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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 + |-800-342-8062 - Fax {850)222-1222
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COVER LETTER

TO: New Filing Section
Divivion of Corporations

Selma G Guerra
SURIECT:

Name of Lisited Liability Company

The enclosed Anticles oF Organization and fee{sp are submitted for i,
Please return ali comrespondence concerning this matter 10 the rollow ing:

Selma G, Guena

Noame of Person

Selma Gl Gaerra, LILC

Firme Company

219 Crestview Dr.

Addiess

Mount Dora. FI, 32787

City-State and Zip Code
selmia e dhba pniail com

E-mail address: (ta be used o finere annual report notidication)
For turther information concerning this matter, please call:

Selma G Guerra 234 2a-1400
HIN| }

Nume of PPerson Area Code Davitnwe Felephane Numher

Enclosed is o cheed for the following amount:

DS]Z:‘-.nn Fiting Fec Dsnu,un Filing Fee & S135.00 Filing Fee & Ds 160,00 Filing Fee,
Centificre of Sutus Cenified Copy Certilicate of Sunue &

tadditional copy is englosed) Certiticd Copy
{additional copy s enclosed)

Mailing Address Street Address

New Filing Sceetion New Filing Section

Division of Corporations Divigion of Corporationa
PO Bos (327 Clifton Building
Tallahissee, FIL 323102 200l Executive Center Cirele

Tallahassee. FE 32300




CARNCLES OF ORCANIZNTION FOR FLORID A LIMED LABILITY CONVPANY

ARTICLE L - Name:
The name ot'the Linuted Liability Company w;

Sclow G, Guen, LLC
tAlust contam the wards “Linuted Luabday Campany, “L.L.CL7 o "LLC™)

ARTICLE 1 - Address:
The vailing addicss amt stnect address of the principal office of the Linued Leabilty Company i,

Principal Ofljge Sddygss: Maillng Addyess:

1249 Crestview Uy, 1219 Cresivigw I
Munamt Do, b 33747 Moumt Do, FL 312787

ARTICLE 1 - Reglstered Agvat, Reghtered Office, & Repistered Agent's Slgnutare:
VThe Limdted Lishility Company conmot sene as its own Kegidered Agent, You nuni designate an individual o
anothes business emtity with an actis ¢ Floribs tegistration )

The nanwe and i Flotda strect uddiess of the regierad agent are:

Sebma Guens

Namw

F219 Creaview I,
Flonda sinect addrens 1.0, Box NUT aveeptable

Muount Do F1. ARy AY)
Cny Stare Lip

Haing b seneed s ovgisteved agvet s 1 aey SN W e of precess o the above setad fimted labiling, ey el the
s devigmonnd i this corttliate, Theeaby aesopt it apyperinmzent v segteredd agent omf agree i aet in this NUETAT U |
e her agree b compl v il the pros s of all stutes refating a0 the progwer and complone pertososne e of iy dutes, aud
erenn farmibiser with sndd o epn i obdigation of e poottion e vegbeernd agent as pon fobed for i hopeor piS, F 8

:1i@ﬁl}g%%f>,~”"

Ale gent’s i c(RE i
Rcyﬂ.ly({l Agent’s Signaure (REQUIRED,

(CONTINURDY

M3

SVHYTIVL

i

ey
8- SNy si02

GaTl

,.
5
At

13
0

’

o

Y

—
.-.l’



ARTICLE 1v-
The name and address of cach persan

Titte:
TAMBRT » Authansed Membwer
TAMGRT @ Manager

authvrized to nunage omj control the Limued Liability Company-

Name and Addpgss:

AMBR Scima G, Guerra
1219 Cresview Uy,
Maunt Dora, Fi, 32757
MGR

Selma G, Gureira
P19 Cresiview Dy,
Mourt Do, FL 33757

thie atachiwent i nevesary

ARTICLEN Lifteerive die, ifother than the ke of fiting: UN-U1/201Y

AQPTIONAL)
tIfan effective date i listed, the date ming be specilic and cannot bie mnse than five bisiness days prior to or 90 davs after
the date of filing.)

Note; 10the date inencd in this bhaek dovs no et the applicable sotney Ghing requinemiente, thes date will aog be listed as
the ducument™s efleetiv e date on the Depaniment of State < rovonds,

ARTICLE Vi (iher prosiason, TELI

BREQUIRYD SIGNATURE:
I8/ Selma G. Guerma

Signature of 2 member or un authorized reproseitative of a mwather.
Thes dhwument is evecuted in secondance with seetion 603,020 (1) thy, Fhazida Stutles
Fam aware that any falve infosnution submitted in 2 document 1o the Pepartawnt af Stare
vomutates o thind degree fetony as provided for in X170 88, F S

Sehma G Ciweern, L 1LC
Typed or prirted name of NI

Hine Fees:
S125.00 Filing Fee (or Artleles of (hreunizution
3 30.00 Certificd Cops (OpHonal)

3 500 Certificate of Stutuy 1Optioualy

and) Designation of Regisrered Apcnt



