T

4

L /300093557

(Requestor's Name)

(Address)
(Address)
(Chty/State/Zip/Phone #)

[Jrekur  [Jwar [] ma

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0CT ~'9 2013
AL LUNT

Office Use Only

AIRIRTHNAR

400252270144

10/07/13~-01042--006  ##155. 00

Tt
.fh-(.l Yy
T 2
oo
T &S
S S
Cog o’ J
|
LU .
.- —

. : A,
2 - v
> LR
e =
L or




-

Tampa, October 3, 2013.

Registration Section
Department of Corporations
P.0 BOX 6327

Tallahassee, Florida 32314

Articles of Incorporation of PEKOSA L.L.C

Dear Sirs,

Please find attached the Articles of Incorporation of PEKOSA L.L.C along with check
1367 for US$155 for the filing fee & Certified Copy.

Would you have any questions please do not hesitate to contact me.

Sincerely yours,

Victor M Perez Hoyer

10129 Westpark Preserve Blvd
Tampa, Florida 33625
813-270-9470

727-252-6116

ahcHAY L- 400610
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(850) 245-6051.

COVER LETTER
TO: - Registration Section
Division of Corporations
SUBJECT: (PE KOSA L.L.cC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\J:gc\’on_ V\./PFJLE‘-& \'\O\‘!ért-

Name of Person

- oy

Firm/Company : i

5 uﬂ_’

:.’ . -- N \ E‘
\O\V1A WSt priX. (?ﬂf,se\r\/(_ E\J : b = T
! Address L".':}:Fl‘ _5-% C‘:
S ca =
Towpn, T 336715 9%z
CityMbate and Zip Code o - =

VMPA B A€ Hotmal. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\icton \"\r\%ﬂfﬁ; al BYS ) LIO-F4Y0

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0%$125.00 Filing Fee (1$130.00 Filing Fee & B&I$155.00 Filing Fee & (O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mipiling Address Street/Courier 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




| ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Ve o SA L.LC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:; Mailing Address:
1029 Westpare  Weserve  Blvel 10124 \k)es‘r[‘bqf\c “Oeerie Bl
Tarwen, FL 3362S Thmpa | FL 33CRY
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’siéjénatﬁe: —

B ¢
(The Limited Liability Company cannot serve as its own Registered Agent. You must desighate an individial-or an(ﬁl?cr -_ﬁ_f
business entity with an active Florida registration.) R
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The name and the Florida street address of the registered agent are: taos

\}fcro(t W\ . (?e_ne’t: Hoqer '—Zl?
Name '

sh:HRY L-

\012.4 UJegrpam ({-—}eﬂrw_ '\?p\vcj-

Florida street address (P.0. Box NOQT acceptable)

Torp A FL B362§ -
) City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further 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 my position as regi

Reg'stereJﬁ_,%é Sigrlattite (REQUIRED)
i /1gq

(CONTINUED)
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TICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

' !itle:' ‘ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MG R Laopo\olo "Beer Machaoo

\0\ZA_WestoRex  WIesElve Bid.
Thooph, FL 33675

MG Keyla  eisen Moyet DE?ER_E'&

1O\A  WesTeang Vagserve Bwd -
ARmEn, FL 33618

MM ‘ Jdayjerte Cam\;nﬁ k\owem_“
1028 Westparg, * taeser/e = Svae
Tomen, o 3ers o o T

MER | Vet A, Vener ‘c‘cm% L T

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: OCA"D\OQY‘ 4 , [Ny (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: %
Signature of a member or an authoere of a member.
(In accordance with section 608.408(3;)_Jlorida’ tatutes, the execution of this document
constitutes an affirmation under.the penalties of perjury that the facts stated herein are true.

I am aware that any f4lSe information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.)

L copoldo “Herez Machado

' Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§$ 5.00 Certificate of Status (Optional)
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