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COVER LETTER
TO: New Filing Section

Division of Corpoeations

JAL MOTORS LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and Tee(s) are submitied for filing.
Flease 1etum all eorrespondence concerning this matier to the following:

OSCAR VINICIO MATTOS

Namue ot Person

JALMOTORS LILC

FirmCompany

STIE NW 48TH DR

Address

CORAL SPRINGS FL 33067

CitveSiate and Zip Code
amencantanspoviservicesidyyahoo. com

Fi-mail address: (10 be used for futie annual report notiticaion?
For further iformation cancerning this malter, please call:
(OSCAR MATTOS AL

at ( )]
Area Code

G3E-0482

Name of Person Davume Telephone Number

Fielosed is o cheek for the following smouns:

T5125.00 Fiting Fee 5130 00 Fiding Fee &

CIE155.00 ihng lee &
Certitiente of Status

Certified Copy
{ndditional copy is cnelosed)

[I$160.00 Fihng Fee,
Centificate of Smatus &
Cettitied Copy

(rdditionn! copy 15 enclosed)

Muiling Address

New Filing Section
Pivision of Cotporations
P.O. Box 6327
Tallnhnasee, T, 32314

Street Address

New Filing Secuon Division

The Centre of Tallahassee

2415 N. Monroe Sheet, Suile 810
TalHahoasee, 1. 32303

AM Page: 03/05
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The naowe of the Limned Fishility Company is.

JALMOTORS LLC

04/05

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

ARTICLE 11 - Address:
The maiting address and suect addiess o the principal affice ol the Limited Liability Company is:

P c¢ sy Mailing Address:
3733 NW 48TH DR ST NW 48TH DR

CORAL SPRINGS FL 33067 CORAL SPRINGS FI1. 33067

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiwd Liability Company cannot serve os its own Registered Agonl You must desigrate an mdividual or
another bustnuss entty with an active Florida registralion.)

The nizme snd the Florida stroct address of the regisiered agom are:

OSCAR MATTOS

Namw

5738 NW 48TH DR
Florida street address (2.0, Box NOT aceepinble)

CORAL SPRINGS FL 33067
City Stofe Zip

Heving bevir e ay registered agent and ta accept service of process for the ubove stated fimitod ltahthny company at the
place designated in this certificate, I hereby accept the appomiment as registered agent am! agree fo acl i this capeacins, {
further agree to cotply wiil tfic proveswons of il statutes relanng (o the proper and complete performmice of my dulies, and !

am familiar with and occept the obligations of my positiun us registered agent as provided for in Chapter 603, F.S.

(o f/aﬁf:?

Registered Agent’s Signature (RIQUTRELDY

(CONTINLIEID
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ARTICLE V-
The name end address of wach person awthorized 1o manage and contiol the Tamited Liebibty Company:

I“III 'l :-.Illli. i‘ui' a ‘IIII'I.: : .
“AMBR" = Authonized Member

"MOR" = Muanage:
MANAGER OSCAR MATTOS

5738 NW 4RTH DR
CORAL SPRINGS FL 33067

(Use attachmentit neeeasary)

ARTICLE V: Eilective date, if other than the date of filing: (OPTHONAL)

(If un et¥ective date is listed, the date nwist be specific and cannot he more than five husinese v prior to or 90 dave after
the date nf filing,)

Nete: 11 the date inserted in this block does nel meet the applicuble statutory filing requirements, this date will not be listed as
the docwient’s elfective date on the Department of State's records,

ARTICLE V1: Other provisions, i ony.,

REQUIRFED SIGNATURE:

Decare. Molfes

Signature of & member or an suthorized representutive of n member.
This document is executed in accordance with section 603.0202 (1) (b). Floride Statutes.
Pamaware that any false information submitled in a document to te Departnient ol State
wonstitites o thied dugroe felony ies provided for in 817,155,178

OSCAR VINICIO MATTOS
Typed or printed nasnce of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation ol Registercil Agent
5 30.00 Certiflied Capy (Optional)
3 5.08 Certificute of Statux (Optivnal




