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COVER LETTER

TO: New Filing Section
Divislon of Corporations

JECAVA GROUPLLC
Name of Limited Liability Company

SUBJECT:
The cnclosed Articles uf Qrganization and fee(s) are submtted for filing,

Please return all correspondence concerning this matier 1o the following:

NIEGO FIGUEROA

Name of Person

L& FLATIN GROUP LLC
FirmiCompany

1820 5 CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code

DIEGO@EFLATINACCOUNTING.COM
E-mail addiess: {la be used for future annual repert notification)

For further information concerning this maiter, please call:

DIEGO FIGUEROA 2t { 954 3 3B4 8565
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following wmount:
0$125.00 Filing Fee  WSI30.00 Filing Fee &  J$155.00 Filing Fee & £ 5160.00 Filing Fcréff’,,,
Certificate of Status Certificd Copy Ceriificate of Stawus k. 72
.. . - L]
{additional copy is enclosed) Ceniified Copy & :
{additional copy is enﬂbﬂ:}j) :
¢ 3 -
r‘q:;:‘
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Street Address
New Filing Section Divisio

g A 1on ~en
The Cenire of Tellahassee o
2415 N. Maonrae Street, Suite 810 =

Tallahassee, FL 32303

Malling Address

New Filing Section
Division of Corporations

P.O. Box 6327
Talluhassee, FI. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLEI - Name:
The name nf the Linuted Liabil:ty Company is:

JECAVA GROUP LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the pringipai aifice of the Limiled Liability Company is:
Principal Office Address: Mailing Address:
2665 EXECUTIVE PARK DRIVE 2665 EXECUTIVE PARK DRIVE
SUITE 2 SUITE 2
WESTON FL 3333 WESTON FL 33331

ARTICLE IT) - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Flor:da registration.}

The name and the Florida street address ot the registered agent are:

DIEGO FIGUERGA

Name

1820 W CORPORATE [LAKES BLVD SUITE 19
Fiorida street address (P.O. Bax NOT acceptabls)

WESTON FLORIDA 31326
City Stats Zip

Having heen numed as registered agent and o uccept service of process for the abgve stated lumited hubtluy compuny ul the
place designated in this cenificate, [ hereby aceopt the appoinmment as registered agen: and agree to oot in this capacity, |
Jurther agree o comply with the provisions of all siatutes relaing 1o the proper and complete performance of iy duties, and !
am familiar with and wecept the obligations of iy positivn ax registered ugent as provided jor in Chapler 405, F.8..

A —
\ e ,
AU /

Registeéd Agent's Sigrdturc (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name wnd uddress of each persan authorized to manage and control the Limuted Liadility Company:

Title; Nameand Address:

"AMBR" = Authorized Menmiber
"MGR" = Manager

MGR ANA ELIZABETH VILLEGAS o
2665 EXECUTIVE PARK DRIVE SUITE 2
WESTON FL 33331

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AQPTIONAL)
(If an effective dote is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Depanmen: of State’s records,

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE: — N
~ : ) :
\ & eqnr I Guenie
Signatureof a rnéfmber or an alithorized representative of o member.
This document is exacuted in accordance wath section 605.0203 (1) (b), Florida Siatues.

I am aware that any false information subinitied in a document 1o the Department of Stare
constituzes a third degree feiony as provided for in 5,817,155, E.S.

DIEGO FIGUERDA
Tvped or printed name ol signee

t‘lllne t‘gesc
$125.00 Filing Fee for Articles of Urganization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optivnal)
§ 5.00 Certificate of Status (Optional)



