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COVER LETTER 10002
TO:  Registration Section
Divislon of Corporations
sumecr. GLORIA TENORIO LLC
Name of Limired Liability Company
The enclosad Articles of Orgamization and fea(s) are submitted for filing.
Ploasc return all correspondence conceming this matter to the following:
GLORIA TENORIO
Numa of Parson
GLORIA TENORIO LLC ‘
Fim/Company E;g: §§‘
(] - .
10773 NW 88 ST APT 517 ZE 8 T
Adldress L= A A,
w - N B
m-— @
DORAL, FL 33178 0o . T
City/Stats and Zip Code D x
. ) A
flsitesoffice@aol.com Sy @ b
T T o addrexs: (W Be ueed for future anmual repar notTication ) e N
™= Lo
For further information concerning this marter, pleasc call:
GLORIA TENORIO +c 786 ) B37-1140
Naine of Person Argn Code & Daytrme T clephono Number
Enclosed is a cheok fov the following amount:
[]5125.00 Filing Fee [ J$130.00 Filing Foe &  [\/f§155.00 Filing Pee &  [[]$160.00 Filing Fec,
Certificale of Status Certified Copy Certificato of Status &
{additional copy is anclosed)  Certified Copy
(additare! cony is enclosed}
Mailine Addics SteegyConpier Addrg
Registretion Section Registration Section
Division of Corporations Division of Corporat ans
P.0, Box 6327 Clifton Building
Tallahasees, F1. 32314 2661 Executive Centr Cirele
Tallzhasses, F1. 32301
H/ooo23 6302
9696EESSHE 8viLf T1IBE/LC/B0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liahility Company is:

GLORIA TENORIO LLC

{(Munt end with the words ‘Limited Liability Company, “LL.C."a "LLC")

ARTICLE I - Address!
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

ai} €852
:

10773 NW 58 87 APT 5§17

10773 NW 58 ST APT 517
DORAL, FL 33178 DORALCPC S3T78
Eo
= —
ARTICLE INI - Registered Agent, Registered Office, & Rogistered Agent’s Signah:ég o
(The Limited Liability Campurry cana0t 541ve 25 1ts own Rogistored Agent You must dezignate an individund or nnig.am m """ri
business entity with an active Flarida registhration.) oy )—>" ;‘3 ——
o prrmam
The name and the Florida sirect address of the registered agent are: o) ; ®
Ly I B
JULIAN A ARANGO Fu X
Name :lo:; E o v
Sy N
T3

11344 NW 72 LN

Florida stroet address (P.O. Box NOT a.ceptabic)

DORAL £ 33178
City, State, and Zip
Having been named as regisferecfl,agcm and to accepgeervice of pre cess for the above stated limited
liability company at the plac s ificare, 1 herchy aceept the appointment ag
registered agent and agree ¢ agree to comply with (he provisions of all
statutes relating o the p of my du:ies, and 1 am familiar with and
ded for in Chapter 608, F.S..

Rogistered Agent’s Signatire

(CONTINVED)
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ARTICLE V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is s follows:

Jitle: Name and Addregs:
"MGR" = Manager
"MGRM" = Managing Member

MGRM GLORIA J TENORIO
10773 NW 68 5T APT 517
DORAL, FL 33178

] >, =
—m -_—
™y -—
ER B M
J»=t 0 N
U;g n -
BI =
-8 oz 07
o i
S @ e
=%
Bm B
, =
(Use ettachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Mf an effective date is listed, che date myét ot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE: ,,

Signature of 2 member or An authorized reprexsutatie of a member.

(In accordance with section 608.408(3), Florida Statutes, the oxes ation of this documeant
conatitnes an affirmation under the penialtica of perjury that the facts stated herein we true.
T am awarc that any false information submitted in a docurnent tc tho Department of State
consututes a third degros felony as provided for in5.817.155, F.8)

JULIAN A ARANGO
Typed or printed name of mgnee

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

§ 30.00 Cortified Copy (Optinnal)

$ 5.00 Certificate of Status (Dptional)
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