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COVER LETTER
TO: New Filing Section
Division of Corporations
JLM INVEST LLC
SUBJECT:
Namne of Limited Liabitily Company
The enchoned Articies ol Qepanization snd feels) are submitted for filing
Please return all correspandence concerning this matier to the lollowing:
N M~
SR ]
MILEINE NAVARRO Dy 02
| e [
Namt: ol Person b :';; =
_.': = —
n o
s __U
Firm/Company ":_: ™ Or
=N

£0

[44158 sW ISTH ST
Address R

MIAMI FL 33184

City State and Zip Code

E-mail address: (10 be used for future annus! repogt antification)

Far further information concerning this matter, please calk

MILEINE NAVARROQ 304 Jte - 2680
at g )

Name of Person Area Code Daytime Telephone Number

finclosed is o check for the fullowang amount:
LI5160.00 Filing Fee,
Cernificate of Sustes &
Centified Copy

{odditional copy is cnvlosed)

Z18155.00 Filing Fee &
Certified Copy
{ndditional copy is enclosed)

LI$130.00 Filing Fee &

w2500 Fiting Fee
Cottificare of Status

Street Address
New Filing Scction Mhivision

Mailing Address

New Filing Section
vistun of Corporatiens The Centre of Tellahassee
2415 N. Momioc Street, Saite 819

P.0. Dos 6327

Taltubassce, FL 32314 Tallahassec, FL 32303
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIAKILITY COMPANY

ARTICLE | - Name:
The same ol the Limited Liability Company is:

JIMINVESTLLC
(Must contain the words “Limited Lishitity Company. “L.L.C.." or “LLC.")

ARTICLE 1T - Address:
The nwiling reldress and street addeess af the principal office of the Limited Liahility Company is:
Muiltog Address:

Principal Officy Addresy:
14415 SW ISTH ST

MEIAMI FL 33184

14415 SW 1STH 8T
MIAME FL 33134

ARTICLE 111 - Registered Agent, Reglstered Office. & Registered Agent’s Signature:
i The Limited Lisbility Company cannot serve s its own Registercd Agent. You must designate an individual ot
another business entity with an active Florida regisiration. L ro
S
I'be naose uaxd the Florida street address of the registered agent are: ol i
) o LT
e ¥
MILEINE NAVARRO :_,:._';_- == coman
Name > o2 rime
(s e hi
13415 SW ISTH ST ;53‘% o J’?‘J
Florida strect address (1.0, Box XQT acceptable) My -
i @ Ty
o 13 .l
MIAM] Fl, 184 = o
Sate Zip LR %)

Ciny

Fiaving been ramaed as registeend agent and 10 agcept servive of process far the above siated limired fiability compuny at the
phuc e desigeated it this corificate, { hereby accept the appointment os registered agent and ugree 1o acl in this capaciny. |
etk agree to comply with vre provisions of olf siatues relating o the proper aind complele performance aof my dutles, and |

s jumiliar with ond avecpt the abligations a2 my position os regestered ugoni s provided for in Chuprer 803, F 5.

~35ignatere (REQUIRED)

{CONTINUED)
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ARTICLE V-
The aatie und address of each person awthorized 10 manage and control the Limited Liability Company:
-l.- I . :‘nm‘ .nﬁ !dn:nllu
"AMBRY - Authurtzed Member
"MCIR" = Manuger

AMBR MILEINE MAYARRO
14415 SW {STH ST
MlaMI, FL 33184
AMBR LIS M GOMEZ P =
[4415 SW [STH ST R -~
MIAMI. Fi. 31184 I
P - ‘:?’a
T = ¢
el == = aas
e —_ e
. e : W i
S correeies e e -%2;7'_3 _2 'ri"!f
IgEME = -
’.ﬂ [¥2] ) {-‘:J
— o
R
(Use anachnwnt if necessary)
ARTICLE Y Etlearive date, i other thao the date of liling, _06. 19 2023 AOPTIONAL)

(1 un effecrive date is listed. the date must be specific and cannot be more than fve business days prior 1o or 90 dayvs after
the date of fling)

Nuter If the date inserted in this blnck docs not ineet the applicable siatutary fHing requirements, this date will oot be listed 25
the document s effective date on the Deparumeni of Stale's records.

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWELL BUSINESS

BEQUIRED SIGNATURE: Q /

Sigm:{lre om‘rjnr an authorized representative of a member,

This documgnt is executed in accordance with section 635.0203 (1) (b), Florida Statetes.
I'am aware that any false information submited in a document to the Depariment of State
constitules a third degree felony ns provided for in s 817.155, F.S.

MILEINE NAVARRQ
Typed ar printed nwne of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
S 30.00 Certificd Copy (Optivaal)

S 5.00 Certificare of Status (Qptignal)
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