Te:

-

LY Page: 2 of 4 2025-05-27 14:18:33 GMT 13053284774

5127125, 10:15 AM Chvigion of Corparationa

Florida Department of State

rporations &
% Sheet .&(\;\;_—@"'

Note: Pleasc print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H25000190114 3))

A

H25000190 714 3A8CX

Note: DO NOT hit the REFRESH/RELOAD button or your browser from this page.
Doing so will gencrate another cover sheet.

To:
Pivision of Corporaticns
Fax Numker : {858)617-6381
From:
Account Name : EXPRESS CORFORATE FILING SERVICE INC.
Account Number : T20008000146
Phone : (395)444-4934
Fax Number : (385)328-4774 ~
=
[=a ]
**Enter the email address for this business entity to be used for future gﬁ
annual report mallings. Enter only one email address please,** —
o
Email Address: —~
=
FLORIDA LIMITED LIABILITY CO. - —_
(e
JEVALINE, LLC.
prmcacr "
Certificatc of Status ——"—O—I =
Certified Copy i 1 -
=== ~2
]Page Count fL 03 ~J
[Estimated Charge | $155.00 2
o
w
—d
Electronic Filing Menu Corporate Filing Menu ' Help

M hitps://ofile.sunbfz.org/scripisfeflicovr.exe

From: Yanet Ay

]

AN

Q=

1M



To: Y Page: 3 of 4 2025-05-27 14:18:39 GMT 13053284774

ARTICLES OF ORGANZATIONFOR FLORIDA LIMITED LIABILITY COVPANY

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

JEVALINE LLC,
(Must contain the words “Limited Liobility Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:
Pl;ilxcign[ Office Address: Mailing Addvess:
1835 NE MIAMI GARDENS DR. STE. 286 1835 NE MIAM! GARDENS DR, STE, 286
NORTHE MIAMI, Fi.. 33179 NORTH MIAMI, FL. 33179

ARTICLE I1I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
- (The Limited Liability Company cennot serve as its own Registersd Agant, You must designate an individual or
ancther business entity with an active Florida registration.)

The game aid the Florida strect address of the registeced ageat arc:

LlDlA 3, Nhl](:\. Pb’ COROT\ EL
Narne

1835 NE MIAMI GAR.DF!NS DR. STE. 286
Florida steeet address (.0 Box NQT sceepiable)

NORTH MIAME FL. 33179
City State Zip

" Having been named as regtsiered agem end to accept service of process for the above stated limited liability company at ihe
~="v"place designated in this certificate{ herely accept the appointment as registered agent and agree to act in this capacity, [
. _ further ugrau 16 Somply with the privisions of all statiite’ ridating to the proper and complete per sformance of my duties, and /
e aom firmiliar with and accept the obligations OJ; iy position as registered agent as provided for in Chapter 605, F.&.

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name aad address of each person authotized to menage and control the Limited Liability Company
"AMBR" = Authorized Mcmber
“MGR" = Manager
MGR LIDIA S, NLGIRA DG CORONEL
5'NE MIAMIGARDENS DR. STE. 286
NORTH MIAMI, FL. 33179
MGR JUAN J, CORONEL NEIRA .
T 1335 NE MIAMI GARDENS DR, STE. 286 '
NORTH MIAM!, FL.33179
e MGRT T L L VANESSAJ CORONELWERA T e e -
1835 NE MIAMI GARDENS DR, :>11~,. ‘286 o
: NOR” H MIAMI E‘L 351?9 R e :
I TR (Use nﬂuchmcntlfneccasun) B NI S N S S ;
04/2'2f?.025 . (OPT[ONAI )

o e e

ARTICLE V: Effective date, if other thun the datcofﬁilng
(If no effective date is listed, the date must be specific and cunnat be move than five business days prior (0 or 90 days after

the date of filing.)

Note: IFthe dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as
thc documem s effeclive datc on lh: Depurtment of Slate"s reconds

ARTlCLh. VI O‘thcr pmvmom ,ifary.

oo C. ’WSIGI\A U[ - P v LT T TITIATIR I T T LT e e oo s e
Slgnnturc of n mainher or an autherized reprosentative of 0 member,
. “This document is cxecuted in accordance with scction §05.0203 (1} (b), Florida Statutes,  *~ -

—-{ am aware that any false infotnation submitted in a docuiient ta the Deparunenl of State =

Consrhutcs a th[rd dcgrec felony as provuiud forins.817.135,F.8.

' LIDIA S NE[RA DE. CORONEL
v - o = Typed or printed name of signee ~ ™
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