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COVER LETTER
T0: New Filing Section

Division of Corporations

JAEC SERVICES LILC
SUBIECT:

Name of Linmed Liabiliry Company

The vuclosed Anicles of Grganization and fee{s) are submitied tor filing.
Please relurn dll correspondence conceming this manter to the follewing:

CRUZ MORALES, EDGAR

Name af Person

Firm'Cuompuny

10750 NW 86TH ST UNIT 413

Address

DORAL, FL 33178

Citv/State and Zip Cede
edcruz®8iggmail.com

E-mail address: (1o be used for futwre annual report notification)

{or further information concerning this matter, please call:

PEDRO LUZQUINOS 954 655-8413
ul }

Nanie of Person Areg Code Dastime Telephone Number

Factosed s a check for the following amount:

| 7 SE25.00 Filing Fee DSI 30.00 Filing Fec & Si55.00 Fling Fec & $160.00 Filing Fec.
J Ceniificare of Status Centified Copy Cenificaie of Jaiws &
{additional copy is enchosed) Cenified Copy

(addional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Divisien of Corporations Mivision of Coarparations
PO, Box 6327 Clitten Building
Tallshassee, FL 32314 2661 Exceutive Conter Circle

Tallahassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY
ARTICLE L - Name:

e wame ot the Limiied Liability Company 15

JAEC SERVICES LLC
i Must cuntain the words “Limited Liabiliny Company. “L.L.C.." o "LLC.T)

ARTH LE I - Address:
The mailing address and strees address of the peinzipal office of the Limited Liability Cuompany is:

Principal Office Address: Mailing Address:
FA730 NW 66TH ST UNIT 413 10750 NW 66TH ST UNIT 413
DORAL, FL 33178 DORAL, FL 33178

ARTICLE H1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(e |irmted Liahilite Company cannot serve &s its own Registered Apenr. You must designate an individual or

arethel bustess entity with an active Florida registration.) %
Ay
[ie name and the Florda strect address of the vegistered agent are: b=
CRUZ MORALES, EDGAR —
Name a
e
L0750 NW 66TH ST UNIT 413 ==
Flarida street address (P.O. Boy NQT acceprabie) <
A
DORAL FL 33178 —
Cin State Zip

Heving feen aamed us reistered agent amd i aecept service of provess for the dhan e suatedd lianed labitive compeany af i
sl cosignaed T this coertficate, L hereby accept the appoirtinen us regusiered agent und dgree (o act ininis capociiy.
futthor e 1o comphewirh the provistons of all siaiwes relatng 1o the proper and complere perfarmanee of myv duties. and |
i tpemiecir with and acept the shligations of my position us regisiered sgem ay provided v in Cliaprer 00021

Ee[,%rkw

Reuistchd Agent’s Signmuw{ KREQUIRED:

(CONTINUED)

H'Lj O'DD?,L{K.'?XZ)
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rhe nume and address of each person authorized lo manage and contrel the Limited Liability Company

"ANMBRY = Auwhorized Momber
"MGR" = Manager
AMBR

CRUZ MORALES, EDGAR
10750 NW 66TH ST UNIT 413
DORAL, FL 33178
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{Lse aunchiment if necessary) N =
ARTHCLE V'; Efective date. it other thas the date of filing:

AOPTIONAL)
T an efTective date is listed. (he date must be specific and eannot be more than live business days prior to or 90 darsatter
the date of fiing.)

“are: | the date inserted in this block does aol meet the applicable staturary 1
e document’s etfective date on the Departiment of Stale’s records.

ARTICLE iz Otker provisions, ifany.

Hhing requirements. s datg will nat he listed &

REOQUIRED SIGNATURE:

Signature of » member ar an uulhori?e(’reprvsrntati\‘c of 4 member.

This document 15 executed in accordance with section 602 0203 (1 (bl Flerida Saanites

| am aware that any false information submitied in a document w the Deprrtment of Staie
constitutes 2 third degree feleny as provided for in s.817.135. 8.5,

CRUZ MORALES. EDGAR

Typed or printed name of signee

Eilinc t“:s.
$125.00 Filing Fee for Articles of Organization and Designation of Registeradl Agent
$ 30.06 Cectified Copy (Optional)

§ .00 Certificate of Status (Optional)
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