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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJEC /‘é/t)(an der’S /) f’L’i Wall and fc,]"]ac(cfr ﬂj LL C

Name of Limited Liabiliy Company

The enclosed Articles of Organization and leers) are submitted tor tiling.
Please return alt correspondence concerning this matter o the fuliowing:

Alexonder Antonio Paz-Lopez

Name ol Person

4740 flanders Bd. Lot# 2w

Address

TDlanasset f. 52 %O A
olex 14 Paz(@o\ NG| (oM

-mail address: {to be u:,Ld or Tuture annual report notitication)

For turther infarmation concerning this matter, please call:

Alexanaer L 00 5101008l

Name ot Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the totlewing ameunt:

DS 125.00 Filing Fee S130.00 Fiding Fee & §1535.00 Filing Fee & S160.00 Filing Fev,
Certificate of Status Certitied Copy Certifivate o Status &
{additional copy is enclused) Certitied Copy

(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division uf Corporations Division of Corporations
PO Bos 6327 Chifton Building
Tallahassee. FL 32514 2661 Lxecutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

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

/b/Cxaﬂcftfj Df(“*)‘* | and f*‘«PIOr!r’,;/l'\ 4 /L ¢
L.C )

{Must contain the words “Limited biability Company

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Lisbility Compuny 15

Muailing Address:

Principal Office Address:

%Uﬁgmﬂq9>QGQ%§3§g l%gﬁ  Handes Bl

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signuture:
{The Limited Liability Company cannet serve as its own Registered Agent. You st designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

/%/oian der ?CLDZ/OPe z

Name

k']]qg F/“—ﬂclrr( Bivi

Fiorida strect address (P.O. 3ox XOT acceptabled

Tﬂ”&)'{_a(@tr F( 35%0 3_

City Stale Zip

Heving been named ax registerve agent and 1o aceept service af process for the above stated limited liabilite company al the
place desivnated in this certificate, | hereby accepl the appoiniment os registered agent and agree 1o act in this capacity. |
Jurther agree o comply with the provisions of all sianies reluting to the proper and complete performance of my duties. and |
am familiar with and aceept the ebligations of my position as registered agent as provided jor in Chapier 6115, F.5

s~

yl{cgi?lcrcd Agpent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of vach person authorized o manage and control the Limited Liability Compuny:

] .. N sy ; LhN
- \\1“]"' = Authorized Member

R Ao Gnaron,
AR e A ——
)\/\é/‘& JGU/C)(QHAH’ P((/ L0 Pr o

Y72Ye FIlUNAS s AIVD
TA e huSsee -1 32303

(Use attachment if necessary)

ARTICLE V: Effective date. if other than e date of tiling: AOPTIONAL)

(IF am effective date is listed, fhe date must be specific and cannot be more than five business days prior to or $ dayy after

the date of filing.}

Note: [f the date inserted in this block doues not meet the apphieable statutory filing requirements. this date will not be listed as

the dovument’s ellective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, il any,

REOUIRED SIGNATY ]IJ%/
U\_[\/a/\—

Signature ofa member or an authorized representiative of a member.
[hlb duulmmt is executed in accordance with section 603.0203 (17 (b). Florida Statutes.
1 am avware that any false information submitted in 2 documeni to the Department of State
conslitutes a third degree [elony as provided for ins 817435, 1.5

CYNAIia Cha conm

Tvped or printed name ol signee

Ciline Fyes:
5123500 Filing Fee for Articles of OQrganizntion and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) -

5 500 Certificate of Status {Optional)

ChilHd 61 EAP BBE
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