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COVER LETTER

TO: New Filing Section
Division of Corporations

TAGANGA INTERNATIONAL LLC
SUBJECT:

Name of Lumnited Liability Company

The enclosed Articles of Organization and fee(s) are submisied for filing.

Plense return all correspondence concerning this matter to the following:

GIKLI RAUL ESCARRAGA MANIGLA

Name of Person

TAGANGA INTERNATIONAL LLC

Fin/Company

4626 HOLLYWOOD BLVD

Address

HOLLYWOOD FL 33021

City/St1ate ond Zip Code
ch.\emi\iOWO@ \\o\maALmﬂ

E-mail address: (1o be used for future annuat report nevification)

For further informauon concerning this matter, please calk:

GIKLI ESCARRAQA 934 988-1035
at { )
Name of Person Aren Code Daytime Telephone Number

Enclused is a cheek for the following amount:

812500 Filing Fee M $130.00 Filing Fee & 38155.00 Filing Fee & [18160.00 Filing T'ec,
Certificate of Status Certified Copy Certiticnte ol Status &
{additional cony is enclosed) Cenilied Copy

(addigonul copy is enclosed)

Mailing A dedress Strect Addresy

Mew Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

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

Taliahossce, FL 32374 Tallahnsaee, FI, 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ™

ARTICLE - Name: 2024 APR -5 PH 2: L6

The name of the Limiled Liability Company is:

-—
s

Py~
f' hai}
S

TAGANGA INTERNATIONAL LLC PLLAHASSEE, FLORIDA
(Must contain the words “Limited Liability Company, “1.1..C.." or "LLL.T)

ARTICLE II - Adulress:
The muiling address and street address of the principal office of the Limited Liability Company is:

Pringipul Office Address: Mailing Address:
4626 HOLLYWQON BLVD 4626 HOLLYWOOD BLVD
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signuture:
{The Limiled Linbility Company cannol serve as ils own Regislered Agent. You must designate an individual or

another business entity with an active ¥lorida registration. )

The name ard the Flarida sireet address of the regisiered agent are:

GIKLI RAUL ESCARRAGA MANIGUA

Nume
4626 HOLLYWQOD BLVD o
Florids street address (P.0. Box XOT ncceplable)
HOLLYWOOD FL 33023
Ciy State Zip

Huaving been name:d as registered agent and 1o accept service of process for the above steted limited lability compainy ot the
place designated in this certificene, | herebv accept the auponinieni as registercd ugent and agree fo act in this capacine. !
Sirirrer agree to comply with the provisions of all situtes relaiing to the proper mid complele perjbrmance of my drlfes, el £

am familiar with end aceepi the obligations of my position os regisiered agent as provided for in Chapter 605, JON

fdé&' Cererndga

Registered Agcnl's{'gig_naturc (REQUHRED)

{CONTINUED)
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ARTICLE IV-

-I -II’:' .!‘Ilmll r’nll 3 llll:‘:ssl
*AMBR" = Authorized Member
"MUR® = Manager

MANAGER

GIKLI RAUL ESCARRAGA MANIGUA

The name and address ol each person autherized 1o manage rnd control the Limited Liability Company

4626 HOLLYWOOD BLVD

HOLLYWOOD FL 33021

MANAGER

MARIA ANGELICA MALDONADO GUTIE
46260 AOLLYWQOD BLVD

HOLLYWQOD FL 35021

(Use attachment if nceessary)

ARTICLE ¥: Effective date, if other than the date of £ling:

(OPTIONALY
Note:
the document’s eflective date on the Depariment of State’s records

ARTICLE V1: Other provisions, if eny,

= L]
T [=—]
T -
BEQUIRED SIGNATURE: O
Gkl Cacaraga 27

£n>” !
Slgm((urc of a nember or an“authorized rcp:cscnmmcoh member, - ol
This document is executed in accardance with section 605.0203 (1) (b), Florida SifAtutes. -p
T um awire that any false nformation submitled in « ducument io the charimrmoGSunc =
vonatilides o third dogfoo folony as prowvided lorin s 817155, 1.8, . o
GIKLI ESCARRAGA MANIGUA =5 &

Typed or printed name of signes b=

Eiling I. g%,

$125.00 Filing Fec for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certilicate of Status (Optional)

B +
(If an ¢ffective date is listed, the Jute muost be specific and cannot be more than five butiness days prier to or 20 days after
the date of filing,)

If the date inserted in this blpck does net meet the applicable statworny filing requirements, this date will not be listed as

T



