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COVER LETTER

TO: Registration Section
Division of Corporations

sumrct: DEFINNITIVA Business Language Solutions, LLC

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:

Michael E. Marszalkowski

Nanie of Person

Michael E. Marszalkowski, P.C.

Firm/Company

69 Delaware Avenue, Suite 602

Buffalo, NY 14202

Address

City/State and Zip Code

mm@marsimmlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael E. Marszalkowski

2716 | 856-3023

Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [¥1$130.00 Fiting Fee &
Certificate of Status

Mailing Address

Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy {s enclosed) Certified Copy
{additional copy is enclosed)
Street/Courier Address
Registration Section =t o
Division of Corporations ~a o
Clifion Building ;g ;
2661 Executive Center Circle xrm g
Tallahassee, FL 32301 P
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY OCOMPANY

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

_DEFINNITNA Business Language Solutions, LLC:

(Must end with the words “Limited Linbility Company, "1.1.C." or “LLC™)

ARTICLE 1l - Address:
“The mailing address and street address of the principal office of the Limited Liability Company is:

“Principat Office Address; Mailing Address:
8875 Hidden River Pkwy., Suite 300 B875 Hidden River Pkwy., Suite 300
Tampa, FL 33637 “Tampa, FL 33537

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbitity Conmpany cannol sorve as ils owa Rogistered Agent. You musi designnte sn individual ur another’
b\wimmywnhnmmmmucn)

The name ans the Florida street address of the registered agent are:
Gustavo Adolfo Martinez Hidalgo

Name

18319 Cypress Stand Circle
Florida streer address (P.0. Box DHYE aceepiable)
Tampa o 33647

City, Stale, and Zip -

. Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designuted in this certificate, hereby accept rhe appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions ofall
statutes relating to the proper and complete perfommcc of my dutles; and I am ﬁmiliarmth and

H
L

accept the obligations of my pasition istered agent as provided for in Chapter 608, F.S.
,/;. gm 3
Registered Agent'¥Signature (REQUIRED) e ==
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mannger or Managing Member is 83 follows:

Title:. ame and Address:
"MGR" = = Manager i
"MGRM"™ = Mmagmg Mewber

-y

e e STl

;MGRM Maria Tereza Vale De Castro
: 18319 Cypress Stand Clrcle
'y Tampa, FL 33647.
&
X
3
.
%' (Use attachment if necessary)
i ARTICLY V: Effcctive date, if other than the date of filing: . (OPTIONAL).
‘ (f an eflective 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 flling.)
§ .
: 'REQUIRED SIGNATURE:
gv Signaty A v ur zn authotized reprepentutive of ¢ member.
03 (In accordance with sccifon 608.408(3), Florida Statutes, the execution of this document
b constitutes an affirmation under the penaities of petjury that the facts swted berein are true,
o 1 am aware that any falsc information submitted it a document to the Department of State
4 " constitutes a thind degree felony as provided for in £ 817.155, F8)
b Maria Tereza Vale De Castro
i Typed or printed name of sigoee by -
: ~0 =
3 Hiline Feey: P23 e
I LM "v
r $125.00 Fifing Kee for Actitles of Cruanicalion and Desigrtation é“f; B 0
h ' -of Reglstered Agent Ao N
TR § 30.08 Certified Copy (Optional) r';'v‘-< ~4
& $' 5.00 Certificate of States {Optional) . g;;
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