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COVER LETTER

T Registration Section
Division of Corporations

JUAN HERNANDEZ ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing,
Plense retarn all correspondence concerning this matter to the following:

JUAN CARLOS HERNANDEZ LUCENA

Name of Person

JUAN HERNANDIEZ ASSOCIATES LLC

Firm/Conmpany

3504 OLD MANSE WAY APT 208

Address

ORELEANDO IFI. 32839

City/State and Zip Code

juanchl2804¢email.com

E-mail address: {to be used for future annual report notification)

For fuither information concerning this matter, please call:

JUAN C. HERNANDIEZ 321 353-3271
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed 1s & check for the following amouni:

DSIZS_O() Filing Fee SIE().O() Filing Fee & §153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{additional copy 1s enelosed) Certified Copy
(additional copy is_cuclosed)
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New Filing Section New Filing Section :; -
Division of Corporations Division of Corporations o 8
*.0. Box 6327 Chifton Building =
Tallahassee, FILL 325314 2661 Exccutive Center Cirele . o
Tallahassee, FL 32301 — e
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLEL- Name:
The naime of the Limited Lisbility Company is:

JUAN HERNANDEZ ASSOCIATES LIL.C
(Must end with the words “Limited Lizbility Company, “L.L.C..7or "L1C.T)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabifity Company is:

Principal (Hihice Address:

Mailing Address:

5504 OLD MANSE WAY APT 208

5504 OLD MANSE WAY APT 208
ORLANDO FL 32839

ORLANDO FL 32839

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business enuty with an active Florida registration.)

The nanie and the Florida street address of the registered agent are:

JUAN CARLOS HERNANDEZ LUCENA
Name

53504 OLD MANSE WAY APT 208
Florida street address (P.O. Box NOT aceeplable)

ORLANDOQ FL 32839
City State Zip

Having been named as vegistered agent and to accept service of process jor the above suated lnited Hahbility company al the
place designated in this certificate, { hereby accept the appoinmient as registered agent aod agree to act in this capacicy. [
Jurther agree i comply with the provisions of afl sietuies relating 1o the proper ond copplete performence of my duries. and [
am familiar with aned wecept the obligations of my position us registered agept as proyided for in,Chapter 603, F.5..

<y
Yol .a/(,/ _/éz,cg/{/

Registered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-

The nane and address of each person authorized 1o manage and control the Limited Liability Company:
Titles

"AMBR" = Awthorized Member
"NMOGR™ = Nanager

AMBR JUAN CARLOS TIERNANDEZ LUCENA
3504 QLD MANSE WAY APT 208
ORLANDO Fi. 312839

MGR

{Usc attachment if necessary)

ARTICLE Ve Eftective date, if other than the date of filing:

(OPTIONAL}
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date ol filing.)

Note: [ the date inseried in this bleck docs not meet the applicable statutory filing requirements. this date will not be lisicd as
the documient's efTective date on the Departinent of Siate’s records.

ARTICLE V1: Other provisions, if any.

LEQUIRED SIGNATURE:

Signature of 2 member or an authorized represeatative of 2 member.
This documenl is executed in accordance with section 605.0203 (1) (h), Flornda Statutes,

[ om aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided forin s.817.155, F.§,

JUAN CARLOS HERNANDEZ LUCENA

Typed or printed name of signee

I‘Il”l" l‘gcﬁ-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)
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