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COVER LETTER
TO: New Filing Section

Division of Cerporations

AILANA GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Diana C, Jimenez Caro

Name of Person
AILANA GROUP LLILC

Firm/Company

5770 West krlo Bronson Memorial Hyw Suite 413

Address =
A
R
Orlando, Florida 34787 e
City/State and Zip Code W
infa@jcbsolutionsine.net i
E-mail address: (1o be used for future annual report notification) '_
For further information concerning this matter, please cali: :_- _
Diana C. Jimenez Caro 866 296-1833
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
QSIES.OD Filing Fee J$130.00 Filing Fee & 05155.00 Filing Fee & ]%160.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section

Division of Corporations
P.0. Box 6327

Tallahassee, FL. 32314

New Filing Section Division
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303
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ARTICLESOF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

AlLANA GROUP LLC

ARTICLE H - Address:

{Must contain the words “Limited Liability Company. “L.L.C.." or "LI.C™)

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

5770 West [rlo Bronson Memorial Hyw Suite 413
Orlando, Florida 34787

Mailing Address:

5770 West Irlo Bronson Memorial Hyw Suit
Orlando. Florida 34787

ARTICLE III - Registered Agent, Registered (MTice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered ugent are:

JC Business Solutions Ine

Name

7500 NW 25th ST Suite 237

Florida street address (P.O. Box NQT accepiable)

T 0
—m
Doral, Florida 33122 T
City State 7ip Zm Z

Having been named us registered agent and to accept service of process for the above stated limired liabifity company d}, the
place designared in thix certificate, [ hereby accept the appointment us registered agent and ugree 1o act in this (‘ﬂpu(‘if_}t‘- =] ";

Surther agree 1o comply with the provisions of all statutes reluting to the proper and complete performance of my duties,-and |
am familiar with and accept the obligutions of my position as registered agent us provided for in Chapter 603, F.S.. ; ki.- £
= =

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized o nanzpe and control the Limited Liabitity Company

N “NC
"AMBR" = Awthorized Member
"NMOR” = Manager
MGAM wimar D Sosa-fNameor
9117 Pinch Shol D Winte Gardon
Orgnda, Flonea 34787
MGRM Dwena C. wmanaz-Cao
9117 Pinch Shot O Whritg® Gargon
Or'argio, Monda M 787
MGAM

Lawra D. Soaa-Romre:
9117 Pineh Shot D Wi Gardon

Orando. Plondo 34 /87

M
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{Use attachment if necessary)

MEERY A
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ARTICLE V: Etfective date. if other than the date of filing:
the date of filing.)

-
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to G{;ffn du'}'.\-ufler

=

N

.
.

s

—

AOPTIONAL)Y =

Note: M the daie inseried in this block does not meet the applicable statutary filing reguirements. this date will not be listed as
the documeni’s effective date on the Department of State’s records.,
ARTICLE VI: Other provisions. if uny.

REQUIRED SIGNATURE: \OH}NPTQJNQ%

Signatare of 2 member or an authorized representative ol 2 member.

This document is exeeuted in accordance with section 6050203 (1) (b). Fiorida Statutes

I am aware that any {alse information submitied in a document w the Depantmem of Sute
constitutes a third degree lelony as provided for in 817,133, F.5.

Typed or printed name ol signee

Filing Fres,

S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
S 30.00 Certified Copy (Optional}

S 5.0 Certificate of Status (Optional)
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