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COVER LETTER

TO:  New Filing Section
Division of Corporations

JOHOME INVESTMENT FIL LLC

SURBJECT:

Name of Lirnited Liability Company

The eaclosed Articles of Grganization ani feets) we submitted for filing.

Pleaserelum all corzespondence converming this matier (o the tolowmg:

Name of Person

JHAN CAMILO PEREZ11L.C

Fim/Company

210N BUMBY AVE

Addeess

ORLANDO, FL 32803

City/State and Zip Code

E-maii address: {10 be used for future 2annual report notificating)

For further imfurmarion concerning this mateer, please call:

JUAN C.PEREZ 1457 G23-7333
oty )

Name of Penon Area Code Nuytime Telephone Nurber

Enclosed is a check T3 the following wmount:

CIS1Z5.00 Filing Fee M $130.00 Filing Fee & {J$155.00 Filing Fee & 15160.00 Filing Fec,
Ceruficate of Sams Ceitified Copy Certificate of Satus &
tadditional copy is enclosed) Certified Copy

udditicuat copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

'O, Box 0327 2415 N, Monpoe Sweei, Suite 810
Tatlshassee, FL 3234 Talluhassee, FL 32303

Hoa0060C60327
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ARTICTES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE - Name:

The name of the Lisuted Liability Company ia:

JCHOME INVESTMENT FL LLC
{Must conatin the words “Limiled Linbility <ompany, “L.L.C." or “L1LOCY

ARTICLE 11 - Address:
The mailing nddress and street address of the principal office of the Limmted Liability Company is:

Erincipal Office Adress: Mailing Address:
2540 BARRISTER DR 434U BARRISTER DR
CLERMONT, FL 34711 CLERMONT. L 34711

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liabidiry Company connot serve as its own Registered Agent. You must designate on individual or
anothicr business entity with an active Florida registration.)

The name and the Florida street address of the registered agest e

JUGAN CAMILO PEREZ LLC
Name

210N BUMBY AVE
Flarida sireet address (PO Box NQT sceeptabie)

ORLANDO FLORIDA 32803
City Stale Zip

Having been numed as registered agent and w accept service of process for the above stated lianed i hiliny company it the
place designated in thiv certificate, | hereby accept the appuindment as registered upent and ugree to it in this capacin. 7
Jurther agree 1o comply with the provivons of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and aceept the obiigarions of my pasition as vegisiored agent as provided for in Chaptar 605, F 5.

! . P -
i € FEREL
Registered Agent's Signature (REQUIRELN

(CONTINUED)

HZ2 2000607392 3R
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ARTICLE [V-
The nank and address of each person authurized manage and control the Limited Lisbitity Company;

"AMBR” = Authorized Aember
"MGR™ = Manage:

MBR e JUAN CAMILO PEREZ 1LLL

ZION BUMBY AVE

ORLANIDO, F1,_33803 —
MHR JENNY A CASO PA -

2804 PLYMOUTH
SISSIMMER, FL 3274

(Use attachment if necessary)

ARTICLE ¥: Effective dalc, if other than the dawe of filing: e (OPTIONALS

(If an effective date I listed, the date must e speclfic 2nd cannot be more than {Ive business days prior to or 40 davy alter
the date of liling.)

Note: [T the daie inserted in this block does not meel the applicable surmaory filing requircmemss. this date will not be fisted as
the document’s effective date on the Depattment of Stare’s tecords.

ARTICLE VE: Othet provisions, if any.

REOUIREY SIGNATURE: )
Adan ¢ REreg

Signature af a member or an autherized representative ol a member,
This decument iy exevuted ik accordance with seeiton 605.0203 (1) (b3, Florida Statutes.

Fam aware that any false infurmativn submitted in a document to the Depariment of State
constitutes a third degree fefony as provided lor in5.817.155, F.5.

JUAN CAMILQ PEREZ LLC

TFyped or prinied nmne of sighee

Filinp Fres:
F125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20.08 Certified Copy (Optinnal)

§ 5,00 Certificate nf Status {Uptionad)

WAoo ECA2D. 3

p.4



