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(850) 245-5051.
COVER LETTER
T0: Ragistruticn Bection
Divislon of Corporations
someer. EMPRESAS VILLAR USA:. o
WNarme of Limited Liability Company U o
The enclosed Articles of Grganization snd fee(s) gre submicnd for flling, %,‘/\/ X ‘( A
Please return all correspendmnce concercing this matier to the following: }{C“}T’—)-;,_ d;_ “ O
. : TN
MARIA C MAGARINO 2o E
© Nume of Patson flﬁk p
1y~ (:’;);%,:\ Tf‘
p¥
b
~ Finw/Company
2200 SW 9TH AVENUE
. o Address
MIAMI FL 33129
ICity/Stae and Zip Code
E-mni] adarses: (0 be uard Tor future asnual nepart Rotlicrtiony
Far furber information conceming whis mattar, plaru call!
MARIA C MAGARINO| _ 305  244-7855
Namo of Pezsan ‘ Acvn Codo & Daytime Telophors Number
‘ )
Enclosed is & check for the follawing amountil m/
0$125.00 Filing Fee  [A$130,09 Fillng Fes Ef. 155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Btatus Certified Copy Certificate of Starus &
{additional copy ia enclosed) Certifjed Copy
(odditional copy I enclosed)
Mailing Addrom Street/Courdyr Addrens
Registrution Section Regixrration Bectien
Division of Corporetions Division of Corporations
2.0, Box 6327 Clifton Building
Tullahnssea, PL 32314 2661 Execumive Cendar Clrole
Tallabassse, FL. 32301

Heoocies33|
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ARTICLE T - Name: ot o & -
The name of the Limited Liability Company is: 7, (’
%5, o
EMPRESAS VILLAR USALLC. e & @
{Muat cnd with the wards “Limited Lisbility Company, “L.L.C.," or “LLC™) ,,ﬂ‘q )
o5 -
ARTICLE I - Addresst A
The mailing address and st-eet address of the principal office of the Limited Liability Com jr‘ is:
Principal Office Addreas: ' Mailing Address:
S00 NW 22 §TREET . 900 NW 22 §TREET
MIAMI FL 33127 ' MIAMI FL 33127

ARTICLE 1lI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lirnited Liahility Comspany cannct servs sy ju owa Rupistored Ageot, You moust desigoar an individua! or another
business ontity with 2 active Flordn registeation. )

The name and the Florida street address of the registered agent are: .

MARIA G MAGARIND
© Name
00 Nw 22 STRéET ; .
Floridal strest addsess (P.O. Box NQT scceptable)
MIAMI FL 33127 | L

| City, State, and Zip

Having been named as registered age ] and lo uccept service of process for the above stated limited
labllity company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree (o act in this capacily. [ further agree 1o comply with the provisions of
all statules relaring 10 the proper and\complate parformance of my duties, and f am Jamiliar with
and accept ihe oblig ‘6 e of my pasition as registered agent as provided for in Chapler 608, F.S.

g X '
D

(c?mmuzﬁ)
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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: Namne and Addreas;
“MGR" - Maﬂﬂgar
“MGRM" = Managmg Mzmber -2
e
2 12 A
MGRM MARIA G MAGARING 7S s
' 800 NW 22 STREET s (
MAM| FL 33127 Vi
. 2R 4
i A
MGRM ; MIGUEL ALEJANDRG VILLAR DA -%’ O
| D00 NW 22 STREET T g
| MIAMI Fl. 33427 s, "
2 S
; k4
!
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dete of flling; . (OPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than five business days
prior to or Y0 days after the date of filing.)

REQUIRED SIGNAT

an authorized

tatlve of a member.

- (In nccordance with section S08,408(3), Florids Starutes, the execution of this document
constifutes an affination und.f.r‘(bs penalities of parjury that the faces wiated hersin are true.

1 am aware that any faise tnformatian submitted in & document to the Departznent of Stats
constihutes a thi q Heros fplony|as ided {oj;ﬁSl'i.lSS. l-'.S:{)I'le ®
Z;& T‘ o Mgy

Typed or printed pame ofﬁma
Fillng Foes:
812500 Filing Fee for Articie) of Omﬂmﬂnn and Designation
of Repistered Agent

$ 5000 Cepsifiad Copy {Qptivnsl) |
§ 5.00 Certificats gf Statas (Optienal)|
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