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October 13, 2011

FLORIDA DEPARTMENT OF STATE

LAZARUS Drvision of Corporations

r

SUBJECT: CIELOS ABIERTOS, LILC
REF: W11000052598

We recaeived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet|

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively

dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use teo another
entity.

Adding "of Fleorida" or "Florida" to the end of a name is not acceptable.

Please return 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, pleasze
call (B850) 245-6067.

Neysa Culligan FAX Aud. #: B11000246312
Regulatory Specialist Il Letter Number: 311200023479

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LOS CIELOS ABIERTOS, LLC

(Must end with the words “Eimited 1ighility Company, “L.1..C.." ar “LLEC.")

ARTICLE IX - Address:

The mailing address and strect address of the pringipal office of the Limited Liability Company is:
Erincipal Office Address: Mailing Address:

390 RACQUET CLUB RD APT 105 390 RACQUET CLUB RD APT 105

WESTON, FL 33326 W N, FL. 33326

ARTICLE III - Registered Agent, Regustered Office, & Registered Agent’s Signature:

£I'he Limited Liability Company carmot serve us its own Registared Agant. You tnust degignate ao individurl or another

Irisiness entity with an agtive Flotida rogisiration.) "*m
P =
The name and the Florida street address of the registered agent are: ,'Zg
MARTHA ELENA GOMEZ T 8\ m
Nome § =N
390 RACQUET CLUB RD APT 105 T A
Florida street 2ddress (P.O. Box NOT acceptable) éi‘é = :
WESTON , FL r 33320 &~ g_’i

City, State, and Zip

Having hegn named as registered agent and to accept service of process for the above stated I m:sz
liability compary al the place designated in this certificate, [ hereby accepl the appoinfmen a.s!
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
sictutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as 7row‘ded  for in Chapter 608, FS..

s

Registered Agent’s Signature (REQUIRED

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM MARTHA ELENA GOMEZ

350 RACQUET CLUB RD APT 105
WESTON, FL 33326

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 10/19/2011 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing.)

. Sen o
0 B =
REQUIRED SIGNATURE: ';%
K=
/ 2 8l
* ——— A a R N ———
4 Ol @w B
" Signature of s memher ar an auihnnized Teprescrtsiveonta member. mo = ron
-
(In accordance with section 608.408(3), Florida Statuics, the execution of this documeit, =, =
constitutes an affirmation under the ponalties of perjury that the facts stated herein a &
T am awarc that any false information submitted in a documént 1o the Department of SG0¢ . ¢
constitutes a third degres felony as provided for in 5.817.155, P.8.) > =
MARTHA ELENA GOMEZ
Typed or printed namc of signee

iling Fees:
£125.00 Piling Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)
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