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(CORPORATE NAMIZ AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
b.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporaticns

JUIENANO LLC
SURIECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning shis marer to the following:

VALERIA SCHVARTZMAN

Name of Person

LAW OFFICE OF VALERIA SCHVARTZMAN

Firm/Compuny

2999 NE 191 ST SUITE 402

Address

AVENTURA 33180

City/Siate and Zip Code
valeria@schvlaw.com

E-mail address: (to be used for future annual report natification)

For further infermation concerning this matter, please call:

NATALIA KOCH 3069740114
at { )

Namg of Person Area Code Daytime Telephone Number

Enclosed s a check for the following ainount;

X/S 125.00 Filing Fee [C1$130.00 Filing Fee & [21%155.00 Filing Fee & [JS160.08 Filing Fee,
Certilicate of Stutus Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32314 Tallahassee, F1. 32303




ARTICFS OF ORCANIZATION FOR FLORIDA LIMTTED PIABILITY COMPANY

ARTICLE T - Name:
e name of the Limited Liabitity Company is:

JUJENANO LLC
(Must conain the words “Limited Liability Company, "L.L.C." or "LLC.")

ATUTRCLI T - Adddress:
The aailing address and streel addiess of the pringipal office of the Limited Liability Company is:

Maidling Address:

PPrincipal Office Address:

540 NE 199 TH EN |, MIAMIFLO 33179 US 549 NE 199 TH LN, MIAMI FLLO 33179 L
ARTICLE 1] - Registered Apent, Registered Office, & Registered Agent’s Signature: o
(I'he Limited Liability Company gannot serve as its own Registered Agenl. You must designate an individual or T3
another business entity with an active Floridu registration.) =

i

Tive narme and the Florida streel address of the registered agent are: .
J

LAW OFFICI OF VALERIA SCHVARTZMAN PA. T

Name :', -7

2090NE 191 8T SUITE 402 =

Floridu street acdress (P.0. Bax NOT acceptable) fet

AVENTURA FLORIDA 33180
City State Zip

Hervingy heen nomed as regisiered agent and 1o accept service of proeess for the above stuted Hmited lability compuny ai the
plieca desiygnated in this ceriificare, 1 hereby accept the appeoitment as registered agend amd cgree to act in this capacity. !
Jurther agree to comply with the provisions of all suies relating o the proper and complete performance of niy duties, aned |

ant fremiliar with amd wecept the obligations of my pusition as vegiviered ageni as provided for in Chupter 603, F.5
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DocuSign Envelope (D: E1ED159C-DO75-4200-8008-CAA4ID0O0BEAT

ARTICLE 1V-
The nsme and addiess of each person authorized o manage and control the Limited Liabitity Company:

Title; N n
"AMBR" = Authorized Member
"MGR" = Munaper
MGR MAGMAR LLC o >
S49NE 199 TH LN, 33179 US e E
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(Use attnchiment if necessary)
. [OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of fiking: :
(If an effective date ds Usted, the dnte must be specific nnd cannot be more than five business drys priov to or 90 days nfter

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory Rling requirements, this date will nol be lisied as

the document’s effective date on the Department of State's reconds,

ARTICLE V1 Other pravisions, iF any,

Doct IQignpd by:

—A
REQUIRED SIGNATURE: / ‘f‘dj ‘

E Q48653ACA460472

emrrprarn; :
Slannture of n member ar wn nuthorized representative of n member,
This document is executed in accordance with section 605.0203 (1) (b)), Florida Stalutes.

[ am awarc that any false informalion suhinitled in a documen! to the Department of State

constilutes a third degree felony as provided for in 5,817,155, F.S.
Miguel Ferreyra

Typed or printed name of signec
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