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COVERLETTER

T0): New Filing Section Ig "“JG 71
&

Division of Corporativns

SUBJECT: AF‘M’& /MGAAMG& 50C!4L A“%’f—"g"’“ of T“/éj‘mme

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter Lo the Tolowing:

jﬁ‘”"‘ﬂé‘ /u,u's Ael &;4,‘/(0

Name ol Person

yio Wod scwarfle i C{‘ﬁ*’jo ioji f

Address

Tl o lioisee, T 3250y
Civ/State and Zip Cuode

/U[So}&[ C_GL@(:}C{LLDO- es

E-mail address: (10 be used for Tuture annual report notitication)

For further information concerning this matter. please calk:

Luic dil Costillo w727 339’05 15

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

3125.00 Filing Fev S130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certifieate of Status Cerntitied Copy Certificate ol Status &
(additonal copy is enclused) Certiticd Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Livision uf Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tollahassee, FL 32514 2661 Exceutive Center Circle

Tallahassee, F1L 32301
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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L~
ARTICLE |- Nume: e
The name of the Limited Biabilisy Company is: 19 AUG A

LrEten /%wr"ue, Soced Ao sciaation of /G//—‘LCJACL LLC

i Must contain the words ~Limited Liability Company. "L.LAL  or "LLCET)

ARTICLE I - Address:
The nailing address and street address of the principal oftice of the Lirnied Liahilitv Compuny 13

Princigal (OMhice Address: Mailine Address:
810 Wadiwowtb sl ¢t 10(8 Po Bex (112
Tatielicncor, Fo SEEEL 7ol fonledsoe, fe 32302

ARTICLE T - Registered Agent. Revistered Office, & Revistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the vegistered agent are:
Jorge Lowis da| Cogd e
Nune
970 Welsiw ortl sd- apt- /015
Florida street address (P.OL Box NOT accepleble)
Pellahersee ©e 32209

Ciw State Zip

Having been named as registered agent and 1o aceept service of process for the above si ed fimiied Gobidite company at the
place designated in this certijicate, { hereby accept the appointment as regisiered agent and agree 1o act in this capacity. |
Jurther agree to comphewith the provisions of ull sienaes relaiing 1o the proper aned complete performance of me duties, wnd |
am famifior with and accept the obligations of my pesition as registered ag 5Prov idfacd jor in Chapier 603, F.S.

_ L

Registered Agent's Sighaturg iREQUIRED)

-

-

(CONTINUED}



ARTICLE V-
The name and address of each persen amhorized to manage and control the Limited Liability Company:

- .

+

'I"]“n N . K A Fg 4U .
"ANMBRT = Authorized Member G -
<l Py 4:

o Torge Lests el Gashll

310 Wadfwer ff, 51 goi- (0(8
Toldg helsee , & 330y

(Use attachment i necessury)

ARTICLE V2 Etfective date. iTother than the date of 1iling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than Ave business days prior to or 9% days after
the dute of filing.}

Note: it the date inserted in this bluck does not meet the applicable stattory tiling requirements, this date will not be Tisied as

the document’s etfective date on the Department of State’s records.

ARTICLE Vi Other provisions, i1 uny.

REOUIRED SIGNATURE:

Signature of & member or an :l‘hlhuriztﬂrcprewnl:lli\'c of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
1 wm aware that any zlse information submitied in i documeni 0 the Depariment ot State
constitules a third degree felony as provided Torin s.817.155 .8

_’j’;p“ Lea's o4f [c»«j'#v'//o

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Oroanization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional}
S 5,00 Certificate of Status (Optionul)



