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COVER LETTER

TO:  Registration Sectton
Division of Corporations

SUBJECT: D14 Towgato chfoDocTzoNs LLC,

(Nagg #f Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mavilzo Qutierrez L

(Mame of Parson)
(Fzrmeompany) L : R % EaAnT
/20! Grm&ei /ﬁ‘(\[@{que Qu[ta 370
(Address)
Miami Tlorida 2312\ _
J(City/State and Zip Code)

For further mformatton concerning this matter, please call:

Mardza 305, »5g5644Y

(Name of Person} {Area Code & Daytime Telephone Number)

Encliosed is a check for the following amount:

[1$125.00 Filing Fee [ ] $130.00 Fiting Fee & [] $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy ificate of Status &

(2dditional copy is enclaged) Certified Copy
(zdditional copy is snclosed)

Malline Add

Registration Section Registration Section

Diviston of Corporations Division of Corporadons

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bia Tavuc«ffv pwduc‘hms LLC’_

{Must ead-wilh the words “Limited Liability Company, “Limited Company o? their abbraviation “LLC or “i. C "}

ARTICLE 1Y - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principai Office Address: Mailing Address;

1201 Prwckell chenue, Suite 320
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ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ancther
business entity with un active Florida registratics.}

The name and the Florida street address of the reglstcred agent are!

Mavitaa [’Ju:f 1evi s

ER

120\ Br Iahe 1 Avmue gw’fl 510
- Florida s };pl address {P.O. Box NOT acceptable)

Mt Flenda =313

éxty, State, and Zip

Having been narmed as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent any agree to act in this capacity. 1 fiurijlr sgree to comply with the provisions of all

5 cle paiformdiice of my daties, and I am familiar with and
peras provided for in Chapter 608, F.S..

{ Reg;smf)ﬁgem*s si;nCzre (REQUIRED) —
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ARTICLE IV- Manager(s) or Managing MMember(s):
The name and address of each Manager or Managing Member is as follows:

Title: : Namge ddress: -
"MGR" = Manager
"MGRM" = Managing Member

| . Havtiza élbfh@r@

oy _Hayovee Fvenue -
88 @l ?f“: ‘31’?i3(£

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: cef.{D L 200 b opmonaL
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNA

a mem’;'wr i huthorized representat:ve ul‘a mcmbe

ature

(ln accor ce with secucn 698.408(3), Florida Statutes, the execution
of ilds ducutrent constifules afﬁrma*:on under the penalties of petjury
that the facts stated 21

Mayitza /hrf'te;;ifdz. e B

Typed or printed name of sipnee

Filipg Fees:

$125.00 Filing Fee for Anicies of Organization and Designation
of Registered Agent

$ 306.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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