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COVER LETTER

TO:  Naw Flitng Sectlon
Divislon of Curpurations

Name ot Limited Liability Company

The enclosed Articles of Urgantzation and tee(s} are submitted tor tiling.

Please renien all correspandence coneerning this mamer 1o the following:

DIEGQ FIGUEROA
Name of Pergon

E&FLATIN GROUP LLC
- o Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
- - Address

WESTON FL 33328

City/State and Lip Code

DIEGO@EFLATINACCOUNTING.COM
C-mail address: (to be used for future annual report nolification)

For further information concerning this matier, please call:

954 } JB4 8565

DIEGO FIGUERQA at{

Nnrﬁe'oflpa.-son Area Code Davtimo Telephono Number
Enclosed is a check for the following amount:

H3$130.00 Filing Fee &
Cetificaic of Staluy

O%1860.00 Filing Fee,
Crrificale of Statut &
Centifled Copy

{additional copy ig enclosed)

OJ%155.00 Filing Fee &
Centified Copy

Osi25.00 Filing Foe
(additional copy is enclosed)
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ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1-Name:
‘The name of the Limited Liability Company is:

JUMAX & COLLC
(Must conrain the words “Limited Liability Company, “L.L.C.." ¢r “"LLC.")

ARTICLE ] - Addrcas:
The nailing address and sireet address of the principal office of the Limited Liability Company is:

Principal QMg ; Malllng Address:
159 NE 6TH STREET CONDOMINIUM 159 NE 6T1I STRELT CONDOMINTUM

UNIT 35t
MIAMIUFL 13151

UNTY 35T
MIAMIFL 33132

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liahility Company caimot serve as its own Registered Ageat. You st desiguate an individual ur

anothcr business entity with an active Florida registration.)

‘I'he name and the Florida street addresc of the registered agent are:

E&LFLATIN GROUP LL‘._:
Name

1820 N CORPORATE LAKES DLYD SUITE 109
Florida street address {P.O. Box NQT acceptable)

WRSTON FLORIDA 33326
Ciry State Zip

Huving heen numned us registered ugent und 0 us cept service uf pprocasa for the alwrve stuted limied linhility compuny ut the

place designated in thiy certificate, [ heredy accept the appointment as registered agent and agree to act in this capacity. [
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am famiiar with and accept the obligaiions of my position as regisiered agent as provided for 1n Chapter 603, F.5.,

Registered Agent's Signature (REQUIRED)
i
(CONTINVED) ]
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ARTICLE Iv-
The mame and address of each petsun wuthurized to manage and conmol the Limited LIablllty Compay:
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR CRISTIAN ASTABURUAGA
159 NE6T

MiAaMI FT 33132

MOUR ROCIO RUIZ
159 NE 6TH STREET CONDOMINIUM UNTT 3511
CT

MIAMIFL 3730

” lse atachment irn(‘\,‘l;'s)a;y)

ARTICLE V: Effective darte, if other than the date of filing: , .{OPTIONAL)
(IT an efective tute Iy listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of flling.)

Note: Ifthe date inscrted in this block does not mest the applicable statutory filing teguirenents, (this date will not be listed as
the document's affective date on the Department of Statc’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
':_ - - (’.————-
> Lo (_f e
Sl&atun of 3 mamber or an authorized representative of 2 member.
This dnciment is execyted i accordance witl seviion 6050203 (1) (b), Florida Stutes.
1 am aware that any false information submitted in a document to the Daepartment of State
constituics a third degree felony as provided for in5.817.155, F.S.

DIEGO FIGUERQA
‘I'yped or printed name of signee : @

§123.00 Filiag Fee for Articles of Orgonization and Datlgnation of Rogistered Agent r: :

$ 30,00 Cervifled Copy (Optional) r

$ S04 Certificuie of Status (Optional) =
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