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COVER LETTER

TO: New Filing Scection
Division of Corporations

DETALLES JCG LILC
SUBIECT:

Nae nf Lisiwed Lishility Company
The caclosed Articles of Organization and fects) are subnined for filing
Please eetuen all correspondence concerming this autter s the followine:

RUDEN 1D GRATERON

Nane ol Person

G Vém@mj Roben

Firm/Company

16900 N BAY KIY APT # 2412

Adiliess

SUNNY ISLES BEACH FL 23160

ity Stte and Zip Code
RGRATERON2 1086nGMALL COM

E-taal address, (v be ased for fatare annaal report notification)

Far turther information concerning this mader, please cull:

RURBEN 1Y GRATERON T8O Blu-n5G2
att |

Name of Person Arca Uode Iastime Teleplivne Number

Enclosed is a cheek for the fullowing anwount:

LI$125.00 Filing Fee ST Bty Foe & 1315500 Filing Foee & _IS1A0.00 Filing Fec.
Certiticure of Status Certificd Copy Centificate of St &
vadditonal copyis enclosed) Cartitied Copy

Cadditional copy is enclosed)

Muailing Address

u Nireet Address
New Filing Seetivn New Filing Section Division
Nivision of Corperations The Centre of Tallubasses

PO Box n327

213 N NOonoe Sreet, Suitwe 8 14)
Tullohassee, FLL 22314

Tallahassee. FIL 32303



ARTICLES OF ORCANIZATHON FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLIE E- Numnw:
The name of the Limited Liability Company 1

DETALLES JCG 1.1.C
{3¢ust contain the words “Limited Liability Company, <110,

oL
ARTICLE I - Address:
The maiting address and street address o the prineipal oflice of the Limited Liabiliy Company s

Principal Office Addreas: Mailing Address:

TG00 N BAY RD ADPT £ 2412
SUNNY ISLES HEACH
Fl.. 33160

FHLO0 N DAY RD AT # 2412
SUNNY [SLES BEACH
FE. 33160

AITICLE HI - Registered Agent, Registered Otfice. & Registered Agent's Signature:
{'The Limited Liability Company cannot serve as its own Registered Agent, You must desigoate a individual o

another business entity with an active Florida jegisnation.)
The name and the Florida strect address ot the registered agent are:

RUBEN 1Y GRATERON
Nanmw

IOO00 N BAY RIYAPT £ 2412
Florida street addre s (.00 Bos NO accepiable)

SUNNY ISLES BEACH L
Cily Shate Zip

dheving been named us regisiored sgrens aned w aeecpt sorvice of provess for the afwve aoied linted fabifine compon ar e
plave designated in this cersificate, [ herehy acoept the appossimient as registercd agend aied agrec o act i this enpacine |
_ﬁu‘!’rc'r agree I ."fmr;ri_\‘ with I)n-prm'h N u;"u‘H Afes f'uf..!f."liy {02 f;“'[.'a'r'f'w' and cun lpl’n‘l" ,'u‘f_'fru'nmm,:' Q}"h'{\' dutios, ane f

et familiar with and accep the abligations of mv pasition as registered agent as provided fogin Chapter 60515

G Taro0 Bk e

Registersd Agent™s Sizianure {RECUTRED)

(CONTINUEDY



ARTICLE V-
The name and address of zach perzon authorized 1o pamage and control the Limited Liability Company:

I 1 N . . Y4 "
TAMBR" = Auwthorived Momboer
"NHGRT  Nanager

MGR RUBEN DY GRATERON
16900 N BANY RD APT 4 2412
SUNNY ISLES BEAUH, FL 23 16d)

(LIse attchinens if ecessarys

ARTICLE V: Effective date. if other thian the date of tiling: 0771072024 AOPTIONALY

(If an cffective date is listed, the dute must be specitic and cannel be mare than five husiness days prior 1o or 94 days atter
the date of filing.)

Mote: 1M he date inseried in this block dacs not mect the applicable statmory lling requirements, this date will not he listed as
the docwment’s cffective dine o the Dopariment o Stae™s records.

ARTICLE VI Other provisions. i any.

REOUIRED SIGNATURE: e
G ralg rm{—) "QL/JZL/.

Signatnre of a member or an awthorized representative of 31 member.
This document 12 executd o accordance with seetion 63,0203 (1Y (b), Florida Statutes.
Lasvawane that any Glse information subinilted i a document (o the Departiment of State
constitntes a third degree felony s provided e in < 817133, F.S.

RUBEN P GRATERON

Typed o printed name of sipnee

ine Fopse
12500 Filing Fee for Articles of Organizavion and Designation of Registered Agent
S 30000 Cerdified Capy (Options)
S S.00 Certiticatde of Status (Oprional)
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