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COVER LETTER

TO: New Filing Section
Division of Corporations

Karibe Investments LLC
SUBJECT:

Narmne of Limited Liabilitv Company

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

Please return all carrespondence concerning this matter 1o the following:

Rufino Santacoloma Villegas

MName of Person

Karibe Tnvestments LILC

Firm/Company

3250 Solstice Prive # 404

Address

Kissimmuee, FLL 34746

City/State and Zip Code
info@jebsolutionsine.net

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

For further information concerning this matter, pléase call;

Rufine Santacoloma Villegas 566 296-1833
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

LIS125.00 Filing Fee 18130.00 Filing Fee & (J5155.00 Filing Fee & {J%160.00 Filing Fee.
Certificate of Status Certitied Copyv Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address ) Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2413 N. Monroe Sireet, Suite 810

Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Karibe Investments LLLC .
{Must contain the words ~Limited Liability Company, ~L.1..C.," or "LLC.")

ARTICLE IT - Address:
The maiiing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

3230 Salstice Drive # 404 3230 Salstice Drive # 304
Kissimmee, Fi. 34746 Kissimmece, Fi, 34746

Principal Office Address:

ARTICLE I - 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

another business entity with an active Florida registration )

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

JC Bustness Solutions Ine
wWName

7300 NW 25th ST Suite 237
Florida street address (P.O. Box NOT acceptable)

Doral . Florida 33122
City State

Zip

Having been numed as registered agent and 1o aceept service of process for the above stated limited liability company af the
place designaed in this certfficate, | herehy accept the appointment as revistered agent and agree o act in this capacity. |
Jursher agree to comply with the provisions of alf statutes refating to the proper and complete performance of my duiies, and 1 :
am famitior with and accept the obligations of my pusition as registered agent as provided for in Chapeer 603, F.S..
—-—
=

(=70
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

“Tidles Name and Address:
"AMBR" = Authorized Member '

"MGR” = Manager
4G AR Baalr E. Tamaye-Echavern

3250 Solstca Dive & 404
Kissimmee. FL 34745

MGRM . Putino Samacoloma-vilegas
250 Soistce Dive £ 404
Kissimmaog, FL 34746

(Usce anachment if necessarv)

ARTICLE V: Effective date. if other than the date of {iling: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the docoment’s efteciive date on the Departiment of State's records.

ARTICLE ¥I: Other provisions, it any.

BEOUIRED SIGNATURE:

Rufino Santacoloma, Vitkegas

Slymlurc of a member or an authorized rcprcscutamc of a member,
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes!
! am aware that any false information submitted in a document to the Deparunent of State

constitutes a third degree felony as provided for in s.817.133, F.S.
Rutine Santacoioma \illegas

R

Typed or printed name of signee

line Fees- ’ N
S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent _

5 30.00 Certified Copy (Optional}



