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COYER LEFTER

TO:  New Filing Sectioa
Division of Corporations

L.A. Mera Group LLC

SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Organization aad feefs) are submitied for filing.

Please return all correspondence conceming this matter to the following:

JULIANA MACHADO

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD STE 102
' Address
CORAL SPRINGS, FL 33065
City/State and Zip Code

INFO@GFSTAXACCT.COM
‘E-mait address: (to be used for future annual report notilication)’

For further infarmation concerning this matier, please call:

JULIANA MACHADO (754 \ 301-2128
at

"‘Name of Persan Area Code Daytime Telephone Nqinbc'r
Fnclosed-is a check for the following amount:

£35125.00 Filing Fee (38130.00 Filing Fee &
Certificate of Status

(1$160.00 Filing Fee,

{J§155.00 Filing Fce &
Certificate of Status &

Certified Copy

{additional copy is cnclosed) Certified Copy
(additionai copy is cnclosed)
e
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ARTEK1LESO8 (ltCAN_IZAﬂON FOR FLORIDA LIMITED LIABILITY COMPANY

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

LA, Mera Group LLC
{Must contain the words “Limited Liability Company, “L.L.C.," ot “LLC.")

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liability Campaity is:

Principal OfMce Address:

Mailing Address:

67 SONRISE SQUARE BLD 10 APT 204
" FELLSMERE, FL 32948

67 SONRISE SQUARE BLD 10 APT 204
FELLSMERE, FL 32048-

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its pwn R:glstcn:d Agent. You must desighate an individual or

another busmess entity with an active Florida registration. )

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

LINDALVA LOPES
' . Name

&7 SONRISE SQUARE BLD 10 APT 204
Florida street address (P.Q. Box NOT acceptable)

FELLSMERE_ FL : 32948
T Ciy State TomipT

Having been named as registered agent and to Gecept service of process for the above stated limited liubility company ai the
place designated in ihis certificate, 1 herehy accept the appoiniment ax regisiered agent and agree o act in this capacity. 1
Jurther agree to comp{v with the provisions of ail statutes relating to the proper.and complete perjbmmnce of my dwties, and [
.-am famifiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5.

Registered Agcnt s SignaturelfREQU

__.-j;j__"'":-'"' : fﬁ_bwﬂ'{?m beyparn  Gan ﬁégg,,o_

(CONTINUED)
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ARTICLE IV-
The name and eddress of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR"= Manager

AMHER LINDALVA LOPES
67 SONRISE SQUARE BLD 10 APT 204
FELLSMERE. FI, 32948
AMBR

ALICELQPES
67 SONRISE SOUARE BLD 10 APT 204
FELESMERE, FL 32948 *

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be speclﬁc and cannot be more than five business days prior to or 30 days after
the date ol’ﬁlmg )

Note: If the date inserted in this block does not meet the applicable statutory fi jling requirements, this date wiil not be listed as
the document’s effective date on the Departmen: of Stote’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:,
:Z').ﬂm.n.ﬁea gzr é & 202 %—m 2 O8O -

Sngnaturc- of a member or an authorized mﬁresendﬁve off member. - i— ..
This document is executed in accordance with section 605.0203 {1) (b) -Florida Statmesh

I am aware that any false information submitted in  document to the Department of Statc ‘
constitutes a third degree felony as provided for in 5.817.155, F 5.

LINDALVA LOPES
Typed or printed name of signee

Filing Fees: .
$125.00 Filing Fee for Articles of Organiration.and Dhesignation of Registered Agent
$ 30.00 Centified Copy (Optional)

$ 500 Certificate of Status (Optional)
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