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COVER LETTER

TO:  Registration Section
Division of Corporations

sUBJECT: GENEROSIDAD, LLC
Neme of Limlted Liability Company

‘The enclosed Articles of Orgunization and fee(s) are submitted for filing,

Please return all comrespondence concerning this matier to the following:

[PPSO ey P [

Na_mc of Person

Capitol Sarvices — Corporate Filings Team

Firm/Company
800 Brazos Ste 400 S
Address
Auslin TX 78701
City/State and Zlp Code

cleudiacristiani@hotmail.com e e
~mail address: (to be uscd Tor future annual report notification)

For further information concerning this maiter, plcase call:

a¢__ 800 y 3454647

Name of Pcrson Arca Code Daytime Tclephone Number

Enclosed s a cheek for the following amount;

D$125.00 #iling Fee |:|Sl30.00 Flling Fee & $155.00 Fillng IFee & DSIﬁ0.00 Filing Fee,
Cartificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy Is enclosed)

Malling Address Street/Courier Addyesy
Registration Scetion Registration Scction

Divisian of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circlo

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GENEROSIDAD, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address;

The mulling address and strect address of the principal office of the Limlted Liabllity Company is:
Principul Office Address: niling resy!

Waverly Unlt #904 830 NE 16th Terrace

110 N Federal Hwy Fort Lauderdale, FL33304

Fort Lauderdale, FL 33301

ARTICLE Il - Registered Agent, Registered Office, & Repistercd Agent’s Signuture:

(The Limited Lisbility Company cannot serve ns Its own Regisiered Agent. You must designate an individual or -
: w2

another business entity withh an active Plortda registration.)

The name and the Florida street address of the registered agent are;

Capitol Corporate Services, Inc,
Name

1556 Office Plaza Dr Ste A
Florlda street address (P.O. Box NOT acceplable)

Tallahassee HL 32301
City Zip

Having been named as rogistered agent and 1o accopt serviee of process for the above stafed lmited lobiliyy company at
the place deslgnated In this certificats, I hereby accept the appeintment as registered agent and agree 16 act in this
capacitv. I firther agree fo comply with the provisions of afl statittes refoing fo the proper and compleie performaice
aof my dittles, and | am fandllar with and accopt the obligations af my posltion as regisiered agent as provided for in
Chapter 605, IF.S..

W KnSfa Ao Asst. Sec. on behalf
- of Capito] Corporate Services, Inc.

chlslcrc—' Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name s address of each person putborized to mansgs and control the Limlted Lisbility  Company:

*AMBR" = Authorized dlember

Title:  “MOGR™ » Munager Name i
AMBR _ Generosidad Trust
c/o Claudia Cristiani

630 NE 16th Terrace

Fort Lauderdals, FL33304

{Use attachment if hecessary)

ARTICLE Vi Effective date, if aflter than the date of (iling: . {OFTIONAL)

(Hf an cffeetive date I3 listed, the date wust he speclflc and cannof be more than five business duys pror 1o ar 90 days after

the date of fiflng.)
ARTICLE VI; Other provisions, if ey,

REQUIRED STGNATURE: ?é; -

Siguaturc of a member or gn authorized vepresentative of a member,
(In agcordunce with section 605.0203 (1) (b), Fiorida Statutes, the exscution of this document
canstitules an affirmation under tha penafties of porjury thot the fucty stated herein sre e,
T am aware thet any fulse Information submittod in 8 dostment to the Deperanent of State

constitulss & third degree felony as provided for in s.817.155, F.8.)

Claudia Cristlanl
Typed or printed name of signee

Filing Fees:
S125.00 Fiting Fee fur Articles of Organization and Designatlan of Registered Agent

§ 30.00 Certified Copy (Optional)
& 5,00 Certificate of Status {Ogptivnal)

Paye 2 of 2
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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT: GENERCSIDAD, LLC e —
Name of Limliled Liability Company

The enclosed Articles of Qrgenization and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Na_mc of Person

Capitol Services — Corporate Filings Team

Firm/Company
800 Brazos Sle 400
Address
Austin TX 78701 . -
City/State end Zip Code

claudlacristiani@hotmalt.com e
E-mail address: (fo hie used for future annua) report, notiflcation)

For further information concerning this malter, pleasc call:

at¢_ 800 3454647

Name of Person Arca Code Daytime Telophone Number

Enclosed is a check for the followibg amount:

[ Jst2s.00 eing Fee [ ]$130.00 g Fee & [X]$155.00 Filing Fec & [_]$160.00 Fiing Fe,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(zdditional copy is enclosed)

Muiling Acdress Strect/Courler Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassece, FL 32314 2661 Exceutive Center Clrele
Tallahassee, FL 32301
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