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ROV D-DA.-2W 21 S1BO0SIVTIO0T  (rori Monahan Mijares CPA Monanpen Mijsres CP.a,

FAX COVER SHEET

TO

COMPANY

FAX NUMBER 18506176383 _

FROM Monahan Mijares CPA Monahan Mijares CPA
DATE 2013-08-29 21:56:54 GMT .
RE YOLPESAN LLC- ARTICLES OF CRGANIZATION
COVER MESSAGE

Please find attached articles of organization for the above mentioned company.

:
i

= :‘2“:;
- =

!
£ & TN
Tr @D
(cf; ZowW e
o
rr = < i
S A
M
) {"‘;‘:
e .
=5 -
om
= o

WWW . EFAX.COM




#Q12-QD-ZO ZSIIOSIVVIO0I Frorm: Monsnen Milares CRA MaPpanhan Mijares CPAa,
SN L e e e

O Y
To: Faue B3 or s
- e o vt e s R T

(850) 248-6051,
COVER LETTER

TO:  Registration Scetion
Diviskon-of Curporaiions

Yolpesan , LLC

SUBJECT:
Name.nf Limited Liabitity Company

v ‘I'he enclosed Articles of Organization and fee(d) are submitted for filing,

Please tetuen all correspondence-concering this maetter to the ioflowing:

Roark R. Monahan

Name of Person

Monahan-Mijares CPA, PA -

Firm/Company

2519 Galiano Street, Suite 703

Address

Coral Gables, FL 33134

|
City/Sune und Zip Code

elismor.castillo@mma.com.ve

“E-mmil address: (io be used Tor future annual report notification}

For further information concerning this matter, please call:

Roark R. Monahan 305 407-1440

Name of Person

Enclosed Is a checkfor.the following amount:
CI$130.00Filing Fee & I$155,00 Filing Fee & T $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificale of Status &
Cenified Copy

W$125.00 Filing Fee
{udditional copy-is encloded)
tadditionnl copy it enclosed)

Mafling AdQdress Street/Courler Address .
Registrition Section Registration Section B B
Division ofCorporations Divisivn of Corporutions B :_:3
Q. Box 6327 Clifton Building > '
Tallphassee, FL 32314 2661 Uxvoutive Center Cirele =M T
. Tallakessee. KL 3230, LA e .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name-of the Limited Liahility Company is:

Yolpasan, LLC
(Must end with the words *}.imited Lishitity Company, “L.1.C.." or L1LC.™

ARTICLE 1T - Address:
“The mailing-address.and street address of the principal office of the Limited Liability Company is:

Priocipad Office Address: . Mailing Address:

16100 Golf Ciub Rd. Apt 205. 2519 Galiano Street, Suite 703
Waeston, FL 33326 Coral Gables, FL 33134

ARTICLE UI - Registered Agenf, Registered Offlce, & Registered Agent’s Signature:

{The Linited Elability Company cannolseeve s its vwn Repisierad Agent, You must designate un individusl.or snother
business entity. with an active Florida registration,)

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

‘Roark R Monahan CPA L
Mame

2519 Galiano Street, Suite 703
FFlorida sireet address (2.0, Box NOT seceptable)

Coral Gahles g, 33 34
. City, State, and Zip

Having been named as registered agent and 1o tceept service of process for the. above stated limited
liabitlty company ai the place designaed in this-ceriificate,  hereby accept the appointment as

registered agent.and agree to act in this.capacity. Lfurther agree to-comply with the pravisions of
all steuntes relating 10 the proper and eptapleR performance of my duties, -and-1.am familior with
and-accept the obligations of my A‘Ifﬁci "ok redistered agent as provided for in Chaprer 608, F.5.,
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ARTICLE 1V- Manager(s) of Managing Membertsy:
'I'he name and address of 'each Manager or Managing Member is as follows:
Title:

"MGR"” = Manager.
"MGRM" = Managing Member

Name and Address;

MGR PEDRC SANGHEZ CALZADILLA

18106 Gelf Club-Rd, APT.205, Weston, FL 33326,
MGR MARIA FERNANDA SANCHEZ CARRASQUERQ

16100 Golf Club Rd. APT 205, Waston, FL 33326,
MOR PEDRO JOSE SANCHEZ MONTERG

16100 Golf Club Rd, ART 205, Wesioh, FL 33326,
MGR

YOLANDA MONTERO DE SANCHEZ

16100 Golf Club Rd.APT 205, Weston. FL 33324,

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the daic of filing: ___

—— - (OPTIONAL)

(If an effective date is listed, the date muat be specific and cannot be morc than five business days

‘prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE: [ |

i
; =y
’l—‘ B
e
oo sl g o
. ¥
Signature of 2 member or an authorized representative of a2 member, ;'..4
X
. . I
{In acvordance with section G08.408(3), Florids Smtutes, the exceution of this docum i
constitutes an sifirmation-under the penalties of perjury thiatthe facts staied herein ke ifue.
1 am aware thit any false informalion submitted in'a document to the Depariment of_ﬁih‘w
constitutes-a third degree felony as provided for in s.817.185, F.8) o
e
Rourk £. Monahan =7
Typed or printed name of signee 2m

$125.00 Filing Fee for Articles of Chrganization.and Designation
of Registered Agent

$ 30.00 Certificd Copy (Qptional)

$ 5.00-Certificate of Status (Optional)
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