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COVER LETTER

TO: New Filing Section
Division of Corporations

JACUM SERVICLES LLC
SERIECT:

MNavne of Linsed Lralnlue Campany

The enclosed Arscles of Orgamzanon and fee(s) aie suboutted for filng
Please retere all correspondence concerming this matter t the {ollowang

JANIDIR ALFREDO CIEZA MUNQZ

Name of Person

JACUM SERVICES LLC

Fam/Coampany

20905 N 2IND PLACL

Addres:

NMIANT FL 3317

City'Stale and Zip Code
JANDIRT 049 GMALTOM

Ll addiess (to be used for futre goruald repoti notificancn)

For further informaton conceming this maijer, please cail

JANDIR CIEZA MUNOZ 034 900974
ad_ )

Name of Persen Arce Cotle Davime Telephaae Namiber

Enclosed is @ check for the following amount:

C15125.00 Fiing Fee ®WS30.00 Fihing Fee & L5185 00 biling Fee &

(25160 00 g Fee,
Ceruticate of Status Certified Copy

Cetificate of Status &
(additional copy is enclosed) Certified Copy

(adihitional copy is enclosed)

Mailine Addiess Street Address

New Filing Seetion New Filing Secnon Division
Pruasion of Carparations The Centre of Tallalissee
174} Bos 6427 VS N NMontae Steer, Josie $14

Tallahassee, L3251 Tullahiassee, FL, 32203

/
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Tc: 18506174281 From: 13545721483 Date: 03/20/23 Time: 4:51 BM Page: 24/85

ARTICLES OFQRGANIZATION FOR T ORIDA LIMTYED LIABILITY QOMPANY

ARTICLE T- Name:

The nume of the Linvted Eiability Company s,

JAUM SLERVICLES LI

(Must comauy the words “Limited Liabiny Conmpany, "L LC 7 an "LEC.T

ARTICLE I - Address:

The maihng address and streec address of the principal office of the Lumted Liabiluy Company 1s

Principal Office Address:

Mailinge Address:
0908 NE2ND ML ACE o 20903 NE IND PLACE

NEANI FL 33179 L " MIAMIE, 10 T

ARTICLE I - Registered Apent Revistered Office, & Repistered Agents Signnture:
(The Limuted Luability Company cannos serve as 15 own Registered Agemt You st duesignatie an mdnadual e
another Gusiness entity with 2n acuve Florida registration |

The name and the Flonda street address of the regssiesed agent aee

JANDIR ALFREDO CLEZA MUNOYZ
Name

20905 NE IND MLACE X
Flonda speet adidress {1 O, Box ML acceptable)

MIAM Fl - 117y

Cits State VAT

Having beest named av regiseerod upven s o acoept service ol process for e above sied fised Il comipeany e

;
'

Surtheeragree to conly with ihe provisions of alf sances velanag i the proper and comprien: peeimance of nevduties, dnd !

am fnificr witly and accepn the obligasiony of npe posrnon .i_}‘?lwn/a
o

pace desigrncd w this compficate, 1 hereby v he aupamimesl ds regiiered agent and agree i ock in i Cafrnioy,

it as peovided form Ebuper (03, 0N

t
i _H By

7/ Reastered Agent’s Signature IRECHTRED

P
s

(CONTINLED



To: 1B5C6178381 From: 135457314870 Dave: 03/25/23 Time: 4:51 PM Page: 25705

ARTICLE 1¥-
The name and address of each person authorized to manage and connol the Lontied Liability Company

ﬁ'lllll‘ "I“! }I““.E\ ..

Title:

"AMBR" « Authonzed Member

"MOR" - Manager
MANAGER JANDIR ALFREDO CIEZA MUNOY, .
20905 NE IND PiaCh
MIAMI L 33179

(Use attachment f necvssaiy)
OPTIONAL

ARTICLE Ve LEffective date, 1 other than the date of Hing
(If an effective date is listed, the daw mast be specific and camnot be more dun five business days prioe to or 9 days after

the date of filing.)
Note; I the dae inserred 1o this bloek does not meet the applicable stanalony flimg regquirements, shis dute well not Be listed as

the document’s «ffecuve dote on the Department of $tate s records

ARTICLE VI Other poviswans, if iy,

e RO

Tt i . .
Signatnde of # nwember or an authorized representative of a member.
e . . ,
This (‘.m:umﬂ{.l ts execulsd i sceordance wath sceuon U5 G203 (1) ¢(h). Flonda Siawes,
P avane than any fadse infonmapon subnutied in o document w the Deparoment of Sjate

3

=

oS

€

constitites a third degrew felony as provided form s X117 155 |F 8 § I::-:
IANDIRALEKEDOCEZAMUN O, e

Ivped or printed nanw of Sipnee .. o

Siline Fees: - ==

v - e

SEIS.00 Filing Fee for Articles of Orpunization sl Designation of Registered Agemt = -
pa rd

S W

o 3

$ 3000 Certifted Copy (Gptional)
£ 5.0 Certificate of Status (Optioual)



