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COVER LETTER
TO:  Registentton Sectlon
Divislon of Carporations:
) ESTBYEZ BROTHERS LLC
SUBJECT:

Narme of Limited Liabtlity Company

Theenologed Artloles of Organizalion and fee(s) are submitted] for: filing,

Flease return all correspendence vonceming this malter (o the following:

MARTIN ESTHVEZ
"Nama af Perron
RME MBED CORP
5500W 20 AVE #2 e 3
Adireds e
| = g I
HIALEAH FLORIDA 33016 P e
: el
“Clty/States and Zip Code T W0 ;
mortinestever@hoimail.com m O o m
Temail.exldreds: (to bo ubed Tor Tuture antiel zeport notlNicallon) — ;; = .
For further informiition Gpnéerning thia mattan, pleasa cally %3') 'B;E ; ijj
D =
IVYS GONZALEZ : (B o B!
. at ;
. Namp ol'Porwon Arca Code & Daythue Telénhone Number
Enclosed is acheck for the following amount;
Q312500 Filing Fee' 513000 Filing Fea & @W$155.00Fiting Feo&  © $160.00 Filing Fes,
Cerilficate of Status Certifled Copy Cerfificate of $tatus &
' {additional copy-ls enclosed) Certified Copy
(bdditionicl cobyy ia enolased)
12l il .
Reglstrition Suction. Reglsigation Section
Division of Corporationg Divliston of Corporations
Pa_fJ-. Fox 6327 Clifton Bullding:
Téllahagsee, FL 32314 . A66F Bxadutivyg Center Clrdle:
Tallahgwiten, F1,. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTFICLE I - Namoy
The name of'the Limited Liability Company is,

BSTEVEZBRQTHERS LLC
(Must entt with the worils “Limilad Liabitity Compaiy, “L.L.C,," or “LLC:*)

ARTICLE 11 ~ Address:.
Thie maiting addtess and streef address of the princlpal office of the Limlted Liatility Company is:

- Priucipgl Office Address: Mailing Address:

6500W 20 AVE 12 GS00W 20 AVE.#2
HIALEAN BLORIDA 33016 HIALEAH FLORIDA 33016 .

ARTICLE 11 - Registerdd Agent, Regisiered Oftfice, & Reglitered Agents Signature:
aly cannatserve oaiie own Regisiered Agéink, You tust desigiiate an individue! or another

(P imited Liabiliy Con:r
bukinmss mtﬂy wiih an petive Flotldn registration.)
The name-atd the Florida strest address of the registored agent are:
_MARTINBSTBVEZ Eo 3
Nnme i —— =
i E.O0]
6500W 20 AVE#2 ) >zl e
r!onda«,snamd&m (P.0. Box mg_acuepmblb) rgn £ '3 r.,
Clty, Ste, and 2ip oo
o “ : 5"““3%
Havmg begn named a3 registered agent and o accept service ofpmt'm Jor the above s!atedIb?ﬂ:ed = e

Rability donpary at the place designated in this certificate, I hereby crocupt the @Jmlntnrew s
registered agent amd agree la acl. in thiy copacity, [ ﬂmher' agree 1o cpmply with the provlsions of
all statutes ralaiing to the proper and complete perfnarance of my didies, and Fam famillar with
dnd accept ihe obligations of miy position us. registered agentasprovided for i Chapler 608, BiS..

| PRy
/Iéghmd Agent's Signature (REQUIRED)

(CONTINUED).
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ARTICLE IV- Manpger(s) or Ma nngjng Member(s):
The neimé and address of each Mariager or Managing Momber [s:as follows:

ttlos
"MGR" = Manager
"MGRM!' =Managing Member
MOGRM . ‘ MARTIN ESTEVEZ
65DOW 20 AVE #2
HIALEAH FLORIDA 33(H5
MGRM YAILIN BSTEVEZ
. . GSOOW20AVER .
HIALEAM FLORIDA 23016
{Use attachinent if necessary) :
. {OPTIONAL)

prior to or 30 days.after tho date of filing}

REQUIRED SIGNATURE:

sty -.."'__;1 "
Sigrfifure of 8 wiémber or an authorized reprosentativn of & mémber,

congtitutes un.afflrmation under the ponaliics of perjury that the Mrots statcd herein are trub
false Informatlon mibmifted'Tn o ddciument to the Department of Staty

Tam v thatany :
coisfitufes a third degree folony as provided forin 4.817.155, H.8.)

\ MARTIN ESTEVEZ
“Typed or printed nama of Signee
‘$125.00 Miing Fee Tor Arfleles of Organization aad Deslgnation

) of Reglstored Agent
$ 30.00. Cortitted Copy (Optional)
5 %00 Certlfiente of Status {Optional}
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ARTICLE V:- Effective date, If other than the date of filing;
(i an effective date ls lsted, the' datp must be specifie and cannot be.mare than. five:buginess days

(o scoordancs withseclion GU8.A08(3), Plarkda Statutes, the saeoution.of tils document ™
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