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COYER LETTER

ATO: New Filing Sectinn
Division of Corparations

JOLUSU FENCE LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JORGE LUIS SUAREZ LOPEZ

Name of Person

JOLUSUFENCE LLC

FirmvCompany

207 SW 24Tii PL

Address

CAPE CORAL, F1.3399]

City/Siaie and Zip Code

INFORACCOUNTINGWORIDLLC.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, plezse call;

JORGE LUIS SUAREZ LOPEZ 239 2026422
at (___ )
Name of Person Area Code Daytirme Telephone Number
:‘__j
Enclosed is a check for the following amounl: N,
(75125.00 Filing Fee ™ $130.00 Filing Fee & £35155.00 Filing Fee & (J$160.00 Filing Fee, 3 D%
Certificate of Status Certified Copy Certificate of States & ™0 —>
{zdditional copy is crelused) Cenified Copy - TmI,,
(additional copy is encioseld)  T32e7
2
> LD
x= =7
)
Maiting Address Street Address @ = ;

New Filing Section
Division of Corparations
P.O. Box 6327
Tallakassze, F1. 32314

Ivew Filing Szction Nivision £ 2
The Cenire of Tallahassee @® Sm
2415 N, Monroc Street, Suite 810 %
Tallahassee, FL 32303

114 0003100093
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JABILITY COMPANY

ARTICLET- Name:
The name of the Limited Liability Company is:

JOLUSU FENCE LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal offive of the Limited Liability Company is:

Principal Qffice Address: Mailine Address;
207 SW 24T1] PL, 207 SW 24TH pPL
CAPE CORAL., FL. 33991 CAPE CORAL, FI 3399]

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(Tke Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
another business entity with an active Florida registration.)

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

'ACCOUNTING WORLD LIC
Name

48 W MARIANA AVE

Florica streer address (P.O. Box NOT acceptable) g
N FORT MYFERS FIL. - -33903
City State Zip

Having been named as registered agent and 10 accept service of process for the abuve stated liniited licbitity company at the
place designated in this cortificate, | hereby accept the appolniment as re gisiered ngent and agree to act in this capacin:, 1
Jurther agree to comply with the provisions of all stanutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pgstion as registered agent as provided forin Chupter 605, F.5..

;] Régtercd Agent's Signatwre (REQUIRED)
g L

. (CONTINUED)

Hadeoozlo0092



From. Adnana Cabrera

To: DIVISIOH OF CORPGRATIGNS, Page: 5 af 6 2024-08-11 13 48:05 GMT 18507570042

ARTICLEIV-
The name and address of cach person avthorized to manage and control the Limited Liability Company

Iiu:; h‘an-". and ! dd“:“.

"AMBR" = Authorized Member

"MGR” = Manager
MGR JORGE LUIS SUAREZ LOPEZ
207 SW 24TH P, .
CAPE CORAL,FL T399]

(Lise alachment if necessary)
ARTICLE V: Effective date, if other than the date of Niling: -(OPTIONAL)
(Lf an effective dute Is Ysted, the date must be specific and cannot he maore than five business days prior to ar 90 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable swtutory filing requirements, this date w

the document’s effective dale on the Department of State's racords.

ill nol ke listed as

ARTICLE VI: Other provisions, il any.

BEQUIRED SIGNATURE:

Signature of g m‘ﬁ%(//«}r/nn authorized representative of u member.
This document is exceuted ih atcordance with section §05.0203 {1} (b}, Florida S:atutes.
Fam aware that eny falsc information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

JORGE LUIS SUAREZ LOPEZ
Typed or printed name of signee

Eilins Fecs:

ganizatinn and Designation of Reglstered Agent

5125.0u Filing Fee for Articles of Or
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optivnal)
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