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R 2ENE
Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altahassee, Florida 32372

(850) 656-4724

DATE 02/19/2024
“*WALK IN**
ENTITY NAMEJ Moon Properties LLC
DOCUMENT NUMBER
“SPLEASE FILE THE ATTACHED AND RETURN ™"
XXXXXXXXX Plar Copy
dar&‘{ﬁéa’ d%gﬁ
Cortificate of Statas
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ot @
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*AROSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED 3125
/g/ i %

Floase cal? Tina at the above number (faf any [5sues 0F CORCErAS, Thak #0250 much!




COVER LETTER

TO: New Filing Section
Division of Corporations

J Moon Properties LLC

SUBJECT:
Name of Limited Liability Company

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

Please return ail correspondence conceming this matter to the following:

Sandra Torres
Name of Persan
CPA Tax Solutions LI.C
Firm/Company
500 NW 61h Street
Address
Okeechoabee, FL 34972
City/Statc and Zip Code
sandrafgcpataxsolulions.net
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

[#2] ~a
irn <=
Sandra Torres 863 357-1099 Eo =
at { ) — ‘:—;.J -
Name of Person Area Code Daytime Telephone Number E‘;—* E.S’
el -
| ‘ 7
Enclosed is a check for the fellowing amount: ;;1 S 5
1
m$125.00 Filing Fee (OJ%130.00 Filing Fee & 0J$155.00 Filing Fee & Cis160.00 Filing Fée, =

Certificate of Status Certified Copy Certificate of _1‘.1_.3-& ’
(additional copy is encloscd) Certified Copy ":v
tadditional copy is enclosed)

Street Address
New Filing Section Division

Mailing Address

New Filing Section

Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suiwe 810
Tallahassee, FL 32314 Tallahassee, FL. 32303

J574




ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED LIARILITY COMPANY

ARTICLE | - Name:

The nunie of the Lontted Liabshiy Company s
O erm

J Moon Properties ELC

IMust contain 1he wards “Limied Liabiliay Company, "LLL

Mailing Address:

ARTICLE I - Address;
The maling address and strect address o the proneipal ottice of the Limiied Labaliny Company iy

Principal OfMfice Address:
Sxa0 NE | 2th Lane
Oheechobee, FIL 34974

RXu NE [ 2th Lang
Ohecchobee, FL 3YTA

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Nignature:
Urhe Limited Liabihity Company cannol serve as s own Registered Agent. You must designate an individual or

anuthwer basiness entity with an active Flonda registration.)

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

Jesse Luna-Ki g
Name

AEU0NE 1 21h Lane
Flonda street addiess (8.0 Hox XOT accepiables
32073

Fl.
Zip

Okecchabee
City Stte
Hiaving heen named as regisicted agent amd B accept servece of proceas for te ahen e stated fanted habifing comprne i i
pPace desigiated s ts cortficare, Dhorebe aecepn the vppotesnen? as regedeeed agend cend ageec oac b on i capacn f
meether agree tr compho wal the providons op all sienees relunn o e proper ad complese perforsiance of mv dunes, ard

ar fundar with and aceepe the ohlgations o m pesttion as registered agent as provided for m Chapter 605 F N
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wmited Liabudny Company:

ARTICLE IV-
The name and address of eavh person suthonzed (o manage and controal the 1.
\'. Loy .

Tidle:
"AMBRT - Authorezed Member

TMOGRT = Manager

Jusae Luna-Rava
SO0 N P2 Lane
Ukeechobee. FL 34974 _

AMGR

AUPTIONALY

(L5 attachmeni tF necessa vy
ARTICLEN: Etfecuve dane. 1 other than the date of liling
(1T an effective date is listed. the date must be speeilic and cannot be more than five husiness days prior to or 90 dayvs afler
the date of filing.)
Note: [U1he date mseited inshis Block does not meet the apphcable stitutors Dling requocanents. this die will not be Jisted a8
the document’s effective date on the Depariment of Stne’s records,
ARTICLE VE tther provisions, if any.
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BREQUIRED SIGNATURE: ™y
e
7 i ee
i =
/ Signature of w member or an authorized cepresentative of a member, €03 e
This document s vaceuted m ageordanee with section 6030203 (1 ¢b). Flanuda Sp‘lﬁ_’u'i‘—\,%. v
Lo awage that any false mtormaton subanided i doctment o the Bepartiem Ftl‘iu:’u- -
A - N . . Ly g oA pa e LR ) S
cutstitutes o thind degiee felony as provuded tor i <517 155 F 8 -~ N
—t N
m za

Jeswe Lunu-Ravy
Typed o1 pamted nanw ot signee

$125.00 Filing Fee tur Articles of Organization and Designation of Registered Agent

8 UL Centilied Copy (Optional)
3500 Certificate of Status (Optionud)

b

Fa
Y
)

=)



