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78 % <
COVER LETTER - N <
TO:  Regisiration Sectfon "%/7,-:, > %
" Divislon of Corporations é;:f"'" "4
Buenoro LLC T e
SUBJECT! A
Neme of Limited Liability Company @’c‘fﬂ
&
4

‘The encloged Articles of Organization and fee(s) aro submittad for filing,

Please return all correspoadence conceming this matter to the ollowing:

Andrés Efrafn Ordéfez Sarmiento

Name of Peraon

Firm‘Company
Tarqui 7 - 26 y Presidente Cordove

Addroas
Cuence/ Ecuador! ECG10106
City/diatc and Zip Code

buenorollc@pgmall.com

— B-mail oddruss: {0 be usad for juturd anauel report natification)
For further information concerning this matter, please call:

Andrés Bfratn Ordéflez Sarmiento 001 593 984331162

ot ( )
Name of Person Area Code & Doytime Telephone Numbey

Enclosed is a check for the following amount:

05125.00 Piling Fee  0$130.00 Filing Fee & [A$155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(sdditional copy i enclosed) Certified Copy
(additiona) copy is enclased)
Malling Address StrectfConrler Address
Registmation Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Bullding
Tollnhasseo, FL 32314 2661 Bxecutive Center Circle
Tallahasses, FL 32301

FUSS + 1LJOWIO12 Wokars Xbuwes Oullas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY <\
~

A 2
ARTICLE I - Name: _ _ 1‘1://%1& f?ﬂ 'd
The name of the Limited Liability Company is: T ({\
, 25
ey
Buenoro LLC U,‘E;\;’i; ‘8’} O
(Musl end with the words “Limited Lisbility Company, "L.L.C.," or “LLC.") -f q@r d’,)
G,

ARTICLE II - Address: B
The mailing eddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: : Malling Addvress;
Tarqui 7-26 y Presidente Cordova buenorollc@gmail.com

ARTICLE IM - Registered Agent, Regisicred Office, & Registered Agent's Signature:
(The Limiled Liobility Compsny cannot serve as ils own Registered Agent. You mnst designnts an individual or another
businzan entity with &n active Florida yopistration.)

The name ang the Florida street address of the regisiered agent are:

CT Corporation System
Neme
1200 South Pine Ialand Road
Florida strect address (P.O. Box NOT nceeptabic)

24
- Plantation L 333

City, State, and Zip

Having been named as reglstered agent and to accept service of process for the above stated limited
Habiiity company at the place designated in this certificate, I hereby accept the appointment a3
registered agent and agree to act in this capacily. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am famillar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation Syitem
By:

Registered Agent's Signature (REQUIREDY)

(CONTINUED)
Pags1of2
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ARTICLE IV- Manager(s) or Managing Member(s): . %,: "}
The name and address of cach Manager or Managing Member is as follows: ’-5\;}?8‘ 1,729 (
o« Y
Title; ame and Addregs: ‘%,%,;, g% 6\
"MQR" = Manager "’iﬂrtfft_ ‘%4 O
" "= ‘»’.l .
MGRM" = Managing Member : (}, <‘§z‘¢ @
MOR Andrés Bfvalh Ordonez Sermiento P
Tarqui 7-26 y Presidente Cordova '%" g"'\ :
eyt
Cuonca / Boador / EC010106 %
MGRM Ana Dolores Orddénez, Sarmicnto
Tarqui 7-26 y Presidente Cordova
Cuenca / Bcuadar/ BCO10106
(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 50 days after the date of filing.)

{In scoordance with section 608.408(3), Florida Stantes, the execution of this documant
constitutes an nflirmation under the penaliies ofpe:jwy that the facts siated herein are true.
I am aware that any false information submitted in a docurnent to the Department of State
constilutes a third dagree folony as provided for ins.817.155, F.8.)

Andres Efrain Ordonez Sarmiento
Typed or printed name of signes

Rijl 8

$125.00 Filing Fee for Articles of Organization and Desigoation -
of Registered Agent

$ 30.00 Certificd Copy (Optional)

3 5,00 Certificate of Siatus (Optional)

Page2 of 2

FLOK) - JLON012 Wekars Kz Ontine



