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COVER LETTER

TO: New Filing Section
Division of Corporations

JEMG3Q.1LLC
SUBJECT:

Pange: 4 al &

Name of Limited Liability Company

The enclosed Articies of Organwation and fee(s) are submiiied tor filing,
Pleise return all eorrespondence voncenung tns maiter w the following:

ALAN ) MARCUS

0711112024 8:29 AM

Name of Person

ALAN L MARCUS. Atomey an Law

Fim/Company

20803 Biscavne Boulevard. Suite 301

Address

Averttara, FEL 33180

City'Swite and Zip Cuode
JemG3q@gmail.com

E-mail address: (1o be used for fiiere annuzal report noiification)

For Turther information concerning this matter. please call:

Alan . Marcus 305 147 1800 %

ald ) =

Namie of Person Aren Code Daviime Telephone Number (-t;'—

[:'_'

Enclosed is a check for the Tollowing mnount: A
WS 25.00 Filing Fee TS120.00 Filing Fee & O35 00 Filing Fee & OsI60.00 Filingrioe, =
Certihivate of Status Certilivd Copy Cortificate of Stillet —

Caddistonul copy is enclosed) tertilied Copy "’1; o

{additional copy s <.'nm:i=:dN

Mailine Address

Sereet Address
New Filing section Division
The Centre of Tallahassee

Nuew Filing Section
Division of Corporations
PO Box 6327

Tallahassee. FIL 3251 Tallshassee, FIL 32303

1A N Monree Sirect, Surte 8140
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Fro®n. PATRIC A ST, MACARY Fax 185(8554165

ARTICLES OF ORGANTZATION FOR ILORIDA LIMTPED LIABILITY CONMDPANY

ARTICLE - Name:
The name o the Limited Liabilay Company e

1LLC o TRLET)

JEM 630, 11L.C
{Must contain the words “Limited Linbility Company

ARTICLE T - Address:
The muling address and strect addiess of the principal otfice of the Limited Liabihty Company is:
Mailing Address:

I"'rincipal Office Address:
170 SW 7 Street

Suite 1914
Miami, FL 33130.

175 SW 7 Street
Suite 1914
Miami, 'L 33130

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent™s Signuture:
(The Lismited Lizbility Company cannot serve as s own Registerad Agent. You must designate an ndividoal or

anclher business entity with an active Florida registration)

The nivme and the Florida street address of the registered ugent are

Aldan . Mareus

AR

Aventury FL. 33180
iy State Zip

20803 Biscavne Boulevard. Suite 301
Florida street address (IO, Box NOT wcceptable)

Hoving been named as registered agent amd fo aecepi semvive of process jor die above stated Timited fabilile company ot the

sl agrons s provided for i Chaprer 605 1S,

plece desisomered i s cortificate, Dhereby aceept the appoiniment as regiviered vgent and egree o act in this capacire.
Surtiter e to comply witlt the provedess of wll sidiios velaiing io die proper and complere pertonnance of my deiics, and 1

am fermdicre veitly ead acecepd e oblivarions of pe position gy miien
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ARTHCLE V-

The nanw and addiess o cach person anthonzed o nmnge and control the Limited Liability Compans

lﬂl N, s . i
"ANMBRT = Authorized Member
UMORY = Manager
MOGR Felive Andre Pineda Borde
170 SW 7 Street. Suite 1914
Miami. FLL 33130
AMGR

Carlos Lucien Pincda Borde
175 SW 7 Sueet, Suite 1914
Miami. F1L 33130

(e mchimentif nceessany)

ARTICLE N Effective date. if other thae the dute of iling:

(OPTIONAL)
{iF an effective date is listed, the date muste be specific und cannot be more than five business days prior toar H dayvs after
the date of filing.)

Sote: [Tihe date inserted in this block does not micet the applicable statutory [ing reguiremients. this date will nat be listed as
the docwment’s effective date on the Departiment of State™s records.

ARTICLE YT: Other provisions, ilany,

T T e T e | e
BREOUIRED SIGNATURE: — —_ ] [&h =]
I N A e ~>
Fat ,.‘ ——-'41-_\ - - . o
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Signature ufa miciher ar an .un!mruwt representiptive of a member, . T iz
This duuz:mn is eaccied i accordance with section 605.0203 (1) (b, Flovida \mlulu - ‘T“‘
e LY
Iamyavware that any false inlormation submitted in a documens o the l);p.mmunof..:t.: © -
constitutes a third degree felony as provided for in s.817.155, .S, _p,.., o (i
rq'"i] = @
Feline Antdre Pineda Borde M —
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S125.00 Filine Fee for Articles of QOreanization amd Desionation of Registered Aoent



