020000 5/54

{(Requesior's Name)

WIREINR I

S— 300045752853

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAM

U2/ 14 /05--01050--012 125,00

(Business Entity Name)

(Document Numtber) m'l“

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

e TLLE

1 £~ 63450
i

i
i

ghet |

Cffice Use Only




LS

TRANSMITTAL LETTER
Division of Corpevaticos

SUsIECT: ElCoqui investments Group. LL.C.
{Name of Limited Liability Company}

The enclosed Articles of Organization and foe{s) are submitied for Hling.

Please return ali correspondence converning this matter 10 the following:

Roberio Castellanos
§MNamme of Porson}
Eil. Coqui Investments Group L C.
(Fim/Company)
5206 Samt Regis PL
{Adkess)
Orlando Florida 32812
{City/Stake and Zip Code}

For fimther infonnation concernmyg this matier, pleass cali:

Roberto Castellanos at¢ 407 y 8844444 x 11
[izme of Berson) (Aren Code & Daytoe Telapdume Number)

Enciosed is a check for the Sollowing amourt:
%125,00 Filing Fee 3 $130.00FilmgFee & (O $155.00Filing Fee & T $160.00 Filing Fee,

Cevtificate of Status Catified Copy Certificate of Status &
gandditional copry is enclosed) Cedified Copy
(hdditional copy is enclosed)
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of i
409 E. Gaines Sireet P, Box 6327

Tallibwssoe, Florida 32399 Tatlatassee, Florida 32344



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

£1 Coqui Investments Group L.L.C.

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

Principal Office Address: , Mailing Address:
5206 Saint Regis PL. i 5206 Saint Regis PL
COrlando Fl. 32812 Oriande FL. 32812

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

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

MName
5206 Saint Regis PL
Florida street address (P.O. Box NQT acceptable)
Orlando FL 32812 FL

City, State, and Zip

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 I am familiar with and
accept the obligations of sition as registered agent as provided for in Chapter 608, F.S..

A

Registered Agent's Signature

e -
Pl o
-
= o i)
o=
(CONTINUED) =
.. e
b2 I et
SIS



- -

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Robertoc Castellanos
5206 Saint Regis PL
Orlando FL. 32812
MGR _ Maria Castellanos
52086 Saint Regis PL
QOrlando FL. 32812
(Use atiachment if necessary)

NOTE; Ar additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Pl

Sign'ature of 2 member or an anthorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}
Roberto Castellancs
Typed or printed name of signee

Fi Fees: _
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Opftional)
$ 5.00 Certificate of Statas (Optional)
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