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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2022

J VILLA SOLUTIONS, LLC
2828 61ST STREET
GALVISTON, TX 77551

SUBJECT: J VILLA SOLUTIONS LLC
Ref. Number: W22000156127

The fee to file is $125,

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin unti
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your docurment, please cail
(850) 245-6052.

Tyrone Scott
Regulatory Specialist ii Letter Number: 822A00028242
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2023

JOHAN VILLAMIZAR
2828 615T ST
GAVELSTON, TX 77551 US

SUBJECT: J VILLA SOLUTIONS LLC
Ref. Number: W23000017532

We have received your document for and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please list the complete principal office address.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist | Letter Number: 323A00003119
New Filing Section
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COVER LETTER

TO:  New Fliling Section
Division of Corporations

1 Villa Solutions LLC

SUBJECT:
Nzme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,.

_ Please return all correspondence concerning this matter to the following:

Johan Villamizar

Name of Person

J Villa Solutions LLC

Firm/Company
2828 61st Street
Address
Gavelston, Texas 77551
CitylStnte‘ and Zip Code

jvillasolutionslic@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cell:

Johan Villamizar 409- 502-1361
ar{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
(J%$125.00 Filing Fee 05130.00 Filing Fee & (1$155.00 FilingFee & .  B8160.00 Filing Fe,
Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

1 Viila Solutions, LLC
{Must contain the words "Limited Liability Company, “L.L.Cor"LLC™

ARTICLE I} - Address:
The maiting eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing éddrgg;l:_
10§35 Sl Zigngg Ao 0535 Doz Slarge flpid
Otlands (7 BZIL Hlonds F FRPoy

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliry Company cannot serve as its 0wn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisicred agent are:

Johan Villamizar

taine

JOP3Y Dot AéW?éé Foeniid

Florida street address (P.O. Box }_(_‘ﬁ acceptable)

 Dlande . FERIES

City State

Having been named as registered agent and 1o accept service of prucess for the above siated limited liability company al the
place designated in this certificate, I hereby accepi the appuinpnent as registered agent and cgree to act int this capacity. |
further agree to comply with the provisions of all statutes relattng 1o the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my pf).?[,[io.'l as registered agen! as provided for in Chupter 6035, F.5.
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/’r"/{j(vl.,’q J Z ////‘/{[h;{ f‘.’-fr‘:"

.~ Registered Agent’s Signature {REQUIRED)
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ARTICLE IV-
The name and address of cach person autharized to manage and cantrol the Limited Liability Company:

Title:
TAMBR" = Authorized Member
"MGR" = Manager

AMBR Johan Villamizar

10536 South AL P

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 1173072022 .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

!
REQUIRED SIGNATURE: i !

K [’
-~ i !
."J_,‘ (_,llf{ ‘| j ! /’Il/l‘l(’j.ffdad',‘

Signuture\fgf/u member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am sware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided forins.817.1535, F.5.

Johan Villamizar

Typed or printed name of signee

. |
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
€ 30.00 Certified Copy (Optional) c_:“,’
$  5.00 Certificate of Status (Optional) z-
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