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COVER LETTER
TO:  New Filing Section
Division of Corporations
SERVICES JICA LIC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles o Organization and tee(s) are submitted for filing.
Please remurn all correspandence conceruing this matter to the following:
Neme of Person L~
EEES -
- =
JUAN CAMILO RIVERA GARZON =
i . oo
Firm/Company - |
1188 SKY LAKES DR e o
Mmoo o2
Address ey
:;:i .
SAINT CLOUD, FL 34760 =B
Al » n o]
City/Suite and Zip Code
E-mail address: (to be used for future anoual report notification) h
For zurther information concerning this matter, plesse call:
JUAN CAMILO RIVERA G. 786 868.3411
ar( )
Nane of Person Area Code Daytime Telephoue Number
Enclosed is a check for the following amount:
[1$125.00 Filing Fee W5130.00 Filing Fee & [15155.00 Filing Fee & 018160.00 Filing Fee,
Certificaie of Status Certified Copv Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enciosed)

Mailing Address Strect Address

New Filing Section New Filing Section DHvision
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2413 N. Monroe Street, Suile 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
Thz name of the Limited Liability Campany is:

SERVICES JCA LLC
(Must conatin the words “Limit=d Liability Company, “L.L.C.." or “LLC.™
ARTICLE Il - Address;
The mailing address and swreet address of the principai office of the Limited Liability Company 15;
Principal Office Address: Mailing Address:
1183 SKY LAKES DR 1188 SKY LAKES DR

SAINT CLOUD. FL 34769 SAINT CLOLD, FL 34769

ARTICLE (11 - Registered Agent, Registered Office, & Registered Agent's Signature:

i
o

ey e

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdl\'id'ual o

another business entily with an active Florida regisiration.)
The mame und the Florida street address of the regisiered agent are;

JUAN CAMILORIVERA GARZON
Name

1188 SKY LAKES DR
Florida street address (P.O. Box NOT acceptable)

SAINT CLOUD FLORIDA 34769
City Siate Zip

Inee
TN
Min

et
e

|- SRV RI0Z

2¢:l Hd

Huving heen numed as registered agent and to accewt service of process for the ubove stased limired lability compuny at iize

place designated in this certificaie, | hereby accept the appoiniment as regisiered agent and agree io act in this capaciry.

7
i

further agree (o comply with the provisions of all sietutes relaling lo the proper and complele performance of my duties, and !
um familiar with and accept the obligations uf my pasition as registered agent as provided for in Chapter 605, F.S..

Aoon Qe Jo Biveren

Registered Agent's Signatuze (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authurized 1o manage and control the Limited Linhility Company:

Titlg; Niuge and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR JUAN CAMILO RIVERA GARZON
[188 SKY LAKES DR
SAINT CLOUD, FL, 34769
MGR CARLGS I RIVERA s
1188 SXY LAKES DR T
SAINT CLOUD._FL 34769 =
LR s Cat v,
c= il
MGR ANGELA RAMIREZ VILLALBA . € am
1188 SXY LAKES DR S 1 e
SAINT CLOUD. FL 34769 e
T o 14§
M X o
3i,
. o o
=3 N
rri ™o

{Use aitachinznt if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

[Dote: Ifthe date inscried in this block does not mect the uppliceble statuory filing roguircments, this date will not be lsted as
the docurnent's effective date on the Department of State's records.

ARTICLE V1: Qther provisions, if any.

REQUIRED SIGNATURE:

Doon Camt e River

Signature of a member or an authorized representative of n member.
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes.
| am aware tha: any false information submitted in e document to the Department of State
constitutes a third degree [clony as provided forin5.517.155, F.S.

JUAN CAMILO RIVERA GARZON
Typed or printed name of signes

Filiog Fees:

$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certiflcate of Status (Optional)
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