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ZOTZ-11-ZC 1R D IIAGIW7IOOD  From: Monanan vijmres <A Monenan Mijlares CSFPA

FAX COVER SHEET
TO Division of Corporations
COMPANY Sunbiz
FAX NUMBER 18506176383
FROM Monahan Mijares CPA Monahan Mijares CPA
DATE 2012-11-26 19:26:53 GMT
RE Avrticles of Qrganization for Equipa LLC
COVER MESSAGE
Dear all,

Find attached the articles of organization for Equipa, LLC. with the corrections méde
according to your replied letter (no. 512A00028069)(ref.000058682.
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To: Dwielon of Carporations FPage 3 ora RO Z-11-26 TSI N1IOSIBW 71003 ~rom: Menahan Mijsres CRA Monahan Misres CTRA

(850) 245-6051.
COVER LETTER
TO: Registration Sectio;l )
Division of Corporations ] :9’ ‘{3\ ‘;?;-” /(\
: -~
SUBJECT: EQUIPA! LLC ?7%‘ {2 (
’ ——— A 2
Name of Limited Liability Company - e ({\
(13
v % O
The enclosed Articles of Organization and fee(s) are submitted for filing. ij: P
Please return all correspondence concerning this matter to the following: {E‘:*‘:}ﬁi /o
Roark R. Monahan i
Name of Person
Monahan-Mijares CPA, PA
Firm/Company
2519 Galiano Street, Suite 703
Address
Coral Gables, FL 33134
City/State and Zip Code
elismor.castillo@mma.com.ve
E-mail address: (to be used for {uture annual report notification)
For firther information concerning this matter, please call.
Roark R. Monahan | 305 407-1440
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W$125.00 Filing Fee O$130.00FilingFee & Q%$155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy 16 encloged) Centified Copy
(additional copy is enclosed)

Mailing Address Street/Courler 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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e ame e ya

““Coral Gables, FL 33134 - . ‘Coral Gables, FL:33134

| ARTICLE-II - chistered Agent. chlstered Ofﬁce, & Registered Agent s Signature; -~ .
(ﬂw Limited Linbiity Company <antol serve 18 its owi ch:mrcd Agent. You, must dcstgnnl:. an mdeual or another
busmuas cnl:ly m{h Bn a»twc E lorlda rr:alsm:lmn Yo . .

J‘ hc name. and thc F lorlda street address of the regictercd agent are:

o Monahan Mnjaraa CPA PA
T : Namc -

2519 Garrano Street Sune 703
- . Florida streel ﬂddrr.ss (P.Q, Rox NOT d(—bc‘!)lﬂb]t.)
- Coral Gables L Bl 33134
S Cuy, :sww and?ip o

Hm'fng been named as re g: c;ereﬂ’ agent and 10 decepl service: of proress far fhe aba Ve smted l rml:ed
- dighility.company.at the Place designated in this cemf cate, I hereby accepl.the appointment as .
‘ _" _teglstered.agent and agree to act inthix capacity. | further agree 1o comply with the provisigns.of
.. all statutes. relating to the proper and comp €. pe:formance af my duties, and! am famil far with.
and accep: thc obl:ganans of my
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ARTICLES OF ORCAN]ZA'HON FOR FLORIDA LIMITED LIAB!L]TY ,MB
ARTICLE] Nnme. Tree T - LT o -Z/’(r*ro )
1hcname of‘the L:m:t:.d Lmb;hlyCompanyts T e e e VY
. - " L. EA N o 'L‘p fxﬂ.’ - . "
T . L N s
L s 3 O
EQUIPA Lic, : : L e B
Lo (Mustmdwuhmumu!s lrmltcdhuhillr) Lumpany LLC Ser Ly . . T ((;_j_‘ -~
- ARTICL.LII Addrossi LD T e T e 'C?V' B
l" he ma:ng nddress nnd srreet address Df lhe prmcnpal off' ice of the Ium:ted Llabrllty Cornpany is;
‘_ Puncigal()fﬁce Address. : Mallu Addres
" 2519 Galiano Sireet, Suite 703" " 2518 Gelisno Siros, Suite 703
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"ARTICLE 1V. Manager(s) or Managing Member(s): S
The name and address of each Manager or Managing Member is as follows:

e o '..0 R
Titte; Name and Address: Ao w3 A
"MGR" = Manager 3} T A= -~
i "MGRM" = Managing Member I % q,)f. (
MGR Tulio Pama {t’,/; » ‘“3'- m
i 2519 Galianc Streat, Suite 703 s
i Coral Gables, FL 33134 WSt ‘74 O .
y . > g Sl A
,9/5‘ -~
s *’-:é’%,’{;\ [
. G 5 -
N N L
_ (Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(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.) ’

e L § . . .
REQUIRED SIGNATURE:
Sigmtnre[ofn memher or an avthorized representative of a member.
(In acoordance with section 608.408(3), Florida Stanues, the cxecution of this document
congtitutes an affirmation under the penalties of perjury that the facts stnted heretn are rue.
1 am awnre that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 2.817.155, F.8.)
Tulio Parra
Typed or printed name of signee
3 Filing Feea:
I £125.00 Filing Fee for Articles of Organtzation and Desigoation
o : of Registered Agent
5 30.00 Certified Copy (Optional)
$ .5.00 Cortificate of Status (Optional)
rageZof 2
_ Please see attachment wiih additional iffformation” - - .
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Article VI:- Management: Equipa, LLC, shall be managed by the manager,
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