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COVERLETTER 4
TO: New Filing Seetion
Division of Corporations
LA PEPA EL QUESQO LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anicles of Organization and feeds) are submitted for [iling.
Picasc rewurn all correspandence concerning this matter to the folowing:
RONNY GONZALEZ
Name of Person
LA PEPA EL QUESO LLC
Firm/Company
2901 W 41ST STREET ADPT 2410
Address
QUALALTL 34474
CitwState and Zip Code
GONZALEZRONNY @HOTMANL.COM
F-mail address: (to be used for future annual report notification)
For lurther intormation concerning this matter. please call:
RONNY GUNZALEZ 35 8934730
al { }
Nume of Person Arca Code Daytime Telephone Number
Enclosed is a chech for the fottowing amount;
S 1235.00 Filing Fee DSIJ0.0D Filing Fee & $155.00 Filing Fee & S160.00 Filing Fec.
Certificute of Status Certilied Capy Certificate ot Staws &
(additional copy is enclosed) Certilied Copy
{additional copy is enclosed}
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32304



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Name:

The name of the Limited Liability Company is:

LA PEPA EL QUESO LT
i Must contain the words “Limited Liobility Compuny, "L.L.C..7or “LLC )

ARTICLE 11 - Address:

The matling address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2000 SW ST STREET 2901 SWAIST STREET

APT 240 APT 2410

QCALAN, FI, 34474 OCALAFL 34474

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Limited Liabifity Company cannot serve as its own Registered Agem. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
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i
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2901 SWAIST STREET APT 2410 ',:.’“ ’ s
Florida street address (.0 Box NQT aceeptabie) - =
r—-(-l :
. . . [ Dol .-
OCALA Fl. 34474 T e
City Swate Zip Lo ™

Having heen named as registered agent and (o accept service of process for the ahove stated limited liabilin: company ai the
place designated in ihis certiticate, | herehy aceopt the appoiniment as regisiered agent and agree to act in this capacire, |
Jurther agree 1o comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am femifiar with and accept the obligations of my position as registercd ageni qg provided for in Chapier 603, .5,
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Rugis(urld :\g\m-r”s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The nime and address of cach person authurized to manage and control the Limited Liability Company:

Name and Address:
"AMEBR" — Authorized Member
"MGR™ = Manager

MANAGER

RONNY GONZALLZ

290) SWAIST STREET APT 2410
OCALA,FL 34474
MANAGER

YESIKA OCHOA PAZ

2901 SWAIST STREET APT 2410
DCALA,FL 34474
MANAGER

DIANA OCHOA PAZ
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2001 SW 4|ST STREET APT 2410 2

OCALA. FL. 34474
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{Usce attachment if necessiary)
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ARTICLE Vs Efiective date. il other than the date of filing: 05/13/2019 (OPTIONAL)
{Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the decument’s eftective Jate on the Department of State’s records,
ARTICLE ¥1: Other provisions, if uny,

REOQUIRED SIGNATURE: /2—’—\ W

Signature of o nfmlkrt’)r h‘r’authnrized representative nf a member,

This document is excedied in accordance with section 603.0203 (1) (b). Florida Statutes
Fam aware that any false information submitied in a ducument ta the Department of State
constitutes a third degree felony as provided for in s.817.135. 1S,

RONNY GUNZALEZ

Typed or printed name of signee

“iling Fegs;
¥125.00 Filing Fee {or Articles of Organization and Designation of Registered Apgent
§ 30.00 Certified Copy (Optionab)
% 5.00 Certificate of Status (Optional)



