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April 7, 2023
FLORIDA DEPARTMENT OF STATE
Division of Corporaticns

EXPERTAX

!

SUBJECT: JAYA GROUP LLC
REF: W23000047596

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

requires the document(s) to be

Section 605,0203{1), Florida Statutes,
signed by one person acting as an authorized representative.
call

If you have any further questions concerning your document, please

(850) 245-6052. )
1
Christian L Tiffani FAX Aud. #: H23000130245 by
Regulatory Specialist II Letter Number: 323A00007920 o
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COVER LETTER

TO:  New Filing Section
Division of Corporations

JAYA GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewumn all correspondence concerning this matter to the following:

YADY ANDREA MARTINEZ MORENO

Name of Person

Fim/Company

1683 N HANCOCK RD SUITE 103

Address

MINNEOLALFL, 34715

Citv/State and Zip Code

E-mail address: (10 be vsed for foture annual report notification}

For further information conceming this martter, pleasc cath:

YADY A MARTINEZ MOREN( 689 260-7746
RN | (R, SR o

Name of Purson Arca Code Daytime Telephone Number

Enclosed 18 2 check for the following smount:

[1$§25.00 Filing Fee =$130.00 Filing Fee & {18155.00 Filing Fec & Ci$160.00 Fuing Fee,
Certificate of Status Certisied Copy Certificate of Status &
{additional copy is enclosed) Certifitd Copy

{additional copy is enclosed)

Mafli d Street Address

New Filing Section New Filing Section Division
Division of Corporntions The Centre of Tallahassce

P.O. Bux 6327 2415 N. Monroc Street, Suite 811}
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

JAYA GRQUP LLC
{Must conatin the words “Limited Liability Company, "L.L.C." or “LLC™)

ARTICLE Il - Address:
The mailing address and street address ot the principaf office of the Limited Liability Compuny is:
Principal Office Address: Mailing Addr

1683 N HANCOCK RD SUITE 103 1683 N HANCOCK R SUITFE, 103
MINNEOLA, FL, 34715 MINNEOLA, FL. 34715

ARTICLE [1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot séive as its awn Registered Agent. You must designate an individual ot

enother business entity with an active Florida regisuration.)

‘The name and the Florida street address of the registered apernt are:

YADRY ANDREA MARTINEY MOREND
Name

1683 N HANCOLCK RP) SUITE 13
Florida street address {(P.O. Rox NQT accepiable)

MINNEOLA FLORIDA . 33715
City State Zip

Huving been named as registered agent and to accepi service of process for the ahove stated (imited liability company at the
place designated in this certificare. | hereby accept the uppoiniment as registered ugert und ugree to act in this eapacion [
Sirther ayree to comply suith the proviviens of il statces relating 1o the proper and complere performance of iy duties, and |
am familiar with and necept the obligationy of myv position as registered agent us provided (or in Chapter 5635, F.5..

;o .,; : -

i H A ANN
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Repdtered Agent's Sign:m’n:{' (REQUIRED

(CONTINUVED)

W 3000 13024 3
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ARTICLE IV-
The name and address of each person authorized 1o manage znd contrel the Limited Liability Company:

"TAMBR" w Authorized Member
"MGR" = Menager
MGUR YADY ANDREA MARTINEZ MORENO
1683 N ITANCOCRK RD SUITE 103
MINMEOLA. FL 34715

MBR ' JORGE YEYD GONZALEZ MORALLY
L6083 N HANCOCK RD SULTE 103
MINNEQLA, FL. 34715

(Usc attachment «f necessary)

ARTICLE ¥: Etfective datw, if other than thie dute of filing: {OPTIONAL)
(§f an effective date Iy listed, the date most be speeific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Nofe; 1f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of Stale’s rocords.

ARTICLE VT: Other provisians, if any.

REQUIRED SIGNATURE: ,/’ ;o
( ‘o . e
([o AT T A
Signalux;—of a member or an authorized reilrcst-nmlive of & member.
This documenl is executed in accordance with section 605.0203 (13 (b}, Florida Statutes.

1 am aware that any false information submitted in a documcat to the Department of State
constituies a third degree telony as provided for in .817.155, F.8.

YARY ANLREA MARTINEZ MORENG

Typed or printed name of signee

Eillup Feex:
$125.00 Fillng Fee for Artictes of Organization snd Designadon of Registered Apent
$ 30.00 Cerilfied Copy (Optonal)

§ 5.00 Certificate of Status (Optional)
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