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COVERLETTER
TO: New Filing Section

Division of Corporations

Acquapetrol Busincss Agency LLC
SUBJECT:

oca/sone

{H22000220215 3)

Nams of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for (iling.
Pleasc return all conespondence concerning this matter to the following:

JOAQ PEDRO VOLZ

Name of Person

VDT CCRPORATE SERVICES LLC

Firm/Company
150 SE 2ND AVE SUITE 905

Address
MIAMI, FL 331231

City/State and Zip Code
ceouto@SAINTIOSEPHGRROUP.COM

E-mail address: (1o be used for future annua! report notification)

For further information concerning this mater, please call:

JOAD PEDRO VOLZ

305 503-5867
at( )

Name of Person Area Code

Enclosed is a ¢heck (or the following amount:

3125.00 Flling Fec DSI}0.00 Filing Pee & S155.00 Filing Fee &
Certifleare of Status ertified Copy

(additional copy is enclased)

Mailing Address

Street Addreay
New Flling Secllon New Filing Section
Division uf Cotporatians Division of Corporations
P.O. Box 6327 Clifton 3uilding
Tullahussce, FL 32314

2661 Cxecutive Center Circle
‘Fallakassee, FL 32301

Daytime Telephone Number

C
GE :2IHd LZNAM 22
7

$160.00 Piling Fee,
Cerlificate of Status &
Cenified Copy

- {additlonal copy is enelosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Acquapelrol Business Agency LLC

{Must contain the words “Limited Liability Compeny, "L.L.C.," or "LLC.™)
AHRTICLE 11~ Address:

The mailing address and strect address of the principal office of the Limited Linbility Company is:

I'ringi ddress: Mailing Address:
150 SE ZND AVE SUITE 906
MIAMY, FL 2311

150 SE 2ZND AVE SUITE 808
MIAMI, FL 33131

ARTICLE 111 - Registered Agent, Registered Office, & Rogistered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Flarids 1egistietion.)

The name &nd the FPlorida street address of the rogistered agent are:

YDT CORPORATE SERVICES LLC

Name
150 5E 2ND AVE SUITE 805
Florida street address (P.O. Box NOT acceptable)
MiAM! FL KERER
City State

Zip

llaving been named ar registered agent and 10 aceept service of process for the abuve stated limited liabifity company at the
place designatad in this cerificate, [ heteby uccept the appuintment as registered agant and agree to act in this capacity |

Surther agree o comply with the provisiony of all siatutes relating tn the proper and complate performance of my duries, and |
am faniliar whh und accept the vbligations of my position as registered agent as provided for In Chapter 605, F.5.

Corte  €uils

Registered Agent's Signature (REQUIRED)

{(CONTINVLED)
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ARTICLE Y-

‘The name and address of each person authorized to menage and control the Lisnited Liability Company
Title;

i Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Migusel A Vaides
150 SE 2ND AVE SUITE 906
MIAMI, FL 33121

MGR

Juliv Cesar Hideo Kawano

150 SE 2ND AVE SUITE 906
MIAMI FL. 33131

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is Lsted, the date must be speeilie 2and eannot be more than five business duys prior to or 90 dsys alter
the date of filing.)

. {OPTIONAL)

Note; Ifthe date inserted in this block does not meet the applicable statutory (iling requircments, this date will pot be listed as
the document'y ellcelive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

i noture of 4 incmber or an Authorized representative of a member.
This ducument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155,F.S.

Carla Couto

Typed or printed name of sighee
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