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March 14, 2013
FLORIDA DEPARTMENT OF STATE

: R )
BARINAS & ASSOCIATES Prvision of Corporations o
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SUBJECT: SYMBOL CAMP, LLC
REF: W13000015259

We received your electronically transmitted document. However, the
dooument has not been filed. Plaase make the following corrections and
refax the complete document, including the electreonie filing cover sheet.

The alectronic filing cover sheat submitted with your doaument reflests
the incorrect type of documert. The cover sheet must reflect the type of
document you are filing. Please generate z new fax audit cover sheet
under the appropriate documert type. When resubmitting your deaument for
filirg, please mlsc send a ccpy of the incorrect cover shaat marked
"ARANDONED" .

If you have any further gquestions concerning your decument, please call
(850) 245-6052

Backy McKnight FAX Aud. #: H13000059492
Ragulatory Specialist II Supervisox Letter Number: 813A00006125
New Filing Section

e
£y 2o ::53
. 48]
o
oA O
L bt
S R s
i e
o E W
- =

o™ [ S% I
= Az P.0 BOX 6327 - Tallahassee, Flonda 32314



(850) 245-6051.

COVER LETTER
TO:  Registration Secti =
Dh;‘;;lor::agznr::ﬁons A % _ ’“
?’(%) 4" -
soamer, SYMBOL CAMP, LLC T L
Name of Limited Liability Company ’gr}j@_ %
wa %
The enclosed Artictes af Organization and fee(s) are submitted for filing. Den ,?
‘9%, <2
Please return all correspondence concerring this matter to the following: %?‘
b 4
YANELLE M BARINAS
Name of Person
BARINAS AND ASSOCIATES INC.
Firm/Company .
5701 NW 36 ST
| Address
|
| MIAMI, FL 33156
Clty/Smate and Zip Code

BARINASB@GMAIL.COM

E-monil addrest: {10 be uscd for future annual report notificanon)

" For further information cancerving this niatter, plaase call:

'YANELLE M BARINAS _ 305  871-0889

Name of Person Area Code & Daytme Telephone Number

Enclosed iz a check for the following amount:

| Q$125.00 Filing Fee  @$130.00 Filng Fee & Q$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{ndditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailine Address Street/Couricr Address
Registration Suction Registration Sestion

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLE I - Name: o 2 <
The name of the Limited Liability Company is: AT ((\ ~
B €
%A .% O :
%
SYMBOL CAMP, LLC N op (]
(Must end with the wards “Limited Liability Company, “TI.L.C.,” ot “LLC.") "% :;;.A 2,
S
ARTICLE II - Address: k4
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
11403 NW BOTH 8T 11403 NW 89TH ST
BUILDING 4, APT 208 BUILDING 4, APT 208
MIAMI, FL 33178 MIAMI, FLL 33178

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compsny cannot serve as its own Registered Agant. You rust designate an individua! or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

CARLOS ERNESTO PEREZ ROQUEZ
Name

11403 NW B5TH ST, BUILDING 4, APT 208
Florida street address {P.O. Box NOT acceptable)

MIAMI, FL 33178 -
City, Swute, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the plaze designated in this certificate, ] hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of Wﬂon as registered agent as provided for in Chapter 608, F.S.

/he'g"ismed Agent's Signature (REQUTRED)

(CONTINUED)
Page1of2



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:

-
= “ .
uMGRI' = Managcr . ?t‘a\ % . / s
"MGRM" = Managing Member f, ‘_;:a % (
B T N
MGRM GARLQS ERNESTO PEREZ ROQUEZ v, [3 0] «t\
Frimera Av da Serts Eduvigls, Edificio Vistalparque Suhos.”ﬁy}:% % O
Apartamonto 11G, Apertado 1071, Eatadn Mimnda, Camcas, Vars i e, s
R O
LY
MGRM SELKIS ELIZABETH CARRILLO MONAGAS %’i& -

Apariado postalo 1071, Estado Mirands, Garagas, Venozusla

(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.)

REQUIRED SIGNATURE: ,{7
"

s
Signat {iferiber or an authorized representstive of 2 member.

(In acoordance with se:tion 608.408(3), Florida Statutes, the exesution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 atn awara that any false information subrmitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

CARLOS ERMESTO PEREZ ROQUEZ
Typed or printed name of signee

Filing Fees;

$123.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

§ 30.08 Certified Copy (Optionsl)

§  5.00 Certificate of Status (¢}ptional)
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