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COVER LETTER
TO: Nevr Filing Section
Division of Corporations
7 LUNAS ENTERPRICE LLC
SUBJECT:
Name of Limited Liahility Compuny
The enclosed Articles of Organization asd fewts) are submitied for 1tiing,
Please retum all correspondence conceraing this matter to the following:
SIRLE LUNA
Name of Person
- Firm:Company
1730 MANAROLA ST APTO E 303
\dres
KISSIMMEE, FL 34741
- (mswn amdl Zap Code
E-mail address: (10 be used for future annuat resar notitication)
For Ratther information concerning this mtter, please call:
SIRLE LUNA 407 130-2686
ary }
Name of Person Area Code Daytime Telephone Number
Enclosed s a check for the foilowing amounl:
[28)25.00 Filing Fee ®S130.00 Filing Fee & [18155.00 Filing Fee & Ti15160.00 Filing Fee.
Certificate of Status Certifted Copy Certificate of Status &
{addivionat copy is eactasedd Ceritied Copy

{additional coprv 1s enclosed)

Mailing Addresy Strect Address

New Filing Section New Filing Section Division
Division of Comporations The Centre of Taliahassee

P 0. Box 6327 2415 N, Monroe Sacet, Suite 310
Taltahsssee. FL 22314 Tutinhassee. FI 32303

Vivpy e g . .
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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Lumited Lizbility Company is:
i-;\bi}ity Company, "LI.C."or “LLCT)

Mailing Address:

The mailing address and steet address of the principal office of the Linuted Liatility Company 1s:

7 LUNAS ENTERPRICE 1LC
IMus conaun the words “Linsted [

ARTICLE 11 - Address;
1 740 MANAROILA ST APTO E M4

Principal Office Address:
KISSIMMEE, FL 34741

1740 MANAROLA ST APTO E M5

‘,-14!

M7

KISSIMMEL FL

ARTICLE 11l - Registered Apgent, Registered (Hiice. & Registered Agent’s Signature:
(The Limited Liabifily Company cannot serve as ity awr Registered Agenl. You must designate an individual or

another business entity with an sctive Florida registratinn.}

The name and the Florida street address of the icgisicred agent are:
SIRLE LUNA
Name

1740 MANARDLA ST APTO E 303
Flovida strect sbcdress (P.0L Box XOT nvvepable)
X L -

FEURIDA
Stake Zip

KESEIMARR

Cny

ey

-~

L

i

Having been named us regisiered pgent and to accept sevivy of process for the whare stated tinited lobility company at ihe
,
am fumilier with and accept the nhligations of my persition us registered agest as pameicosd for fn Chapter 605, F.5 .

prlace designated in this cevtificate, § herohy avcept the upparsfmoni as vegisiered agend and agree to act in thix capaciiv. |
finther agree i comply with the provisions of all xuiutes relating 1 the proper and cowpicte performance of my dutfes,and [
3

Lo i _
AT e e
Rogiverad Agent's Signatare e REAREDS

o
>
:_:? ST
A
g"}

(CONTINUED)
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ARTICLE TV~

The name and address of each person anthorized to manage and contro! the Lintited Liability Company:

"AMBR" = Authorized Mentber

"MOGRY - Manager
MBR

SIRLE LUNA
1740 MANAROLA ST APTO E 305
ISSIMMET, FL, 34741

(Use aitachmeni if necessary)

ARTTICLE V: Lifective date, if uther than the dawe of filing:

....... AOPTIONAL)Y
(I an effective dute is listed, the date must be specific and cannot he moere than five business davs priov to ar 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory itling requirements. slus date will not be listed as
the document s effective date on the Departient ol State’s records,

ARTICLE VI Other provisions. if any.

REGUIRED SIGNATURE: !
R i .
L ST v

Signature of a member or un authortzed represciiativi of a member.
Thiz document ix 2xevited i sccordanes with saction 605.0203 (D) (b, Florida Statutes.
i am sware that any Sise inforination subinitted in a documesi to the Deparement of State
constitutes a third degree feiony as provided forin s 817,155 F.8,

SIRLE LUNA
Typed vr pricied sume of vignee

Fllige Fugs:
$125.60 Filing Fee fur Articles of Organization and Besiguativn nl Registered Agent
$ 3040 Certifted Copy (Uptional)

$ 5.0 Certificate of Status {Optienal}
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