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COVER LETTER

TO: New Filing Section
Division of Corporation
J&TRENOVATION TEAM. LIC
SUBJECT:

Namg of Limited Liability Company

The enclosed Anicles of Organization aud fee(s) are submitied for fiting.

Please return all correspondence coneerning this matter 1o the following:

JHONTL SANCNIFEZ VALENCIA

From: Capital Pro Servicas

H23000077662 3

Name of Parson

T&VRENOVATION TEAM, LLC

Firnn/Company

2T SW PARMA AVE

Address

PORT ST LUCIE, FI. 33953

City/Stme and Zip Code
“henrysanvalgigmatl.com

E-mail address: (a be used for futire annual report notification)

For further information concerning this matter, please cafl:

Madjoise G, Raunirer 7712
- at( ]

2495273

-

Name of Person Area Cude Dayiime Telephone Number

Enclosed is & check for the following wnount:

®S125.00 Filing Fee 381 30.00 Filing Fee & CISIR5.00 Filing Foe &
Certilicate of Status Centitied Copy
(additiomal copy s enclosedy

516000 Filing Fee,
Certificate of Status &
Certiticd Copy

tadditinnal copy is enclosed)

Mailing Address Street Address

New Filing Section News Filing Section Division

The Centre of Tallahassee

2415 N Maenrae Stieel. Suite 810
Tallahassee. FL 32303

Division ol Corporations
PO Box 6327
Tatlahasses, 11, 12314

H23000077662 3
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILAY CONMPANY
CARTICLE L - Name:

The name of the Linttted Liability Compuny is:

J & ) Renavation Tean:, LLU
{ Must contain the words “Limited Liability Company, 1. 1.0 or "LLCTY

ARTICLE 11 - Address:
The mailing address and street address of the principal offtee of the Limited Liabitity Company is:

Irincipul OfMce Addeess: Muiling Address:
P20 SW Parma Ave . ’ 1210 SW Parma Ave
Part St Lucie, FL 349583 . Port St Lucte, FI, 34052

ARTICLE TH - Hegistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabilits Company cannot serve as its awn Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

The nanwe and the Fiurida street addrass of the regisiered agent are:

Lapual Pro Servives 110
Nine

1972 SW Cameo Blvd
Florida sireet address (P.0O. Box NI aceeptable)

Poit St Lucie Fi 4053
iy State Zip

Having been smed ay reglsteredd ageat aid To cecept sorvice af process Jor the obove stated limited lebiliy comprs ol tiee
place designeied in this cortificate. | herehy aceept the appoitiment s registered ugens and agree to act in s copazity
further agree 1o comphywith ihe provisiops of afl siates relaing io te proper and complete perfarmemee of wy duries, and |
am fumifiar with and qeeept ve obligaiians of my povition as regisivred ugent as provicst for in Chapier 603,15

Regisicred Agent's Signature (REQUIRED)

{CONTINUED)

H23000077662 3
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ARTICLE V-
The nanwe amd address of coch person suthorized to manage and control the Limited Liabality Company:

TAMBR" = Autherized Member
"MGR™ = Manager
AMBR Jhon H. Sanchez Valeneia
1210 SW Parma Ave . —
Port 81 Lucie, U1 34952

AMUR Jhojan Andres Vanewus Gongules
i210 SW Darma Ave
Part 5t Lucie, 1. 349583

{Lse attachment i1 necessanyy
SOPTHONALY

ARTICEE Vi Ellective date, it wiher than the daie uf filing:
Of un effective dnte is listed. the dote must be pecific and eannot be mure thae five basiness days priov o or N days atler

the date of fling.)
Note: [ the date inserted in this biock does not meet the applicable statutory filing requirements. this date wilh not be listed as

the document’s effcetive date on the Department of Staie's records.

ARTICLE VI: Other provisions, it any.

BEOQUIRED SIGNATHRE: ;
~ ‘. ( o~ j .
) - - \ - ‘.‘35}0@%. \,QQIM (i
Signature of 2 membes or an authorized representative ol x member.
I his docuiment is executed in accordance with section 605,0203 (1) (b, Florids Statutes.
[ am aware that any fakse informestion submitted in g docuinznt o the Deparment of St
constituies a thivd degres iciony as provided for in s R17. 155, 7.8,

Jhon 11, Saochez Valencia -
Typed or printed same of signee

1 Fops:

S125.00 Filing Fee for Artickes of Organization and Designation of Reistered Agent

0,80 Certilied Copy (Optional)

2
$3
§ 200 Certificnte of Status (Optional}
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