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]

A

January 26, 2023

FLORIDA DEPARTMENT OF STATE

RIVEROS CORP. Drvision of Corporations

r

SUBJECT: P & F IMPORTS LLC
RBF: W23000009811

We received your elactronically transmitted document. However, the
document has not been filed. Flease make the following corrections and

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

Please list the name of raegistered agents exactly as 1t appears on DOS
records.

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

Dil Sultana FPAX Aud. #: H23000031342 -
Requlatory Speclalist II Letter Number: 623A00001991

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVERLETTER

TO: New Filing Section
Division of Cnrporations

P& Flmpons LLC
SUBJECT:

IName of Limited Liability Company

The enclosed Anticles of Organizaon and fee(s) arc subnyticd for filing.

Please returmn all correspondznce cancerning this matter 1o the {ollowing'

ZIJLMA RIVEROS]

Nane of Person

RIVEROS CORFP

Firm/Company

[75 SW 7TH ST SUITE 1906

Address

MIAMI FL. 33130

City/State and Zip Code .
CEO@RIVEROSCORP .COM .l

~3

2-mail address: {(o be used for future annual repon notification}

For funher information concerning (his matter, please call:

ZULMA RIVEROS 305 647 3000
at( ¥

Name of Person Arca Code Daytime Telephone Number

Enclased is a check for the following amount;

71812500 Filing Fee TJ$130.00 Filing Fee & T1$155.00 Filing Fee & [1$3160.00 Filing Fec.
Cerificate of Starus Centilied Copy Certificate of Siatus &
(additional copy is enclosed) Centified Copy
(addilional copy 15 enclosed)

Muailing Address Strect Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallahnssee

PO Box 6327 2415 N, Mouroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303
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ARTKLES OF GRGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liabilicy Company is;

P& I lmpons LLC
{Must contain the words "Linuted Lizbility Compamy, "L.L.C." or "LLC.")

ARTICLE LE- Address:
The mailing address and strect address of the principal ofice of the Limited Liability Conmpany is:

Princigal Office Address: Mailing Addoess

|78 SW 7TH §T
SUITE 1906
MIAMIFL 33130

ARTICLE I1] - Registered Agent, Registered Office, & Registeral Agent’s Signature:

(The Limited Liability Compay cannol serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Flonda registration )

The nane and the Florida stree: address of the registered agent are:

BCS BRICKELL CORPORATE SERVICES INC
Name

175 SW 7TH ST SUITE 1905
Flonda streer address (PO, Box NOT acceptible)

MiaMl FL 33130
Civ Siate Zip

Huving been named as registered agent and to accept service of process for the above staled timited liabllitv company at the -

place designated m this certificate. 1 hereby accept the appoininent as registered agent and agree to act in this capacity.
Surtier agree to comply with the provasions of all staiutefreddqng w the

U

Registered Agent's Signature (REQUIRED)

{CONTINLED)

per and complete performance of my dutics, and |~
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LI T

ARTICLE I'v-
The name and address of cach person authorized 1o menage and canrol the Limited Liability Cowpany:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR HINCAPIE CATHERINE

CALLE 134 #8544
CALL COLOMBIA

AMBR — BARONA, DIEGO ARMANDQ
AV PERIMETRAL RIQ JAMUNDI No. 26-60
CASA 22 PAISAJE DE PANGOLA TALT COLOMB!

(Use attachment if necessary)

ARTICLE V: Effective date, if other theut the date of fiding: . (OPTIONAL)
(If un etfective date is listed, the date must be specific and cannot be more than five busingss days prior to or 90 days after
the date of filing.)

Note: f the date inscried in this block does not meel the applicable statutory filing requirements, this dake will not be listed as
the docuiment's effective date on the Department of State's records

ARTICLE V1: Other provisions, if any. -

REQUIRED SIGNATURE: _ 0@

Signuture of a2 member or an authorized representative of # member.
This document is execcnted in accordance with scciton 6050203 (1) (b). Florida Statutes,
[ am aware that any (alse information submitted in a docament (a the Department of State
constitutes a third degree felony as provided forins.817.155, F.8

..—CATHERINE HINCAPIE, |
Typed or primed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifled Copy (Optional}
$ 5.00 Certificate of Status (Optional)



