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ARTICLES OF ORGANZATTON FOR FLORIDA LEMTTED LIABILITY COMPANY
ARTICLE L « Name:

The nae of the Linuted Laabiliny Company

JEHONVA JREH GROUP LILC

(Mustcomtain te words “Liznited Liabdite Company, "L U 00 "LLCT
ARTICLE T - Address:

The miiling addicss and sueet addiess of the principe! e ffice of the Limited Liabitity Company is:
Principal Office Address:

Mailing Address:
1708 ASPEN EN

1704 ASPENEN
WESTON, FL 33327 WESTON, FIL 3

AR
SR

<

ARTICLE T - Registerod Agent, Registered Office, & Registered Agent’s Stunature:
1 The L
' AR

d Liubiliry Company caneo? serve a8 118 own Regestered Agant Vou st designace o individual or
wwother business enttty with an active Flortda reptsuation.)

The name and tw Florida siree address of the reglstzred agent are:

JOSE G AGUILTERA GOMEZ

Nane

PO ASPEN LN

Flonda street address (2.0, Box 8OT acceptabici

WESTON
Cary

Fl.
Siate

33327
7ip

Having been named ax regisiered agens aind to ecent service af process jor ihe ahove sreed fmited Lebiiic company ai the

e designdated in iis certfiicaie, I rereby aceept the appoiaiment as registered agent and wgvee te wer in ihis capaciov,
14 ] d A 3 2 E s 3

further cgree v comply wirit ihe provisions of ali sictutes relaiing to the proper and complere perfurmunce g my duties. und |
am fantdiar i and acceps the ebligesons of m position as registered agen: as provided for n Chapter 603, F 8.

T mmy

g G

Registered Agent’s Signalure {(REQUIRED)

(CONTINUED)

Avila
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ARTICELE 1V-
The name and address af pach persen authorized to manage and centrol the Limied Lishiliny Company

Titls: N Address;
TAMEBRY = Authonized Member
TMOGRT = Manager
AMBR GILLIE B ORTIZFELLZ
LIS ASPEN TN
WESTON. FL 33327 - .
AMBR I03E G AGUILERA GOMEZ =

1702 ASPEN LN 3
WESTON, FL 33337

{Use altachmentn eesssary)

ARTICLE V: Effectve dats, iother shan the date of Gling: 010172025 AOPTIONAL)Y
(f an effective date is listed, the tate must be speciBe and cannnt be nere than five bositess days prior o oe 99 cdavs alier

the date ot filing.)
wote: 11the date inseried 1 this black does not mee! the appiicable stanory [hing requirements, (his dise il vod e Inled a3

the document's effeciive date on the Depariment of State™s reconds,

ARTICLE VI Other provisions, i any.,

REOQUIRED SIGNATURL: .

nef (” f .f'““\‘ ; é_";"f ,

Siznature of ¢ member or an aurharized represenniive of o memner, o

This docwnent 15 exeenied i accordance with section 803 0203 (13 th), Florida Smnues. B
| am aware that anv 1alse infonmation submined in a document o the Depurtmen of Siie €3

censtitues & third degree felony as provided ferin s 317,133, F.& bl f;_";
JOSE G AGUILERA GOMEZ_ / Y =

Typed or printed rame of signes .
E =

Filing Fegs; o -
IS0 Filing Fee Tor Articles of Organizatinn and Designation of Registered agent . 2
$ 30.00 Certified Copy {Optionil) . ¢
S R0 Certitieare of Status (Optional) : N

&l



