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COVER LETTER
TO: New Filing Section
Divisien of Corporations

SUBJECE)LOJILE_“AE) ' L_L C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:
Coxlas Valentin Guzman
JZ

Name of Person

—_—
-
Z -

Firm/Company ":‘-

-
25490 Dtvard S+ o %
Address i

Tallahassee, Florifla_ 3230 ¢

City/State and Zip Code

oval. 9760 9ma’l.Cem

1:-mail address: (1o be usced for future annual report notificatian)

For further informatian concerning this imatter, please calk:

@ﬂml&mal: Ese

y_ Y6l -29l0
Namc of Person Arca Code

Daytime Telephone Number
Enclused is a check for the lollowing amount:

(15125.00 Filing Fee

05130.00 Filing Fee & J5155.00 Filing Fee & T18160.00 Filing Fec,
Cernificame of Status Centified Copy Certificaic of Staws &
(additional copy is enclosed) Cerntificd Copy

{additional copy is enclosed})
Miailing Address

Street Address
New Filing Section New Filing Section Diviston
Divsion of Corperations The Cenire of Tallahassee
0. Box 6337

2415 N. Monroc Street, Suite 810
Tallahassee. FLL 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

% Cometas  &LC

(Must contain the words “Limited Liability Company, “L.L.C
ARTICLE II - Address:

Jer“LLC™)

I'he matling address and street address of the principal office of the Limited Liability Company is

Principal Oftice Address:

2540 S%uar’}‘ 5‘]”

Mailing Address:

TallohaSsee F1 32304

2540 S}Uﬂl’"— 5"'-

Tolluhassee £1 32304
ARTICLE I1I - Registered Apent, Registered Office, & Repistered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or-(
another business entily with an active Florida registration.) P
The name and the Florida street address of the registered agent are "
re -
Name -1 .-
,i_ i
2590 Stvart ST Y
Flarida strect address (P.O. Box NQT accepiable) =
“Tollohassee Fl 32304
City State

Zip
Having been named as regisrered agent and 1o accept service of process for the above stated limited liabifity company at the
place designated in s certificate, Thereby accept the appoiniment as registered agent and agree 1o act in this capacity. |

further agree o comply with the provisions of alf stantes relaling o the proper and complete performance of my dwiies, and [
anr funificr with and accept the obligaiions of ny: position as registered agent as provided for in Chapler 603, F.S

Kegistered Agenl's Signature (REQUIRED)

(CONTINUED)

_C_g_irm_iual_‘llﬁLg‘m} com
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ARTICLE 1V-

The name and address of zach person autharized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager )
M GR Carles NMalentin (Quzman
2500 Shoart 5% Tallhassee £ 32304
AMBR Cesar Arntonio f(gmlar
7590 Stoar ¥ St JTallahucsee €1 323 0Y
- r(/% (ﬂ
. - =
- =
- LO 3
s N
IS
{Use anachment if necessary) B <2
) Sy
ARTICLE V: EMective date, if other than the date of filing: q /lq /Z_D 24 _—

_(OPTIONAL)™
(1f an effective date is listed, the date must be specific and cannot be more than {ive business days prior 10 or 90 days after
the date of filing.)
Note: [T the date inserted in this block does nol meet the applicable slatutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's recards.

ARTICLE VI: (ther provisions, if any.

REQUIRED SIGNATUREs

Signature of o member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

| um aware thal any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in5.817.155, F.8.

CavloS V. Guzmon

Typed or printed name of signee

Filing Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
€ 5.00 Certificate of Status (Optignal)



