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TO: New Filing Section
Division of Corporations

JEC Jewehy, LLC
SUBJIECT: ___

Name of Limited Lisbility Company

The enctoscd Articles of Orgnnization and fee(st are submitted lor tiling.
Please relurn all correspondence concerning this matier 1o the toHowing:

Armando Vasques

wiune af Peraon

i Tawes O

Firm/Company

ST2ENWOITI2th Ave Apt 108

Address

Moral, FIL 33174

City/State sl Zip Code
Cititanesfdyahou.com

E-mail address: (to be used tor future annual report notificalion)
For furthe: information concerning this matter. please call:
Armando Vasquer, J0s 203-9427

e atl_ )
Name of Person Area Code

Daytime Telephone Number

Enclased is a cheek tor the folluwing amount:

W$125.00 Filing Fee  [ISI30.00 Filing Fee & CIS155,00 Filing Fec & £35160.00 Filing Fec,
Certificate of Status Centificd Copy Certificate of Status &

additional copy is encinscd) Certified Copy
fadditional copy is enclosed;

Maiting Address street Address
New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327

2415 N Moaorae Street, Suite 810
Tallahassee, '], 32314

Talahassee, FL, 32303
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ARTICLESOF ORGANIZAHON FOR FLORIDA LIMTED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liabtlity Company is:

J&C Jeweln, L1LC

(Must consain the words “Limited Liabitity Company. “1.0,.C." o "1™

ARTICLE AL - Address:

The mailing address and street address of the principal offive of the Limited Liability Company js:

Principal Olfice Address:

Muailing Address:

11900 Research Rd Apt 1319 I Roseanch Rd Ap tie
Friseo, 1X 73033

Frisge. TN 75033

ARTICLE T - Registerad Agent. Regisiored Office, & Registered Agent's Signature:
{The Limited Liability Company connol serve as its own Registered Agent. Yoo must desiginate an indiy idual ar
another business cntity with an active Florida registration.)

The name and the Florida sucet address of the registered apem are:

ARMANDOVASQLIE/

Nanie

- L d
N L2 AVE A~
STZY MW L2 AVE AR 0% o =
Florida strect addiess (PO, Bax QT aceeptable) =i G
=m =
Rl
DURALIL I 398 S
. . e Sy e —

Chis Stine Zip A

:
L
a3 14

Heving been named s regisiered agent aned 1o uecept service of process fur the above stated lonited Babiliny conpany at the
. . . s oo . . et 4

place designated in thiy certificaie, 1 hereby aceept the apponiment cs registered dgent and agiee to oct i this capacinod
firther agree 1o comph-with the provisions of all stciates relating o the proper and complete ped formiace of niv duiies, imd-
k. & 12/ It ! b frre} } o oidl

wen fuaetificn with and uecept dhe obligations of my esuion askengerg

1S Rd

degrent o provided for br Chapier 61, 18 =

Aenature |REGUIRED)

{CONTINHED)
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ARTICLLE 1V,
The name and address of each person authorized 1o manage and control the Limited Liability Company;

Title:
"AMBR” = Autharized Member
"MOR" - Manager

AMHHR

CESAR GOPFRECZ PIN

11800 Reweareh R Apt 1716

Friwo, [N 7550

(Uise auachment i necessaryy

ARTICLE V: Eftective date, it other than the daic of filing: AOPTIONAL)
(If an effective date is listed, the dute must be specific amlb canoot be mere than fve business days priov to or 9 davs after
the date of filing.)

Note: I the date inserled in this block does not meet the applicable siatory filing requirements. this date will nol he listed as
the docuinent’s etfective date on the Department of State’s records.

ARTICLE VI (iber provisioms. il any.
ALL ARDANY | AWPUL BURINESS

REQUIRED SIGNATURE:
Ce%&R

Signature of o member ar an authorlzed representative uf a member,
Ihis document is executed in accordance with section 6US 203 11 (b, Florida Statutes.

L am aware that any false intormation submitted in a document Lo the Department of State
eenstitutes a third degree felony as provided thr in s 817,135, F.5,

CENSAR G PERLAPINA

Typed ar printed name of signee

reps

S125.00 Viting Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certifiedl Copy {Oprional)
S

5.0 Certifieare of Status (Optional}
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