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COVER LETTER

TO: New Fillng Secrdon
Division of Corporatlons

JARAMEZ LLC
SUBJECT:

Nume of Limired Liability Company

The enclosed Articles of Organization and leefs) are submined for i,
Please return all correspondence cuncerning this matter te the following:

DIEGQO FIGUEROA

Name of Person

F&FLATINGROUP LLC

FirnvCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WLESTON FLL 23326

City/Seate and Zip Code
DIEGOGEFLATINACCOUNTING.COM

1email address: (1o be used fur Anure snnual report notitication)

Fot further infurmation concerning this matter, please call:

al{ )

Nerwe of Person Arca Cnde Daytime Telephune Number

DIEGO FIGUEREROA 954 R4 B50S

Enclosed isa cheek for the fidlowing amount:

VEST2E.00 Filing Few 13000 Filing Fee & 1515500 Filing Fee & M 160.00 Fiting Fee,
Certificute of Statuy Cerlitied Copy Certificate o5 Stituv &
{uddilional copy is enclused} Certitied Copy

tadditional copy s enclosed)

Al ress Street Address

New Filing Section New Frling Sevtion [Tivision
Division ol Corpurations The Centre of Tallahasser

PO Box 6337 2415 N Muonrag Sireel, Suile K0

Tallabussee, IF1 32314 Tallahassee, FI 12301
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ARTKCLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLYE | - Name:
The nune of the Limited Lisbility Company is:

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

ARTICLE ) - Address:
The nuiling address and street address o the principal oflice of the Limited Linbility Company is:

Principal OfMice Addresy: Maillpe Address:

2955 NW L2611 AVLE 2955 NW 126TH AVE
LABIY fi210
SUNRISE F[ 33323 SUNRISE FI. 33323

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
tThe Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or

another business catity with an active Flonide registration.)

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

L& FLATIN GROUP LLC
Name

1830 N CORPORATE LAKES BLVD SUITE 109
Florida street address {P.O. Box NQT acccpiablce)

WESTON . FLORIDA 33326
City Suaie Zip

Huving heen named as reglsiered agent and 1o accept service of process for the above stated lumited habilite compuny at the
plave desigaated in thic vertiffeate, [ hereliy wocept the appoimment a vegistered agent and agreee o act in this capacity |
Jurther ageev o compiodth the provisions of all statutes refaing to the proper and complete perforaanee of my dudies, end
e famifior witl wned accept the ebligations of nn position wy regisiered agenr as provided for m Chapeer 605, F.S..

Rc[_:\lcrc f\bcm < Si natmc(RFOUlRTI))

(CONTINUED)
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ARTICLE LY.
The mune nnd address of cach person sutherized 10 mznage and contrel the Limited Liubility Compnny:

“AMBR" = Authorized Meomber
"MOR" — Manager

AMHR ALFONSO JARAMILLO AMEZQUITA -
2955 NW I26TH AVLE %210
SUNMRISE FI.33323
AMIR ROSAANGELINA AMEZOUITA )

2955 bW 126TH AVE 8210
SUNRISE FL 1132}

{Use attachmient if necessary)

ARTICLE %: LiTective date, if other than the date of Gling: 04/11/2024 AOPTIONAL)
(1w effeetive date is tisted. the date must be speeific nnd cannot be more than Mive business days prior v or 90 days after
the date of filing.)

Nate: [Ehe date insgeted 10 ans block does nat meet the appiicable statutory oy requirentients, this date wil) not be Tisied as
the dovument’s ofTeetive dute on the Depaniment of State’s recurdy.

ANRTICLE VI (rher provisioes, 11 any

REQUIRED SIGNATURE:

Dlng thonusds’

Signature of ¥ member nrdn suthoriz@d representative nf 9 member,
This ducument is executed in acelrdance withNection 605.0203 (1) (b), Flarida Staluies.
1 i wwitre thut any lalse information submitted in & document o the Department of Stale
constitules a third degree feluny as provided for in s 817,155, F .8,

DIEGO FIGUEROA
Typed ur printed name of signee

Filiog Feess
12500 Filing Fee lor Articles of Organlzation und Deslgnation of Registered Agent

5 MLOU Certifled Copy (Optional)
$ 500 Certifivate of Status (Optlonal)



