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COVER LETTER

TO: New Filing Section
Division of Corporations

Correa Velez 211L.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.

Please rewrn all correspondence concerning this matter to the following:

Marin A Velez Tamayo

Name of Person

Correa Velez 2 11.C

Firm/Company

FEOE Miranda Tane # 1343

Address

Kissimmee FIL 34741

City/state and Zip Code
info@ jebhsolutionsine.net

F--mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Maria AL Velez Tamayo 866 206-1833
at { )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

£15123.00 Filing Fee C18130.00 Filing Fee & TS155.00 Filing Fee & £JS160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32314 Tallahassee, FI. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Corred Veler 211,00

{Must contain the words “Limited Liability Company. “L.L.C.." or *[LLC.T)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
[T Miranda Lane # i34 IO Miranda [ane #1344
Kissimmee F, 34741 Kissimmev FI1, 34741

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the IMlorida street address of the registered agent arc:

JC Business Solutions Ine

Name

7500 NW 2351h 8T Suite 237
Florida street address (P.O. Box NQT acceptable}

Doral. Florida 33122

City State Zip

Having been named as registered agent witd (o accept seyvice of process for the above stated limited fliabilin: company at the

place designated in this certificate. | hereby aceept the appointment as registered agent and agree to act in this capacine. |1

Sirther agree to complywith the provisions of alf statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent us provided for in Chaprer 605, 17.5..

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

- 820¢



ARTICLE IV-
The name and address ol cach person authorized to manage and control the Limited Liabilitv Company:
Title; Name : . <5°

"AMBR" — Authorized Member
"MGR" - Manager

LAGRM H.‘ll'?.:l A Mol Tarayo
Dl rancatane ¢ 133
r..,..zn—neu FL 34741
LGBR Camén £ Corrma Unoe
110 ndy L ann # !3‘
Hemnee FL 347508
(Use attachment if necessary)

ARTICLE V: Effective daie, if other than she date of filing: . AOPTIONAL)

(If an effective date is listed, the date must be specific 'md cxnnot he more Ih.m lm: husmcs\ davs prior to or 90 days after
the date of filing.)

dote: Hihe date inserted in this block dovs not meet the applicable statutory filing requirements. this daie will not be listed as
the document’s effecitve date on the Department of S1ate’s records.

ARTICLENT: Other provisions. ifany.

REQUIRED SIGNATURE:

~3
Signature of 2 member or an authorized representative of a member. i‘é
This document is executed in accordance with seetion 605 0203 (1) (bY. Florida Stautes, - -
Fam aware that any false information submitied in a doctnent w the Department of State
constitutes 3 third dCLrLL‘ telopy as’ prm :(mq for in s 817,055, .5 \
—_Lamio_E. C dﬂ = Wb —
T _\pcd ot printed name cvi'sit_:ncc -
Filino Fees: :
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N
5 3000 Certified Copy (Optional)

S 500 Certificate of Status {Optional) ¢



