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FLORIDA DEPARTMENT OF STATE 7y .
Glenda E. Hood WL 12 P 355
Secretary of State LE( RET‘\'?Y - STATE

June 24, 2004 TALLAHASSCE, FLORIDA

VANESSA CESPEDES
777 S. FEDERDAL HWY PH1i2
POMPANO BEACH, FL 33062

SUBJECT: AORA MADE IN PERU
Ref. Number: W04000024436 o

We have received your document for AORA MADE IN PERU and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the foltowmg correction(s):

The name of a Limited Liability Company must end with the words “limited
company”, "limited liability company" or their abbreviation "Ltd. Co." "L.C." or
IIL L C L1 B

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned. .

If you have any questions concermng the fllmg of your document, please call
(850) 245-8094.

Agnes Lunt ‘
Document Specialist Letter Number: 204A00041797

Dhivision of Corporations - PO BOYX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

A0 RA  Made InPeru gy

(Name of Limited Liability Company) SEC

The enclosed Articles of Organization and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vonessa  Cespedes

(WName of Person)

(Firm/Company}

TS, Fderal My PUYD

{Address)

YWprno &aoch ¢ L 350(49

(City/State and le Code)

For further information concerning this matter, please call:

Voneso, Cespates £ G54 6A-3540

(Name of Pefson) . . (Area Code & Dayt;mc Telephons Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations 7 ’ Division of Corporations

409 E. Gaines Street P.O. Box 6327 ) h ;
Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLEI-N :
The name of the Ia,?rlneited Liability Company is: - ' F f L E D
AORA  Made Th Pery  LUGEL 12 55 o

_SECRET, ]
a;zaf_,;waf_:ggg??f gfeﬁq

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

Principal Office Address: . Mailing Address:

1771 S, Fdeval Highwa Z12 ey Avenge o0
_Tenthoose o- | M@O_%'_ﬂ-_
Tompa s E2ach (F( 22300 S— ZE0D—

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Varessa._ Cespedes

Name

77 S @deral by O - L

Florida street address (P.O. Box NOT acceptable)

i City, State, and Zip | S

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing M‘efnber(s):
The name and address of each Manager or Managing Member is as follows: F‘ i L E D

Title: ) Name and Address:

"MGR" = Manager | — AL 12 P o3 55
"MGRM" = Managing Member i

CRETARY DF STATE
J\Aamg&r__ S‘Hiphcmwa U‘l‘c;’fﬁf"s VRJSSEE, FLoRIOR

2109 NE zd S\-sgaei' , '
: -

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes ani affirmation under the penalties of perjury
that the facts stated herein are true.)

Sceonane. Litoh Sy

Typed or printed name of signee |

Filing Fees: = o _
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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