L3000 5 39524

{(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[]pPekue ] warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

NANAIETARD

300419284223

125,00

12/006/ 230101 7-~007

4

1
f

EVYEIY




COVER LETTER

TO: New Filing Section
Division of Corporations

IMPROVED VERSION 2 USA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANDRES F TAMAYO GOMEZ

Name of Person

IMPROVED VERSION 2 USA'LLC

Firm/Company

4775 TRIBUTE TRAIL

Address

KISSIMMEE. FL 34746

City/State and Zip Code
info@jchsolutionsinc.net

E-mail address: (1o be used for future anmaal report notificntion)
For further information concerning this matter, please call:
ANDRES FTAMAYO GOMEZ 866 296-i833

al ) :
Nawme of Person Area Code Daytime Telephone Number

Enclosed is a check fur the following amount:

$125.00 Filing Fee 0O%130.00 Filing Fee & (D$155.00 Filing Fee & {0%160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed| Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

New IFiling Section New Filing Section Division
Division o' Corporations The Cenire of Talluhasser

PO Box 6327 . 2415 N Monrog Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1L. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabshity Company is:

IMPROVED VERSION 2 LUSA L1.C

(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.")

ARTICLE U - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address: {
4775 TRIBUTE TRAIL 4775 TRIBUTE TRAIL
KISSIMMEE. F1. 34746

KISSIMMEE, FL. 34746

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature;
{The Limited Liability Company cannat serve as its own Registered Agent. You inust designate an individual or

another business entity with an uctive Florida registration )
The name and the Florida sireet address of the registered agent are:

JC Business Solutions Ine
Name

7500 NW 25th ST Suite 237
Florida streel address (P.O. Box NQOT acceptable)

Doral, Florida 33122
Ciy State Zip

Having heen named as registered agent and to accept service of process for the abave stated hiited liabilin: company ai the
place designated n this cortificate, f hereby accepi the appoinument as regisiered agent and agree o act in this capacity. 1
Surther agree te coniply with the provisions of all statutes relaiing to the proper and complete performance of my duties. and |

am famthar vuh and accepr the obligations of my position as registered agent as provided for in Chopler 603, F.5.

=70

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of cach person awthorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR ANDRES F TAMAYO GOMEZ
4775 TRIBUTE TRAN
FKISEMMEE, FL 34748

MGR ] JARAMILLO HERNANDEZ CLALDIA P
4775 TRIBUTE TRAL
XISSIMMEE, FL 4748

{Use anachment it necessary'}

ARTICLEY: Eflective date. if other than the date of filing: AQPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of Aling.) :

Note: 1Fthe dute inserted in this bleck does net meet the applicable swtutory filing requirements, this date wil! not hr, listed us

the document’s effective date on the Department of Stale’s records g

Ca3

ARTICLE VI: Other pravisions. if any. 2
1

2

REOUIREL SIGNATURE: -

N

Faoipa Tarayo %}:

Signature of n member or an nuthorized representative of u member.
This document 15 executed in accordance with section 603.0203 (1) (b). Florida Staiutes.
I'am aware that any false infurmation submitted in a decument 0 the Department ot Siate
constiluies a third degree felony as provided for in 5.817.153, F.8

Typed or printed name of signee
Filine Fers:
$125.00 Filing Fee Tor Artieles of Organtzation and Designuation of Repistered Apent
5 30.00 Certified Copy (Oplional)
S 500 Certilicate of Status (Optional)



