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July 8, 2021
FLORIDA DEPARTMENT OF STATE

Drivision of Cormporations
360CORPORATE SOLUTICONS, LLC PO

’

SUBJECT: VARELA MUEBLES, LLC
REF: W21000095393

We received your electronically transmitted document. However, the
document has not been filed. Please make the following cerrections and

refax the complete document, including the electronic filing cover sheet.

List the title for Fernando.

If you have any further questions concerning your document, please call
(850) 245-6052.

Neysa Culligan FAX Aud. #: B21000256148
Regulatory Specialist III Letter Number: 721A00015242
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From:

COVER LETTER

TO: New Filing Section
Division of Corporations

Varela Muebles, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return abl correspondence concerning this matter to the following:

Lendy Pacho

Name of Person

360 Corporate Solutions

Firm/Company

2600 S Douglas Rd., Ste 800

Address

Coral Gables, FL 33134

City/State and Zip Code

Lpacho{@gemricpa.com
E-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lendy Pacho 305 §29-5440
at ( )
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
130.00 Filing Fee & CI$155.00 Filing Fee & 3$160.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certificd Copy

[313125.00 Filing Fec
(additional copy is enclosed)

Mpailing Address Street Address

New Filing Section New Filing Section Division ; '.:'

[hvision of Corporations The Cenire of Talizhassee o il

P.O. Box 6327 2413 N. Monroe Street, Suite 810 -‘f; -

Tallahassee, FL. 32314 Tallahassee, FI. 32303 S
m

{additional copy is enclosed}
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From:

ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

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

Vareta Muebles. LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2133 NW usth_SHreet
Miami, FL 33166

2133 NW 68th Street
Miami, FL 33166

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The name and (he Florida street address of the registered agent are:

360 Corporate Solutions, LLC
Name

2600 S Douglas Rd.. Ste 800
Florida street address (P.O. Box NQT acceptable)

33134
Zip

FL
State

Cotal Gables
City

Having been named as regisiered agent und to accept service of process for the above stated limited liability company at the

place designaied in this certificate. [ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. {
further agree to comply with the provisions of afl statutes relating to the proper gnd complete performance of my duties. and 1
rovided for in Chapier 603, F.S..

sition as registersd agjnt

am familiar with and accept the obligations of my

_A
Registercd Ngfnt's Signaturc (REQUIREDN

(CONTINUED)
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ARTICLEIV- o o
The name mxd nddress of each person authotized to imansge and control the Limited Lisbility Company:

Iitle: Nayoe and Address:
*AMDR" = Authorized Member
"MGR" = Mannger

Manaeer

B133 NW 08th Strect .
Miami, FL 33160

lym_CM%lLMl—__.— B
8133 NW 68th Street —_

Miami, FL. J3] 66

H M B z" Femandp Varela Fonlan

B33 NW 68th Street
Mizm, F[, 33|66

AMpe-

(Use artachment if necessary)
\RTICLE V: Effcctive date, if other than the dale of filing: {OPTIONALY
If xn effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days af
he date of flling.)

Note: If the dale inserted in thig block does not meet the applicable stamtory filing requirements, this datc will pot be liste
the document's effective date on the Department of State's records.

\RTICLE VI: Other provisions, if any.

. Iy dr oM autherized representstive of a member.
This documenhis expéuted.if acpbrdance with soction 605.0203 (1) (b), Florida Stanes.

I am aware that any1al5s informstion submitted in a docurnent to the Depastment of Statet? =5
constitutes a third degree felony as provided for in3.817.155, F.S. ;r(-r-;' ~
—X
Juan Cardozo Dos Santos == T3
Typed or printed name of signee :";: 3= c'p ‘:”"’
P $
Fillng Fegsy; @S o I
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent et ooE
$ 30.00 Certificd Copy (Optisnal) My 15 s
$  5.00 Certilicate of Ststus (Optional) =righ e
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