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COVER LETTER
TO: New Filing Section
Division of Corporations

JUANCA PROPERTIES. LLC.
Name of Limited Linbility Company

SURJECT:
The vnelosed Articles of Organizaton and fee(s) are submitied tor Hiling.
Please return all correspondence conceming this matier to the following

RUBEN E. DORTA
Name of Person

RUBEN E. DORTA PA
FirmvCompany

6011 WEST 16 AVENUE

Address

HTAELEAH, FL 33012

City/Siate and Zip Cude

RDORTA@ACGL.COM

E-mail address: (1o be used for future annual report notitication )

For further information concerning this matier, please call:

RUBEN E. DORTA 3035 337-3332
at( )
Name of Person Area Code Daviime Telephone Nomber
Englosed is a cheek for the following amoung:
S125.00 Filing Fee CIS130.00 Filing Fee & 18135.00 Filing Iee & CIS1a0.00 Filing Fee,
Certificitie of Siatus Certitied Copy Certificate of Status &
(additional copy is enclased) Certified Copy
taddinonal copy 1s enclosed)
Mailing Address Street Address he S
New Filing Section New Filing Section Division 2 EE
Division of Corporations The Cenire of Tallahassee & T
- . . , i
PO, Box 6327 2413 N. Monvoe Street, Sune 810 "'_)’
Tallohassee, FLL 32314 Tallahassee, FL 32303 —- o
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

JUANCA PROPERTIES, LLC.
(Must contain the words “Limited Liability Company, “LL.C.7or “LLCT

ARTICLE T - Address:
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:
Mailing Address:

3330 NW.OT AVENUE
IIALEAH GARDENS. FIL 33018

Principal Office Address:

P3350E NW. 97 AVENUIL
HIALEAH GARDENS, FILL 33018

ARTICLE AN - Registered Auent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent, You must designate an individual or

another business entity with an actve Florda registration.)
The name and the Flonda sireet address of the registered agesut are:

ALEXIS RODRIGULEZ
Name

13350 N.W. 07 AVENUE

Florida street address (PO Box NOT aceeplable)

[HALLEAH GARDENS Il 330N
Cuy State Zip

Having been named as registered agent and 1o aceept service of process jor the chove stared fimited liahilin: company at the
place designated in s certificate, I herehy aceept the appomment as registered agent and agree o act in this capaeige. |
Jurther agree to comply with the provisions of all swautes relating 1o e proper and complete performance of my duties, and |

am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5

Registered Agent’s Signature (REQUIRED)

(CONTINUEL)
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ARTICLE 1V-
Ihe name and address of each person authorkzed to manage and controd the Limited Liabitity Company:

Titles

"AMBR” = Authorzed Member

UMOGR™ = Manager

MGR JUAN CARLOS RODRIGUEZ
13330 N.W. 97 AVENUE

HIALEAH GARDENS, FLL 33018

MGR AZALLA RODRIGUEZ
13350 NW. 97 AVENUE
HIALEAH GARDENS. FLL 33018

{Use anachment if necessary)
AOPTIHONALY

ARTICLE V: Eftecuve date. if other than the dawe of filing:
(It an effective dlate is disted, the date must be specific and cannot be more than five business days prior to or S0 days after

the date of filing.)
Note: 1t the date inserted in this block does not meet the applicable staiutory 1iling requirements, this date will not be listed as
the decument’s etfective date on the Department of State’s records,

ARTICLE VI: (kher provisions. ifany.

REOUIRED SIGNATURE:
%&ﬁf A ‘%'4/7 AT

H70d represpatative of a member.
0050203 (1) (b Florida Statutes,

- =
Signature of a member G an aunt

This document is executed in accordane® with sec
1 am aware that any talse informaiion submitted in o document to the Department of State

constitutes o third degree felony as provided for in 817,133, F.5.

nied or printed name of signee ~> T

I'vped or printed name of signee 53 :%Eq
w»

S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent :-j _
£ 3080 Certified Copy (Optional) -_ =
S 500 Certificate of Status (Optional) ~? ~
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