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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2010

NATHALIE DE CORRAL
9485 SW 72 STREET
SUITE A-258

MIAMI, FL 33173

SUBJECT: NATHALIE DE CORRAL, P.L.
Ref. Number: W10000036344

We have received your document for NATHALIE DE CORRAL, P.L. and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must state your exact purpose, when you use the P.L. suffix. The statement
any lawful purpose is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis ’
Regulatory Specialist Il Letter Number: 210A00018682
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2010

NATHALIE DE CORRAL
9485 SW 72 STREET
SUITE A-258

MIAMI, FL 33173

SUBJECT: NATHALIE DE CORRAL, P.L.
Ref. Number: W10000036344

We have received your document for NATHALIE DE CORRAL, P.L. and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Ii Letter Number: 210A00018682
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

1

D10 Registration Section
Division of Corporations

SUBJECT: ‘\Mﬂh& I AN A

Name of 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:

Nodolie de Coral

Name of Person

Firm/Company

HE5 SW 77 Svenk | suil A-28X

Address

Manm| B 2303
City/State and Zip Code

Ocecoim . gval . c.om
-tnag ss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Notolie., &0 Conal (BB SO 70Y

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

MQZS.OO Filing Fee $130.00 Filing Fee & RA$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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NATHALIE de CORRAL, P.L.

The undersigned member, for the purpose of forming a limited
liability company under the Florida Limited Liability Company Act,
hereby adopts the following Articles of Organization:

ARTICLE I - NAME

The name of the limited liability company shall be:
NATHALIE de CCRRAL, P.L.

ARTICLE II -~ PRINCIPAL OFFICE

The mailing and street address of the initial principal
office of the limited liability company shall be:

9485 3.W. 72™ Street (Sunset Drive)
Suite A-258
Miami, Florida 33173

ARTICLE III - INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the limited liability company's
initial registered agent shall be:

Nathalie de Corral

9485 S.W. 72™ Street (Sunset Drive)
Suite A-258

Miami, Florida 33173

ARTICLE IV - MANAGEMENT OF LIMITED LIABILITY COMPANY

The limited liability company shall be managed by one or more
managers designated by the members of the limited liability
company in accordance with the terms of the operating agreement of
the limited liability company. The initial managing member of the
limited liability company shall be:

Nathalie de Corral




9485 5.W, 72" Street (Sunset Derd%b L n
Suite A-258 "f;((‘(:,i’,,(_\ eé {’}
Miami, FL 33173 o ip, lxyﬁ
"’J o ("\ _ ‘é)
ARTICLE V - PURPOSE Ay,

%g,(

This professional limited liability company is organlzeé for
the purpose of rendering professional legal services and ail other
lawful business permitted under the laws of the United States and

the State of Florida.

In accordance with Section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under
penalties of perjury that the facts stated herein are true,

The undersigned has executed the Articles of Crganization on
this ZOW day of Aviaudt , 2010.
ST

Wil bpriad

Nathalie de Corral
Managing Member

STATEMENT OF ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent to accept process for the
above-stated limited liability company, I hereby accept the
appointment as Registered Agent and agree to act in such capacity.
I further agree to comply with the provisicons of all statutes
relating to the proper and complete performance of my duties and T
am familiar with and accept the obligations of my position as
Registered Agent as provided for in Chapter 608, Florida Statutes.

M/aéc@w/me

“Wathalie de Corral
Reglstered Agent




