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January 70, 2015 N -
FLORIDA DEPARTMENT OF STATE
LAZARUS -+ Dryssion of Corporations

!

SUBJECT: 1399 LUS & TELLO, LLC
_REF: W15000003648

- We received vour electronically transmitted document. However, the
document - has not been filed. Please make the following correations and
refax the complete document, ‘including the slectronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attampt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5051,

Neysa Culligan FAX Aud. #: H15000013148
Regulatory 8peclalist IT | Letter Number: 115A00001059

P.O BOX 6327 ~ Taliahassee, Flonda 32314
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ARTICLES OF ORCANIZATION PO FLOKNL LJ\'I ITED LIABILITY COMPANY '
ARTICLE { - Name:

The pame of the Limited Liahiliny Company is

1380 Lys & Teiip, LILC s
viust ennd with the wonds "Limitee Lisbiiny Company

ARTICLE I - Address:

TR N PO

The maiiing address and strees acdross a7t pringipal ollive-of the Limited Liability (.()'nn'"w s

Priticipat OMer Address: Mailing A ddress:

8964 Y Flagler Sires) Apt 107 8664 W Flgaler Street Apt 107
Miarni, Elafids 33174

HMiemi, ~Floride 33474

P

ARTICLE U - Registered Agem, Registered Office, & Reglstered Agent’s Signawre:
. {The Linited Lishility Comp

pany cEnnot scrve ey 1w nwn Registersd Ageat You must desiziate un individes
another bustness sy mxl* an active Florida reginration.)

~3
[.—]
sl
an
. —
The apme and the Flafids strenl address ol the regisiered agen are § "n
) i -~ O J——
Tein Andras Yasquez = }_n
=z O
3241 S 147 CT -
Flarida srect address (2.0, Box XOT aceeprabie) f
1 o £
LLDAIARL L 33185 fas)
Ciw

Lip
Huving Been named us registerad agenn qmd 16 aoegal sy ice of pracess for ihe above stted Emived Horifity curpamy &
the plede designered in s ceniificate, [ lurefy accep! 1he appointmeni o5 ragisies 'dneur, and cgree 16 S0t iR 1N
capecity, [ furthar sgree 19 contply Wwith the provisions of Folf stanoes relisning o the orouger urad complete pw-nrm HAT
of miy dutics, and | am familiz with and accept the obiigutions of my position 13 regaiared Ggent &s pri widvd Jor
Cheprer 803, 5.3,

\-‘7227 GG / / |

Reglaiered -\g)(’a kug.n/:p!-e REQUIRFD) B

(CONTINUED)
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ARTICLE 1V~
The name and agdzess of cech persorn wwihorized Lo memsge and contret the Limidied Liavlin Company:
Tirle:
"AMBR' w Authosined Mimber
"MGR" = Mangzer

s AMBR.

Nazine ang Address:

Teliy Andrag Vasauez
B354 W Flacier Sirest Apt 1G7
Miami, Slordda 33174

" Lusrmia Josefing Garcla
E964 W Flaglar Sireet Alp 107 | -
Migow, Florige 33174

AMBR

Luisa Teresg Melasouéz
2954 W Flagler Soreet Apt 107
Miami, Fioriga 33174

{Use attachment i necessans

ARTICLE V: Efftative date, 3 oher thar the date of fiting: L {PTIONAL)
(if an cffective date Bs tisted, the dare must he specifie gud canng be more than Mive business davs prior to or 90 days siter
the date of Mling.}-

ARTICLE V1 Odhar provisions, it oy,

-7
REQUIRED SIGNATURE: -
- £ —— —— :
L4 . . -
Sfgnarure ¢f 2 mamber or an fathorized representative of o member.
{lz agcordance with section 6055205 (13 (b}, Florda Siotwes, the execution of this Jocsawss T7hoe
constdiutes an effimnation wnder ibe penullics of perfury thet the Macts stted heron ere true ook

am sware that amy false infomaition submited in o documens (0 he Department o1 Mgt
constties a thind depree flony s provideo fur in s. 817155, PR

Lyginila Joseflng Garcia .

Typed or primed nzime af signee
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