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We received your electronically transmitted document. Bowaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.
Please confirm the RA address, specifically the zip code. In review of
the application all addresses reflect the sgame except the registered agent
address. Please amend the document accordingly.,
If you have any further questions concerning your document, plezse call
(B50) 245-6052,
Tabitha J Howell FAX Aud. §: H23000345527
Regulatory Specialist II Letter Number: 523A0002282%
New Filings Section
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COVER LETTER

TO: New Filing Scerion
Division of Corporatiuny

SUBJECT: FI03BADDES LLC

Name of Limited Lianility Company

Tae saclosed Articles of Organizeton and f2e(3) are submined for flig.

Please retuin ail correspundence conceraing this mater © the following:

DOMENICA P. CUUADRGS

Name of Person

J05BADDIES LLC

Firm¢Cempany

2II9SSW HATH CT

Addsess

HOMESTEAD, FL 33032

Ciry/State and Zip Coda
NOMENICAE6S@GMAIL.COM

E-mail address: (to be used for funure anaual repnr: notification)

Far furiher information concerning this matler, please caii:

DOMENICA P. CUADROS ar{ 736 j S3Z-8368

Name of Person Arza Cods

Enclosed is 2 check for the {oilowing amount:

BE3125.00 Filing Fee Ti%130.00 Filing Fee &

15155.00 Filing Fea &
Certificare of Stams

TI5140.00 Filiag Fe
Cerufied Copy

Certificaa of Staius
{nddional copy is cnclosed) Cemified Copy,

{additienal conﬁf-&mi
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED UABILITY COMPANY
ARTICLE Ll - Name:

The rame of'the Limited Liability Compaay is:

J05BADDIES LLC
(Must conizin the words “Limitad Liability Company. “L.L.C."or "LLC."

ARTICLE 1 - Address:
The mailing addrass and streetaddress of the principal ofice of the Liuted Lizhility Company is:

Principal OQffice Address: Mailine Address:
23205 SWIIIMTHCT 23293 SWOLISTHCT
hOMFSTF-\.D FL 33032 HOMESTEAD., FI, 33022

ARTICLE 11T - Registered Agent, Registered Office, & Registered Ageyt's Signature:
{The Limited Liability Company caunof serve as its own Registzred Agent You must designate an indivigual or
another business entity with an active Flondz regisiration.)

The name and the Florida sireet address of the registered agent arc:

DOMENICA P. CUADRQOS
Namc

25295 SW L1ATH C
Florida sirest ac.d.rcxs (P.Q. Box NOT acccptable)

HOMESTEAD FL 553 2.
Cly State Zip

Heaving heen nemed as regisiered ageni und w accep: service of process for the chove sipred limited Fabifity company at the
pince designated in this certificate, | hereby uccent the appoiniment uy regisiered agens and ceres fo arl g capesin. |
Further agree to comply with the provisions of ¢l cm.rurr’,q relakny 1o the praper and complete performance of my dutivr, and {
em famificr with and accept the abhuauom ij my puu.ﬂur us registered ageni as provided for in Chapier a2 5.
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ARTICLE [v-
The zame 204 address of ezch person suthorized © manage ang conrol dhe Limited Liskiiicy Company:
Tirie: Name angd - 55
"AMBR" = Authorized Member
"MOR" = Mapager
AMBR

DOMENICA P CUADROS
23208 SW H4THCT
HOMESTEAD FI. 33032

(Use attachment if necessary)

ARTICLE V: Erfective date. if other then the date ot nling: 19-28-2023

(If an effective date’is iisted, the date must be specific and eannot be more than five busines
the date of filing.)

AOPTIONATL)

s davs prior to or 90 days afrer
Nate: 1f the dae inserted in fis black does not meat the applicable seaturory 1
the documnent’s 2ffective date on the Department of Staze's records.
ARTICLE VI: Other previsions, ifany.

ng reQuiraments. this date wiil not be Hsied as
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: I J
v (et i
.'" ‘7,\___‘
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preca T - -
-7 Signature of o' menitder or an Authorized representative of a giember,
. . El . . . . A - . W ops e . =
This document is excruted in accordante with section 603.0203 (13 (b}, Flormda Sties.

Uam aware that acy false information subrited in a
constitutes a third degre

document w ths Deparoment of Siare
e {elony us provided lor ins.817.135, .8,
DOMENICA P. CUADRQOS
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