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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The naime of the Limited Liability Company is:

JCTarias, LLC
{Must contain the words "Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE 11 - Address:
The muiling address and sheer address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

SAME

12615 MARJORY AVE
TAMPA, FL 33612

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must degignats an individuat or

another business entity with an active Florida registration.)

The name and the Florida stree! addrzss of the registered apeni are: -
=D
DAVID C EASTINGS -
Name : B
2207 54TH ST S Py
Florida street address (P.O. Box NOT acceptable) R
GULFPORT FL 33707 ,
City State Zip -
log}

Having been named as regivtered agent and fo accept service of process for the above siated limited liabiliy company at the
place designied in this certificaie, I hereby aceept the appainiment as vegistered agent and ngree lo act in this capacity. |
Jurther agres to comply with the provisions of all statutes refating ta the praper and coniplete pevformanee of my duties, and |
am familiar with and accept the obligations of niy position 6s registered agent as provided for in Chagier 605, F.5..

C Mt

Registered Agent's Si g\amrc (REQUIRED)

{CONTINUED)
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ARTICLE V-
The neme and address of cach person authorized to manage and contiel the Limitzd Lisbiiity Company'

Tlie; Maue and Addeess;
"AMBR" = Authorlzed Metber
"MGR" = Mansger

MGR. JIOHANNA TORD ARIAS

12615 MARIORY AYE

TAMPA, F1. 33612

(Usc anachment if neoessery)

ARTICLE V! Efteclive dote, if ather than the dalc of filing: {OFTIONAL)

{Tf an eifecttve date ls Hsted, the date must be speelfic and cannot be more than flve busineas davs prior to or 90 days after

the date of fillng.)

Notg; If the date inserted in this block doca not meet Ihe epplioable stetutory filing requirements, this dare will not be fiated a5

the document’s effective date on (he Department of Siatz's records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: ﬁ{)“},
L %

Siguature of & memtber or a0 autharized representative of 8 member.
This docutment is exscuted it accordance with section 05,0203 (1) (b}, Florida Statutcs,
1 om aware that ony false information submitted in a documant to the Departinent of Stale
constifates @ third degree fetnny as provided for Ins.817.155, F.8.

JOHANNA TORQ ARIAS
Typed or printed nanwe of signee

$125,00 Flling Fee for Articles of Organizetlon and Desigoution of Registered Agent
§ 30,00 Carnifiad Copy (Optional)
§ 5,00 Certiflcate of Status (Optionul}
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