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To:

Division of Corporations

ax Number : (858)617-6381
From:

Account Name { MANRIQUE GROUP INC

Account Number : 28230068155

Phone T (3¢5)794-3714

Fax Number * (954)539.5721

**Enter the email address for this bus

annual report mailings.

Email Address:

iness entity (o be used for future
Enter only one email address please, *=

*‘bew-?cxuiicka>\3()!r\C E‘C%;*WSxi\ . LYY

FLORIDA LIMITED LIABILITY CO.

MACHETE MUSICA LLLC

T, BT O TN T L %
(Certificaic of Status L o
Certificd Copy L. .
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E COVER LETTER
TO:  New Filing Scction
i Division of Corporations
i .
! MACHETY MUSICA LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization snd fee(s) are submitied for ltling.

Ple:lm retum alt correspondence concerning this matter 1o the following:

|
i

SANTIAGO LUIS VARDE

Nanw of Persan

Machete Wocica Ll

FirmCompuny

9250 W BAY HARBOR DK 7D

Address

BAY HARBOR ISLANDS. FL 13152

City/State and Zip Codz
MANRIQUEGROUPINC@GMAIL.COM

E-mail address: (1o be used for future anpuai report noitfication)

Bor further inforroation concerning this mauter. please call:

SANTIAGO L. VARDE 305 704-3714
at (

Name of Person Area Code Daytinx: Telephone Number

Enclbscd is & chezk for the following amount:

{
™ $125.00 Filing Fee J%130.00 Filing Fee & {iS155.00 Filing Fec & TJ$164.00 Filing Fee.
i Certificate of Status Centified Copy Certificate of Siauy &
{additional copy i enclpsed) Certified Copy

{additional copy is enclosed)

Maiting Addpess Street Address

New Filing Scetion New Filing Scetion Division
Divisien of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireet, Suite 810

Talluhassee, FL 32344 Tallahaswes, FL 32303

Fram: Aimet Arenas

o e e e s
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:; ARTICLFS OF ORGANMZATION FOR FLORIDA | DUTED LIABA TTY COMPANY

!
AR'I‘!CLE; [-Name;
The pame f the Limited Liabtlity Company is:

o

ACHETE MUSICA LLC

(Must contain the woids “Limited Liability Company, *L..L.C.," or “LLC™Y

ARTICLEN - Address:
The 'moiling address and street address of the principal oftice of the Limited Linbitity Conpany is;
i

E Principal Office Address: Mailing Address:
H

9350 W HAY HARBOR DR, 70 ~
BAY HARBOR1SLANDS. FL 33134

9150 W BAY HARROR DR, 7>
BAY HARROR ISLANDS, FL 33154

ARTICLENM - Registered Agent, Registerod Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
atother buginess entity with an uetive Ilorda registration.)

|

The name a:jﬁd the Floridn strect address of the registered agenl are:

e

SANTIAGO LUIS VARDIE

Natne )
9256 W BAY HARBOR DR, 7D :
Fonida sueet address (P.0). Box NUT acceptable)
: BAY HARROR ISLAND FI. . 13134
City State Zip

Having heen named o8 registered ugent and 1o deeept service of process for the above stated limited lahility company ut the
place r!es&,rm::rd in this certificare. [herohy accept the appemiment as regiswered agent and agree o act in s capacity. f
Jurther agree to comply with the provisions of alf siatutes relatin 2 0 the proper and complete porformance af my duties. wnd §
wwn familiar u{s'rh and uccept the obligations of my pasition as registerod agent as provided for in Chapier 6035, F.5,,

: =
I = Iogistrid Agent's Signature {REQUIRED)

(CONTINUED}




To.

;. ARTICLE 1v.
The name und address of anch bersan authorized Lo manage and control tre Liwnited Liabilizy Coinpany:

! v

. Litie: Nune aad Address:

| "AMBR" = Authorized Muinher

| "MGR" = Marager

AMA Sr\NT[:\GO LS VARDE

DU W BAY HARHOR DR TD)
BAY HARBOR [SCANDS. FL 33154

AMBR MARIA CELIA SANTELL AN
i ‘ Y250 WHAY HARBOR DR 0_ —
: BAY HARRBOR ISLANDS, FL 33734
{Use aftschment if necessury)
|
ARTICEE V: Effective date, if other than the die vl filing: - [OPTIONAL)

{If um eﬂl‘cccivc date is listed. the date must be specific and cannat be owre than five business days prioe 1o or 90 days after
the date of filing.)

Nute: If the dale inserted in this hlock dnes nol meet the applicable siatulery filing requiremenis, this daie wiil aot be listed as
the doculn'.cm's effective date on the Depurtment of State's records,

AH'I'ICLE:E ¥ Other provisios, ifany,

i
!mmm;n SIGNATURE: _

! e

- .

j Stghature ofip T Or 30 guthorized representative of a member.

! This document is ewdcuted in accordance with section 603.0203 11) {b). Florida Swtutes.
Lan awure that any faise information submitted in a document to the Depuruneni of Siate
constituis 4 third degree feiony as provided for in < %17 1 S P8

! ek ;ckc:)‘“o Lole Varde

Typed or printed name of signee

: S123.00 Filing Fee for Articles of Grganizaton and Designation of Registered Apent
i $ 30.00 Cerdificd Copy (Optional)
i 3 5.00 Certificaie of Status {Optional)
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