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COVER LETTER CEH23000321904 )

TO: New Filing Section
Division of Cyrporations

JYA Services LLC
SUBJECT:

Namwe of Limited Liability Copary

The enclosed Articles of Organization and teels) are submisnted for filing.
Please return all correspondence concerning this matter to the foltowing:

Aaron Angel Chaves Barriog

Name of Tl

Aarsn nged (havaz Bavess

éf’irnu'Compa ny 0

S150 Nw 33rd 5t

Acbew

Doral. Flonda 3166

CityrState and Zip Clle
jraservicesOiginail.com

E-mail address: (10 be used for fuluree annuad report notification)

lFor further inforination concerning this matrer. please cail:

Aaron Chaver s 736-9700
at { )]
Pe1my of Person Area Cody Daytime Telephone Number

Enclosed is & check for the folowing amouni:

S123.00 Filing Fee mS130.00 Filing Fee & 815300 Filing Fee & ZS160 40 Filing Fue,
Certificate of Stalus Certitied Copy Centificate of Status &
{addiional copy is enclosed) Certified Copy

(additional copy is emd onecd

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporalions The Centre of Talluhussee

PO, Box 6327 2415 N Monroe Street. Suite 310
Tallahassee, FL 32314 Tallahassee, FL 32303

(({H230003 21904 3)))

From, Your draam



To: sunbiz Pags 40of5 202309-13 13-24 48 GMT 17863641047 From: Your drsam

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY
ARTICLE 1 - Name: (23000321904 3)))

The name of the Limited tiabihity Company is:

JYA Services LLC
{(Must conain the words “Limited Ligbility Company, "L.L.C.7or “1LLCT)

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

Principal Qffice Address: Mailing Addresy:
{150 Nw 33rd St J150 Nw 83rd St
Doral. Florida 33166 Daral. Flarida 33166

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signsture:
{The Limited Liability Company cannnt serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Flonida registration.)

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

Your Dream Multservices Corp
b 1§ 13

P35I NW A ST
Flarida street address (P.0O. Box NQT accepiable)

Doral Florida 3308
Civ State Lip

Having been nomed ay registered agent amd (o aqeeept service of process for the above stated timiied habitioy company et the
place designated inthis certificate, Hhereby aecept the appointment as registercd agent and agree (o aet in £1s capacine. |
pother agree i comply with the provisions of all sterues refaiing o the proper andcomplere perfurmance of my duivies, and |
atn famidiar with and aceept the obligations of p position ay regisiered agenr as providedfor in Gl 603, I°S

(\/ —

Registered Agent’s Signature (RE QA=Y
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ARTICLE Y-
The name and address o each person authorized to manage and control the Limited Liability Company:

Title; N ;- .
"AMBR™ = Authorized Member
"MOR™ = Manager

MGR Aaron Angel Chavez Barios

2150 Nw 53rd S1

Doral, Fiorida 33166

{ Lixe atluchment if necessary)

ARTICLEV: Effective date, if other than the date of filing OPTIONAL
(1f an effective date is listed. the dite must he specific nnd cannot he mare than five business davs prior to or %0 days after
the date of Gling.)
Note: [fihe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTHCLEVI: Other provisions, ifany.
Real Staie

REQUIRED SIGNATURE:

7 .
Aaonen A4
Signuture of u member or antduthorized représéntative of » member.

This document is execuied 1n accordance with section 6050203 (1} 1b). Florida Statutes.
I am aware that any false information submitted in a documeni ta the Department of State
constitutes a third degree felony as provided for in s 817,133, F.5.

Aaron Angel Chavers Barrins
Typed or printed name of s &

1 Tu

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

FOH2300DI 21904 1))
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