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COVERLETTER

TO:  New Filing Section
Division of Corporationg ) . .

JUANVILLC
SUBJECT:

Name of Limited Liabitity Company

The cnctoped Articles of Organization and fee(s) sre submitied for fling.
Plense return ail correspeondence concerning this matter o the following:

ENNA DIEPPA

Name of Person

KRISJOENNA SERVICES INC

Firm/Company

2141 SWHSTSTE 11O

Address '

MIAMI, FL 33135 |

City/State and Zip Code I

KIOENNA@YAHOO.COM

E-mail address: (to be used for future unnual rcpon; notification)

For further infonration concerning this muatter, please call: !

|
ENNA DIEPPA 7364997%32
atf )

Avca Code

Name of Person Day:imcchlcp]mnc Number

Enclosed is & checl Qo the following srmount:

W S$125.00 Filing Fee [$130.00 Filing Fee &

Certificate of Status

(J$155.00 Filing Fee &
Certificd Copy
(additional copy is cnclosed)

{i$160.00 Filing Fec,

Certificate of Status &

Certified Copy
{additional copy is erclosed)

M niiing Address . Street Address

Now Filing Section
Division of Cerporations.
P.0. Bax 6327 |
Tallahassee, FL. 32314

i

New; Filing Section Division

The Centre ot Tellanussce

2415 Ni Monroe Street, Suite 810 - -
Tallahassce, FL 32303 R
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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABIUTY COMPANY
|
I

ARTICLE | - Name:
The name of the Limited Liability Compeny is: '

JUANVILLC - - !
(Must contain the words “Limited Lmb:h‘vCompanv, “L).C. or "LLC, ”)

ARTICLE i1 - Address:
The mailing address and street address of the principal utfice of the Liraited Llubllrl} Company ix

Maillng Address:

Pri_ncipal-Ofﬂce Address:_

13115 SW 10 TH TERR
MIAMIFL 33184

ARTICLE II - Reglstered Agent, Registered Ofﬁce, & Registered Agent's Signature:

(The Limited Lisbility Company cannot serve as ita own Registered Agent. You mbist designate an., mdmdual ar
tnother business entity with an active Florida registration, ) 1 . i~ o
Il
The name and the Florida stree: address of the rcgisrcrcd agcm are: CIs Q E":,"
E . o : X m
GUINO TAPIA H=
. = 1
Name m-— O
' Me :
13115 SW 10TH TERR ' T R
Florida strcot pddrcaa (P.O. Box NQT acccptablc) 5 TR
e .a
: =D e
. [ "~ I

\«1IAMI FL 33184
Citv State

Zip

Having been named as registered agent and (o aceept service of process for the ahove stated limited liabiliny company at the

place designated in this ceriificate, I hereby accep! tie appointment as reglstered ageiti and agree 10 act in this capucity. |
Surther agree to comply with the provisions of all statutes reiating to the pruper and complete performance of my duties, and |
1, vy . 3

crther qom p o
am fumiliar with and accept the oblipations of my position as ."egisrered agent as provided for in Chapter 605, F.5

MWCQ@ N LF/W-J
J

Registered Agclt s Signanire (RIEQUERED)

_ (CONTINUED)

d3714
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Compuny:

"AMBR"_ = Authdrizcd Member
"MGR" =Manager
AMBR GUIDQ TAPIA

12115 SW 10 TH TERR
MIAMIFL 33184

AMBR S ELIZABETH SERNA
' ’ 131I5SW IO TH TERR
NTAMI FL 33184

(Use attachment if necessary)

ARTICLE V: Effectiva daze, if other than'the date of filirg: . (OPTIONAL)

(If an cffective date is listed, the date must be speciﬂc and cannat be more than five buslnesy duys prior to or 90 days after
the date ol Mling.)

Note: Ifthe dete inseried in ‘hs block does rot meet the applicable s&.xtutorv filing rcqmrcmc*ltw this date will not be listed us
the document’s effective date on the Department of State’'s records.
ARTICLE ¥1; Other provisions, if uny.

ANY AN ALL LAWFUL BUSSINESS

REQUIRED SIGNATURE:

Signatore of 2 member or an authorized reprecentative of a memhor.
This dogument is execuled in accordance with section 605.0203 (13 (b), Florida Statutes.
1 ain aware that any false information submitted in a doenment to the Dcpanmcm of S:ate
’ cnnsutuu:s f third degrce fcso 1y as provided for in s.817.155, F.5,
(”Mﬁ o T il
L/} Typdd or printed name of signee

$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent
$° 30.00 Certifled Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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