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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2023

CHARLES S SERFATY
4770 BISCAYNE BLVD, SUITE 1430

MIAMI, FL 33137 US

SUBJECT: JULAUG INVEST 2, LLC
Ref. Number: W23000035659

We have received your document for JULAUG INVEST 2, LLC. However, the

document has not been filed and is being returned for the following:

Can you please clarify which is the first name and which is the last name.,

If you have any further questions concerning your document, please call (850)

245-6000.

Summer Chatham
Regulatory Specialist 111
Director's Office

www.sunbiz.org
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Letter Number: 923A00006036
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COVER LETTER

TO: New Filing Section
Division of Corporations

JULAUG INVEST 2, LLC
SURIJECT:

Namw of Limted Linbility Company

The enclosed Articles of Orgunization and feels) are submitied tor fling.

Please return all correspondence concerning this maiter to the foltowing:

CHARLES 8§ SERFATY

Name of Person

SERFTY LAW PA

Firn/Company

4770 BISCAYNE BLVD SUTTE 1430

Address

MMEAMIL FL 33137

Crv/State and Zip Code
CRERFATY@SERFATYLAW.COM

E-mail address: (1o be used for future immual report notfication)

For further information concerning this mater, please call.

CHARLES S SERFATY ot 305 , 7228355

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= $125.00 Filing Fee LIST130000 Frling Fee & 00s135.00 Filing Fee & J5160.00 Filing Fee.
Certificate of Stains Centitied Copy Certificate of Statug &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section ivision
Diviston of Corporations The Cemtre of Tallahassee

PO Box 6327 243 N Monroe Street, Suite 810

Taliahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGAXIZATION FOR FLORIDALNMITED LIABILITY COMPANY

ARTHCLE |- Nane:
The name of the Limsted Linbilite Company is;

JULAUG INVEST 2, LLC
Lor tLLCT

(Must contain the words “Limited Liability Company, "1 L.C

ARTICLE T - Address:
The nuiling address and street address of the principal ottice of the Limited Liability Company is:

Mailinug Address:

Principal Office Address:

10358 Collins Avenue

1058 Collins Avenue
phann Beach, F1 33139

Miami Beach, 11 33139

ARTICLE HI - Registered Auent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registraion.)
The ninme and the Florido street sddress of the registered agem are:

Pierre-Ohvier LECLERC
Name

1038 Colling Avenue
Florida street address (1.0, Box XOT acceptable)

33139
Zip

Flotida
State

Miamt Beach
Ciy
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Having been named o regtstered agoni and to aceept service of process for the above stated limited Tabidity company at the

place designated in this cortificaie, {hereby accept the appointment as regisiored agent and agree wact in this capacine |

further agree to comphe with the provisions of alf statueees relating o the proper and complere pectormance of my duties. and |

am familiar with and aceept the obligations o my position as registered ggent as provided for in Chapter 603, 1.5

ol

Registered Agent’s ‘Sign:uurc {REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address o' each person autherized 10 manage and control the Limited Liabihty Company:

Title; A Addresy;
"AMBR" = Authorized Member
“NGRT = Manager

AMBR Pierre-Ohvier LECLERC

1058 Collins Avenue
Miami Bepeh, FE33139
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{Usc atachment i necessary)
ARTICLE V: Effcctive date, il other than the date of Blhing: AOPTHNALY

(17 an effective date is listed. the date most be specific and cannot be more than five business days prior to or 99 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as

the docement’s effective date on the Department of State s records.

ARTICLE VI Other provisions, if any.

RECGUIRED SIGNATURE:
Signature of 3 member or an aullriked IlL‘p.l'l.'.NL‘IHlHi\'C of 2 member.
This document is executed in accordance with section H03.0203 (1 (h). Floruda Suatutes.
1 am aware that any false informaiion submitted in a document 10 the Departmeni of State
constitates @ third degree felony as provided tor in s. 817,135, F.5.
Pierre-Olivier, LECLERC

Typed vr pristed nmne of sighec

Filing Fees:

$123.00 Filing Fee for Articles of Organizition and Designation of Registered Agent § 30,00
Certified Copy (Optional)

S 5.00 Certificate of Status (Opuional)



