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January B, 2007

FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE, yiem of Coporations

’

SUBJECT: ERNESTO ARGUELLO, LLC
REF: W07000000891

Wa recaivad your electronically transmitted document. However, the !
document has not been filed. Please make the following oorreotions and:’
refax the complete dovument, including the elsctronic f£iling ocover sheet.

A business entity may not serve as its own registered agent. Please --
designate an individual or another business entity with an active

registration or filing with this office, having a Florida street address
identical with that of the registered office.

22

Please return your document, along with a copy of this letter, within EI?
days or your filing will be considered abandened. T
. o

If you have any questions concerning the filing of your decument, pleaie::
eall (85D) 245-69867. . s
mes

Lealie Bellers FAX Aud. #: HO7000004474 mo
Document Specialist Letter Number: 207a00001411 =Y
gm

P.O BOX 6327 — Tallahassee, Flonda 32314

Florida Dept of State
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:
Emesio Arguello, LLG
(Mot ond with the words “Limited Lisbility Compony, “Limicd Company™ or thair abbrevistion “LLEC." or “L.C.")
ARTICLE 11 - Address:
The lnallmg address and street address or the principel office of the L:mJ ted Liability Company ls:
Erincipal Office Addreant Ani) 2 _
4779 Coline Ava #2107, Mami Beach.FL 33140 4779 Colling Ave #2107, Miwm) Beach.FlL 33140
. Tl - R
T
I:E% % ke
ART!CLE 1 - Reghtered Agent, Reglsteud Office, & Registered Agent’s Slgnnur &l Ty
(The Limited Liability Company cannct scrve 41 s own Registered Agent. You must :Il:!rgnm.nn individual or mlhl:t—n —, @- 'E
bwincss entity with an active Florida ragiatration.) ﬂ'l q %_,,_%
. Y Cj oo [
The name and the Florida street address of the reglstered agent arc m E:W:'A"
. S
Ernesto Arguel!n. ' ‘ %-_g : e
Name _ O -
_Dm
4779 Collina Ave #2107

Flovida street address (P.C. Box NOX scccptablo)

Fr. 33140
City, Swte, and Zip

Miaml Beach

Having heen namad as regiviered agent omd to accept service of process for the above siated itmired
labiiity company ot the place dmgnafcd n this cerrificate, 1 heredy accept the appointment os
registered agent and agree fo act in this capaciiy. § firther agree to compiy with the provisiens of all
statutes relating to the preper and complete performance of my duties, and ! am fomiliar with and
accept the obligations of my pnxmon as negisrercd agent as provided for in Chapter 608, F.S..

Registered Ayfmamm {(REQUIRED)
o

(CONTINUED)
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ARTICLE IV- Manager(s) er Managing Member(z):
The name and address of each Manager or Managing Member s as follows:

"MGR" = Manager
"MGRM" = Managing Mcmber
MGRM Emesto Argusilo
4770 Collins Ave #2107
Miam! Beach, FL. 33140

(Uae attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTTONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afltex the date of filinp)
REQUIRED SIGNATURE: . -
4'3’
nthorkzed represantative of n member. .
Giprl 6D8.40B(3), Fhorid Sututes, the execution B o
1 an affirrnotion imder the penalties of perjory rm G
that the facts stated herein are trus.) ; e P
Ermeato Argusiis T Z
7 yréd or printed anne nf xignes e @
m Eal
-
Efling Feey: i 2 >
-
$125.00 Filing Fee Jor Articlus of Organization and Designation fIlm =
of Rantstared Agent %E‘ 0
S
oM e

1 30.00 Cerfified Copy (Optional)
% 5.0D Certificnte of Status (Optionnal)
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