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April 18, 2024
FLORIDA DEPARTMENT OF STATE

vision of ations
SOSME ACCOUNTING & TAX SERvICEs Lpp SiorofComorations

SUBJECT: J&J INVESTMENT ENTERPRISE LLC
REF: W24000061794

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L23000355189.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tekayla T Matthews FAX Aud. #: H24000140042

Regulatory Specialist IX Letter Number: 624AC0008519
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LLETTER

TO:  New Filing Sectian
Division of Corporations

JE&JPOWER INVESTMENT LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Organization and feeis) are submited for filing.
Please rewrn all correspondence cancerning this matter 1o the foliowing:

JULIAN TORO

Name of Person

1&) POWER INVESTMENT LLC

Firm/Company

BOL4 NW [0IST AVE

Address

TAMARAC FL 33321

City/Staic and Zip Codc
JTORO3 164@OUTLOOK.CON

E-mail address: {to be used for future annval report notification)

For further information concerning this matter, please call:

JULIAN TORO 7186 503-3721
at{ )
Name of Person Area Code Daytirme Telephone Nuinber

Enctosed is a check for the foilowing amount:

{(J5125.00 Filing Fec =5130.00 Filing Fec & J3155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addilional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Seciion Division
Division ¢f Corporations The Centre of Tallabhassee

P.O. Bux 6327 2413 N. Monroc Suceel, Svite 810

Tallshassce, FL 32314 Tallahassee, FL 32303
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ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY
ARTICLE I - Name:
The neme of the Limited Liability Company is:

J&] POWER INVESTMENT LLLC
{(Must conwain the words “Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLE ) - Address:
The mailing address and strect address of the principal office of the Limited Lizbility Company is:

Principal Orfice Address: Mailing Address:
8014 NW I01ST AVE . 8014 NW I0IST AVE
TAMARACFL 3312) TAMARAC FL 333121

ARTICLE il - Registered Agent, Kegistered Uffice, % Registered Agent’s Signature:
(The Limited Liability Company cennot serve as jis own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The name and the Florida street address of the cepistered ageni ase:

JULIAN TORO

Name

3014 NW IDIST AVE
Florida street address (P.O. Box NQT acceprablc)

TAMARAC FL 33324
City S:ate Zip

Having been named as registered ugunt amd 1o wecept service of process for ihe above stated lanited fubitity company at the
place designated in this cerijficate, ! hereby accept the appointment as registered agent and ugree 1o acr in this capacuy. |
Jurther ugree to coinply with the provisions of atl starutes refating to the proper and compleie performance of my duties, and !
awi jamifiar with und accept the obligations of iny positinn as registered agent os provided for in Chapter 605, F.8.,
Uiz 2
(JubinfZ Lute

ys

"%tﬂﬁe:mt‘s Signiture (REQUIRED)

(CONTINUED)
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ARTICLE iV-
The rame and address of each person zuthorized to marage and control the Limited Liability Company:

Titie; Name and delresy;
"AMBR" = Authorized Member

"MOR" = Manager

MANAGER JULIAN TORO
8014 NW 101ST AVE
TAMARAC FL 33321

MANAGER . JONATHAN E MENDEZ GALEANO
1481 SW 4UTH AVE
FORT LAUDERDALE FLL 33717

{lJse attachntent if nceessary)

ARTICLE ¥: Eflective date, if other than ihe date of filing: (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior 10 ar 90 davs after
the date of filing.)

Note: If the date inserted in this block does nok meet the applicable statutory filing requirements, this dale will not be listed as
the document’s effective date on the Department of State’s recards.,

ARTICLE VI: Other provisions, i any.

BEQUIRED SIGNATURE: 6{/ 4
p—
SignawiTeof a mcmbc%r an suthorized represcntative of @ member,
This ducument is exeguted in accordance with section 605.0203 (1) (b), Florida Statutes.
L am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided for in s.817.153, F.§.

JULIAN TQRO

Typed or prirted name of signee

Filing Feess
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Qptional)



