provisions of all statutes relating to ihe proper and complete performunce of my duiies, and [
um familior with and accept the obligatiung of my 503”}0,] as registered avent as provided for in Chapter 603, F.S.,

Hand) Hoeee
e

Regisiered A}m{t‘s Signature (REQUIRED)

{CONTINUED) L e
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