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> ) ' . COVER LETTER

TQ:  Regisiratian Section
Division of Corporations

SUBJECT: T i
(Name of Limited Liability Company)

The enclosed Articles of Organization and feefs) are submitted for filing.

Plence return all comrespondence concerming this manter 1o the folfowing:

Tvonrne Ledesma

L.L.C.

(Name of Ferson) ; o cg))
T ?,
=~ 2
(Firm‘Conmpany} ¥ i i;ﬂ
L o O
7 L{ G X _\_ g“". =
N IS ‘—\:; S
2r %
. Xs
Mg _Shores , FL_ 3310l i
(City:Sexe and Zip Codz) %
For further informaion concerning this matter, please call:
Coonne. Ledesyna » 305,159 - 3159
ENatve of Ferson} {Area Code & Dayrime Tolephont Namben)
Enclosed is a check for the following aracunt:
{-Js125.00 Fiting Fee  [15130.00 Filing Fee & [stss.00 Fiting Fee & 54516000 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(addittonual copy is endlosad) Certificd Copy
{edditiona] cony is enclnsed)
Mafling Addrens
Regismation Sect Resiotreton Sont
Division of Camporations Division of Corporations
P.O. Box 6127 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

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

Alocd The/mm,a deruices L. L.

(hitean o wieh the words “Limviesd L irbdd ‘LLC o “LLC)
ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
al A H Mailing Address:
JY M NSy 4. ME 1L B
- F Miann). Shores, FL 331 0!

ARTICLE I - Registered Agent, Registered Office, & Registered Agent®s Signature:
{The Limited Linbilivy Company camor sérve as its own Ropistered Agent. You mus designore an individual or aniher
usiness emity with an active Florida regiceratian

The name and the Florida street address of the registered agent are: — D
A
Tvonne (£desmo c 2 .
Nane %”: —
Vi F
7Y NENLsE % 7 O
Floridu stroet sddress (P.0. Box NOT nccvprabio) - ,r,_’;"j_ on
. o
Miom) LS)\_GI'\QS,. P, 331! D3, D
City, State, and Zip b‘ 'g?’f'-"'

Having been numed as registered agent and to eceept service of precess for the above stated limited
Hability company at the place designated in this certificate, I heveby accept the appointment as
regiswered agenr and ugree to act in this capucity. I further agree 1o comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties, and I ar familiar with and
accept the obiigartons of my position as registered agent as provided jor in Chapter 608, F.5..

N

Registored Agent’s Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager o Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGER Toonae Ledesma

149 L& ntst
Miami Q¥eres, FL 236K

Meh M Brarcea  \iai)
30 T o

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)

(If an effective date is tisted, the date mast be specific and cannot be more than fve business days prtor
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
\ Q‘O‘MIM_ /Pad.v"'u/

Signatare of a inember or an authorized representative of 5 member,

{In accordance with section 608.408¢3), Flovida Statutes, the execion
of this document constitutes an afficmation under the penalties of pesjury
that tho facts steted herein are trun.}
Toomne  ledesmo—
Typed or primed name of signee

Flling Fees:
3115.54 Filing Fer for Articies of Organization and Designation
of Registered Agent

§ 30.06 Certified Cepy (Optiomad)
§  5.08 Certificato of Status (Optionsl)
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