Lhvision of Corporations

(000002758

Division of Cotporations
Electronic Filing Cover Sheet

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

(((H10000171296 3)))
H100001712983A6C,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : {B50)6)7-6383 o e
) Tron B
From: ;rr'r; = .
Account Name JIM SIERRA & ASSOCIATES 22 = by
Account Number : 110677000356 e e
Phone i (305)271-7310 niy 2 f
Fax Number 1 (305)271-4422 L .
T Pl
- 3K P
**Entgr the email address for this busginess entity to be used for fuﬂ:fﬁé 1% 4 i
annual report mallings., Enter only one email address please.** :c:j; en
Ewail Addrose: e
FLORIDA LIMITED LIABILITY CO.
. - wid PEBOVISA IMPORT & EXPORT, L.L.C.
"~ =
. v OB Certificate of Status
e =
z e -1 Page Count T CLHNE
S R G —
[ 4
— e
oo BF JUL 29 2010
€ 2 93
e v ¥ N -
- o EXAMINER

Electronic Filing Menu  Corporate Filing Menu Hclp

https://efile.sunbiz.org/scripts/efilcovr.exe

7/28/2010



{((H10000171296 3))})

COVER LETTER
TO:  Registration Section

Divigion of Corporations

supsecT; PEBOVISA IMPORT & EXPORT, L.L.C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter b the following:

PEDRQ BOMBIELLA

Name of Person
PEBOVISA IMPORT & EXPORT, L.L.C.
Firm/Co .
i mpany ?‘. i E%
e e .
9349 SW 169TH AVE T X
= T — ot
Address .’.E'.—1 ! g
Thy, 2 |
v = @ e
MIAMI, FL 33196 Te o L
City/State and Zip Code W i
p.bombiella@hotmail.com g5 @
E-mail address: (10 b¢ used fot futume annual Teport nofncation) Y
™
Far further information concerning this matter, please call;
PEDRO BOMBIELLA at[ 305 1H62-9112
Name of Parson Area Code & Daytinme Telephone Number
Enclosed ig a check for the following amount: :
[2$125.00 Filing Fee D1$130.00 Filing Fee & Q$155.00 Filing Fee & Q $160.00 Filing Fee,
Certificats of Statys Certified Copy Certificate of Status &
{additional copy i enclosed)  Certified Copy
(additional eopy 73 enclosed)
Muiling Address StzegtiCouriey Addreys
Registration Section Registration Section
Division of Corporations Division of Catparations
P.0O. Box 6327 Clifion Building
Tallahassee, F1L 32314 266) Executive Center Circle
Tallahascee, FL 32301
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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is

PEBOVISA IMPORT & EXPORT, L.L.C

{Must end with ihe words “Limited Llabllity Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lmblhg Company is;
Prncipal Office Address:

Fr"l‘ Q o -
Mailing Address; ‘;ﬁ,, = Ty
o r_: — i v
D349 SW 180TH AVE 9349 SW 169TH AVE X S
MIAMI, FL 33196 MIAM), FL 33106 rﬂ“* haC
TS R e
r- S cp .o
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Slgnatltre- on
(The Lirited Liability Company canrot serve as its own Rogistersd Agent. Yo must designale an individual or amlhcr =
business entity with an active Flovide registration,)

The name and the Florida street address of the registcred agent are
DIANA M BOMBIELLA
Name
9349 SW 168TH AVE

Florida street address (P.O. Box NOT acceptable)
MIAMI,

FL 33186
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability comperty at the place designated in this certificate, I hereby accepx the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as regisrered agent as provided for in Chapter 608, F.S.

éegimred Agent's(Siga'ém '(REQUIRED)

(CONTINUED)
Page 1 of 2
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ARTICLE IV- Mabpager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows

Title: Name and Addregs:
"MGR" = Manager
"MGRM" = Managing Merber
MGRM FLOR ANGELA SANCHEZ
9349 SW 169TH AVE
MiAMI, FL 33198
MGRM PEDRO A BOMBIELLA ZAMBRANO
D49 SW 100THAVE
MIAMI, FL 33106 s
2%
MGRM MONIGA VIRGINIA ALMONTE DE SALINAS o
C/INTERIOR # 36 TORRE ALTA =7
PUERTO PLATA, REPUBLICA DOMINICANA w2y
—= s
Mo
MGRM VICTOR MANUEL SALINAS LEVA T
CANTERIOR # 26 TORRE ALTA A
PUERTO PLATA. REFUBLICA DOMINICANA E ?:3
o
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 08/15/10

. (OPTIONAL)

L]

e

wg @ Wi 82

(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 SIGNATURE:

TRl

or anftthorized representative of 2 member.
(In accur(anoa with section 608.408(3), Florida Statutes, the execution
of this decument constitutes an affirmstion under the penalties of perjury
that the facts stated herein are true.)
PEDRO A BOMBIELLA ZAMBRANO

Typed or printed name of signee

Fili eey:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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