iid

)
{0
=

<
K2l

Florida Departmcnt of State

Division of Corporations
Public Access System

s —————

Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO9000112294 3)))

A0 0P

HOS0001 122843ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will gencrate another cover sheet,

To
Pivision of Forporatlons
Fax Numbear (850)617~-6G382
From:
Acceount. Name : LAFNMRUS CORPORATFE FTIANG SERVICR, LN,
Nocount Number @ I20000000019
Phone : (305)552~0973
Fax Number {305)220-1440
P ————— -

FLORIDA/FOREIGN LIMITED LIABILITY CO.
1’AGENZIA LLC.

(@] Y - . —_ —_

o ;cg_‘; Centificate of Status | 9 |

= 55 |Cestificd Copy || v |

a . [Page Count ” 03 |

) A Estimated Charge || $155.00

- " —

=

<

D = i —_— b =
Electronic 'iling Menu Corporate thé%a\N Help

MAY 4 2009

E?%M\NER

o =2
x 28
= o
— ém
—-1
L 8gm
=t
D-‘:m
Tom o]
T RO
=
o =¥
13 r.i;i
£ é;;q
m z

3

3/1/2009 3:53 PM




N LLAZARLIS FAxX NO.

138522014480 May., Bl 20A3 B4:12PM P2

H09000112294

ARTICLES OF ORGANIZATION FOR‘ FLORIDA LIMITED LIABILITY COMPANY

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

L 'AGENZTA LLC.

{Must end with the words “Limited Liability Company, “L.I.C.," or “LL.C.")

ARTICLE I - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Aot Mailing Address:

"st-Ga03” Some

ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent’s Signaturé:
(The Limited Liability Company cannot serve as its own Registerod Agant. Yoo must designate ao individuul or another

business entity with an active Florida registeation,)

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

C arlos Calotoyud

Name {

1249 sw R+het. aptG-203

Florida streot addross (P.O. Box NOT acceptable)

M EQMI . L L5 !79?

City, Stuta, anl Zip

Having been named as registered.agent and to accept service of process for the above stated limited
lHability company at the place designated in this certificate, I hereby accept the appoiniment s
registered agent and agree 1o act in this capacity, I further agree 1o 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 my pasition as registered agent as provided for in Chapter 608, F.S..
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ARTICLE V- Manager(s) or Managing Member(s):
, 'l'he name and address of ench Manager or Managing Member is as follows:

Yitle: ' Name and Address;
"MGR" = Manager-

"MGRM“ = Managmg Member

MerM O ¥y !O%Q\/UC:[
, +G-203
MGR

Mu‘cxm;[ E1A =S |7 &

Maria H. Oroamas
MZda =w %Hﬁﬁ—{—ﬂ:ﬁ G-703
MIOMI. Fm =3 (7 ,4,

(Use attachment if necessary)

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

(If an effective date s listed, the date must be specific and cannot be more than five business days prior
te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Conlr- Colatmpol

Sigpature of a member or an authorized repiesentative of 8 member.

(To aceordance with acction 608.408(3), Fl Statutes, the exccution
of thig document congtines an affirmution under the. pemlhes of petjury

ﬁt the facts stated herein muuc)
arlos Colotayw d o =
Typed or printed nome #f siguae pr-4 fr‘?\
x <0
Fillng Fecs: = 23
Coe 1 REm
5125.00'Ftling Fee Tor Articles of Organization and Designation . - nﬁ?‘“
of Reglsterod Agent = %cg
$ 30.00 Cortified Copy (Optional) x 3™
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