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COVERLETTER
TO: New Filing Section

Division of Corporations

JULAUG INVEST. LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organization and foe(s) are subrmnitted for fihing.

Please retum all correspondence concerning this matier to the following:

Name of Person

SERFTY LAW PA

Firm/Company

4770 BISCAYNE BLVD SUITE 1430

Address

MIAMIL FL 33137

CitviState and Zip Code
CSERFATY'@_SERF.—‘\'["YLAW.CUM

E-mail address; (10 be used for future annual report notification)

For further inforiution concerning this matier, please call:

ar ( }
Name of Person Aren Code

Davtime Telephone Number
Enclosed is a check for the Tollowing amount:

m$125.m) Filing Fee CIS130.00 Fiting Fee & J8155.00 Filing Fee & % 160.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallalnssee

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 323143



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nare of the Limied Liability Company is:

JULAUG INVEST, LLC
{Must comain the words “Limited Liability Company, "L.L.C.7 or "LLC.")

Miiling Address:

ARTICLE I - Adidress:
The muiling address and sireet address of the pnincipal office of the Limited Liability Company is:

Principal Office Address:
3225 Colhins Avenue #1221 5225 Colhins Avenue £i22]
Miami Beach, FL 33140 Miani Beach, F1 33140 £ rea
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ARTICLE Il - Registered Apgent, Registercd Office, & Registered Agent’s Signature: en m Eg
(The Limited Liability Company cannol scrve as its own Registered Agent. You must designate anindividual ar: 2% pg
another business entity with an active Florida registration ) ;‘;_‘}‘ <
LAF =
The name and the Florida strect address of the regisiered agent are: R
e
n o T S
PIERRE QLIVIER ALAIN PHILIPE LECLERC ;—1';3_; n
Name MmO

5225 Collins Avenue #1221
Flonda street address (P.CL Box NOT acceptable)

Miami Beach Fionda 331140
Ciy Suale Zip

Heving been nented o regisiered agent and 1o aceept service of process for the above siated fimited liobilit: compony at the

place designated in ilus certificate. | hereby aceept the appoiniment as registered agent and agree o act in this capacity.
Jirther agree to comply with the provisions of all stotwies relaiing tw the proper and complete performance of my dutfes. o |

am familicr with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.S.

e

Registered Agent’s 3ign.'uun: (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The wame and address of cach person autharized 1o nanage and control the Limited Liabitity Company:

Name and Address:

Title;
"AMBR" = Authonized MMember

“MGR" = Manager
AMBR PIERRE OLIVIER ALAIN PHILIPPE LECLERC
3235 Collins Avenue # 1231 Lo
Migmi Beagh, F133140 T =
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(Use attachment if necessary)
(OPTIONAL)

ARTICLE ¥: EfTective date. if other than the date of ling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 30 days after

the date of filing.)
Note: I the daie inserted in 1his block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depaniment of State’s records.

ARTICLE VE Other provisions, if any.

REOQUIRED $S1IGNATURE: o
7

Signature of a member or an autlﬁorizcd represen{ative of a member.
This document is executed in accordancehvith section 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided forins 817155 F 5,
Uoate OGuiee LECLERL

Typed or primed mame of signee

e Feps:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Centificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



