00000028

NIRRT

Certified Copies

fau |

{Address}
{Address)
(City/State/Zip/Phone #)
{20t -=a 5--02s #1500
[Jrexkup [ war [] maw
(Business Entity Name)
{Document Number) =

TN
‘_) m
ZD o=
Certificates of Status =™ m
— 55 Q
wE 0

:’~]‘ﬁ'\.
I
= =
SN

Special Instructions to Filing Officer:

Office Use @nly




TO: New Filing Sectior
Division of Corpotations
SUBJECT:

COVER LETTER

JORDAN FLORIDA GROUP LLC

The enclosed Articles of Org

Please return all correspondd

PABLO MOREIRA

Name of Limited Liability Company

anization and fee(s) are submitted tor Giling

nce concerning this matter to the following:

Name of Person

Firm/Company
3100 W HARBQR VIEW AVE
Address i
T2
L=
TAMPA FL 33611 5
DT
City/State and Zip Code =<
PABLOMOREIRA@MAIL.COM =1
E-mail address: {to be used for future annual report notification) ‘;':_"_
For further information concemning this matter. please call: '7.’-'“
PABLO MOREIRA 813 705-2225
at ( )
Name offPerson Arca Code Davtime Telephone Number
tnclosed is a check for the fgllowing amount:
O8125.00 i iling Fee C1$130.00 Filing Fee &
C

ertificate of Status

Maziling Address
New Filing
Division of

Section
Corporations
P.O. Box 6327

TFallahassee. FI. 32314

O$155.00 Filing Fee &
Certifted Copy
(additional copy is enclosed)

Q}!Q/l 60.00 Filing Fee.

Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 32303

|7 Wy 1703020

ERIE



ARTICLESOF ORCGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name ofthe Limited Liability Company is:

JORDAN FLORIDA GROUP LLC

{Must contain the words “Limited Liability Company. "1 L. C."or "[LLC.7)

ARTICLE 1 - Address:

The mailing address and sireet addrd

Principal Qffice Address:

s of the principal office of the Limited Liability Company is:

3100 W HARBOR VIEW|AVE

Mailing Address:

3102 W HARBOR VIEW AVE

TAMPA FL 33611

TAMPA FL 33611

ARTICLE [H - Registered Agent,
(The Limited Liability Company can

Registered Office, & Registered Agent’s Sipnature:
10t serve as its own Registered Agent. You must designate an individual or

another business entity with an activie Florida registration.)

The nuine and the Flonda strect add

Having been named as registered agdn
place designated in this certificate. [ ke

ess 0 the registered agent are:

2=

| E|ANDRO JORDAN __ £&

Nan\w

102 ARBOR VIEW A\/k
lorida strect address {(P.O.Box NQT accepiable)

L

[y

ions of m po

AN

registered agent as provid ’ or in Chapter 605, F.5. .~ . :

= -

signature (REQUIRED)

(CONTINUED)

rehy accept the appaipiment as regisiered agent and agree 1o act in this Cuptiaﬁ{‘ /
Slrther agree to comply with the provisfons of all staine ating to the proper and complete performance of my duties=&nd E
am familiar with and accept the oblig 3

I

S

—t
FL 33611 AN
TAMPA . 3: s r
Ciry State Zip >0 M
’ = —
>,
t and 10 accept service fif process for the above stied limited liabilin mmpar_ﬁ' wz the —

v

a3



ARTICLETV-

The name and address

Title.

"AMBR" = Authorized Member

"MGR” = Manager
AMBR

AMBR

MGR

MGR

{Use attachment if necegsary)

ARTICLE V: Effective date, if o
(H an effective date is listed. the

the date of filing.)

Nate: [f'the date inserted in this
the document’s effective date on

kher than the date of tiling;

.Sa me a n‘l .3 ‘I‘I [:ss‘

ALEIANDRC IORDAN

b each person authorized 1o manage and control the Limited 1iability Company:

3102 W HARBQOR VIEW AVE

TAMPA FL 33611

IVAN IORDAN

3102 W HARBOR VIEW AVE

TAMPA FL 33611

ANA GARCIA

3102 W HARBOR VIEW AVE

TAMPA FL 33611

MARIO GARCIA

3102 W HARBOR VIEW AVE

TAMPA FL 33611

-(OPTIONAL)

—
- statutory fling requirements, this dmtﬁ\?’ﬂ

nn‘:g: liste
| e

— o
i~ M
ARTICLE ¥1: Other provisions. flrany. 51:': ~~
L T comd

/ / o
7 T x
- -
S
REOUIRED SIGNATIRE: 257

SlgnaTrre st T member or an authorized representative of a member.
This dox

1 am aw
constit

A

LEIANDRO IORDAN SR.

$125.00 Filing Fee fo

Typed or printed name of signee

rih‘uu I:‘:::..

F Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optinnal)

S 5.00 Certificate of Status (Optional)

Cument is execdted in accordance with section 6035.0203 (1) (b}, Florida Statutes,
are thal any talse information submitted in a document 1o the Department of State
tes a third degree felony as provided for in 5.817.13535. F.S.

date must be specific and cannot be mare than five business days prior to or 90 days after

d as

a3ald

L}



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member

"MGR" = Manager
MGR

MGR

CHERRY FAMILY

3102 W HARBOR VIEW AVE

TAMPA FL 33611

YOSNIEL GONZALEZ

3102 W HARBOR VIEW AVE

TAMPA FL 33611

(Use altachment it necepsary)

ARTICLEY: Effective date, if ofher than the date of filing:
(If an effective date is listed, the|date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

[{OPTIONAL)

Note: Ifthe date inserted in thislblock does nut meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on

ARTICLE VI: Other provisions, P ro
- po
=)

Fmal ™

Eall

A E

- s , Vit g
REOUIRED SIGNAT i

Mo

- K

S o= ¥
e e

Fhis dop d§m; —

I am avkire that 2 any f se mform'mnn submitted in a documcm tw [I‘IL DLpanant ofState —

constitues a third degree felony as provided for ins.817.155. F.8.

A

LEIANDRQO IORDAN SR,

S 500 Certificate o

Typed or printed name of signee

Filigg Fets:

$125.00 Filing Fee fof Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

Statas (Optional)

ai-d



