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To: 18506176381 From: 1§54573148¢ Date: 04/11/23 Time: 5:41 PM Page: 03/05

COVER LETTER

TG:  New Filing Scetion
Division of Corporationy

EL RINCON DE LA ABUELA WLC.

SUBJECT:

Name of [Limited Liubility Company

The enclosed Articies of Ohganizalion and fee(s) are submitted for filing.
Plegse retuin ali correspondence concerning 1his matter 1o the tollowing;

NIMIA JULLA RICHARDS DURAN DE TAPIA

Name of Person

EL RINCON DE LA ABUFI.A LLC

Finm/Company

MO8 62TH AVE

Address

HOLLYWQOD FL 33032

City/Sinte end Zip Code
BYELRINCONDELAA BUELA@GMAILL.COM
e b used for finure annual report notification)

H-mai) nddress: (

For turther information concerning this matter, please call:

NIMIA RICHARDS DURACN AT GR2-4584

ai j
Name ol Person Area Code Baytime Telephone Number
Hiclosed {s o cheek for the fllowing amount:
€
03125.00 Filing Iee B 51 30.00 Filing Fee & TH155.00 Fibng Fee & CI$160.00 Filing _'Z_], 'j
Cerhilivate of Statuy Certified Copy Centilicate of Stage &
{acditionn] copy is enclosed) Centilied Copy r_f"'
{ndidiionat copy is @iclosed)
o e
£
o,
Mailing A ddress Strect Addres -,
New Filing Section New Filing Section Division e
Dhvision of Carporations The Centre of Talluhassec :i:
2215 N. Monrae Streel, Snite K10 ~

POy Box 6327

Tullahasasce, FLL 32314 Tollzhasace, FI, 32303
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To: 18506176381 From: 1954573148¢C Date: 04/11/23 Time: 5:41 PM Page: 04/05

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The naine of the Limiied Liability Conguany is:

EL RINCON D LA ABUELA 1W=C
(Musl contain the words “|imited Lishility Compuny, L1 ¢ " or “LLCT)

ARTICLEII - Address:
The masling eddress and street address of the prietpal office of the Limited Linbilizy Compuny s
Crincips] Qffice Address: Muiling Addrees:
70 S 62TH AVE

T S BTTH AVE
HOLLYWOOD F1. 33023 HOLLYWOOD FL 33023

ARTICLE HI - Registered Agent, Registered Office, & Repistercd Agents Signature:
Registered Agenl. You mast designate an individual or

(The Lunited Biabilily Company cennot surve as its own
Slorida reglstration.)

another business cntity with an wetve §
agenl gre:

The name and the Florida street address of the registerd
NIMIA Tolis Richards Do ranve ThaRTA

NAame

T0US f2TH AVE
Florida sireet aduress (1.0, Box JOT accepiable)

HOLLYWQOOD FL 33023
City Stale FAY

Rt Service of prucess fir the wbove stated mited laprh
el agent and agree o aut in iy copacitn. |
mydrities, and £

v company af the

Herving been wemed s regutered agent and 1o are

place desyinated in this cortificare, | hereby aceepi the appeintment regisicre
of alf slatuies relating to the proper and complete performange of

i Chupter 603, 1.5

Jriher agree o comply wieh the frovistons
am familiar with and accepi the obligations af my pasttion as regisiered agent as provided jor
Registered Agent's Signature (K QUIRETY

{CONTINUED)

CHd |} ddV £20;
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ARTICLE 1v.

T € Y Oi Cue , 1 g t S
]h(- nme “]d &g sy of ] h SIS authogy Ld o HRI2e iy i( {5343 }L. nrled lﬂbih“ Ce npa
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AMBR" = Authorized Membor n
MR = Mattger

MANAGER
HLANAGER NIMIAIULIA RICHARDS D

; 3THST
CORAL SPRINGE FL 23063

{Use atzchiment it necessiny)

e OPTIONATY

ARTICLE V: Efecuwe date, 11 ather thun the daie of fling;
husiness duys prior to or 20 davs after

(ITan effective date is listed, the dnte muy be specifie and eannot be more thup five
the date of filing.)

Note: 1the date inserted in Uus block does nat ineet the »
the document’s elfective date on the Bepartment of Siaze s 1ecords.,

Ppiicable stawutary filing requirements, this date will ot be listed ns

ARTICLE ¥I: Othyr provisions, it any

REQUIRED SIGNATURE:

Signature of # member or an authorized representative of s vwmber.
This decument is executed in secordance with sechion 6030203 (13 119, Florida Su{u'ucs
bam aware thut any false information <ulynitted in g document to the Deparinent of Siate

conslitales a third degroo falons s prrovided for in 2817 555 108,

NIMEA TULIA RICHARDS DURAN DE TA?’IA
Typed or printed name of signce

Filing Fes;

ganization and Desigoation of Registerald Agent

$125.00 Filing Fee for Articles of Or
$ 3000 Certificd Copy (Optinnai)
§ 500 Certifiate of Stutus (Optional)



