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November 21, 2013 .
FLORIDA DEPARTMENT OF STATE

GMPIRE CORPORATE XKIT COMPANY Drvision of Corporations

!

SUBJECT: SALZEDO OIL, LLC
REF: W1300006449%

We recelved your electronically tranamitted document. Heowaever, the
documant has not been filed. Please make the following corrections and
raeflax the complete document, incliuding the electronic f£iling cover sheat.

The document submitted dovees not meet legibility requirements for
elactronic filing. Please do not attempt to refax thils document until the

quality has bean improved.

PLEASE TYPE THE MANAGERS NAMES AND ADDRESS'S AS WE CAN NOT READ THE
HANDWRITING.

Agnes Lunt

Regulatory Specialist II Letter Number: 113A00026925

~a
[
I r._S L2130
Taial P f;ing}.
Please return your document, along with a copy of this letter, within -50‘ 2 il
days or your filing will be considered abandoned. .
0}_;' E (P Tiexy
If you have any questions concerning the filing of your document, ple;:ie‘ :
call (850) 245-6051. = = H e5
FAX Aud. #: H13000256763 T o
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(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

5)‘}'/2&.’.:}8 O;L, LKC?.

SUBJECT: y
Name of Limited Liability Company

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

Please return alt correspondence concemning this matter to the following:

Vednp £ _Sadeeds Angar tfan

Name of Perqon

Finnn/Company
/6043 MNuwh BReopal
Address
M;Au.‘, LJ‘H(M 1-"0"’16(& 330[@
City/State nnd Zip Code

Lécfl.v Vahoo. @pus o =
" E-mail address: (I.o be dsed for futre annusl report notification) 1 5 ;
For further information conceming this matter, please call: :::, :' 52
Wi ™
. s
Maatiy Saleedo w PP, 379-vRR2  BIT
Nama of Person Aren Code di Daytime Telephone Nymber r._t‘c'? 4
oY =
s RSN
=~

Enclosed is a check for the following amount:

J$130.00 Filing Fee & AISS.OO FilingFee & {J $160,00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additlona! copy is enclosed) Certified Copy
(udditional copy is enclosed)

{1$125.00 Filing Fee

Mailing Address Str ier Address

Registration Section Registration Section

Dlvision of Carporations Division of Corporations

P.0O, Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Cenier Circle
Tullahassee, FL, 32301

H2ao0a3 103
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

gﬁzz edo O Ll

{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: Muailing Address:
/6042 Al B2 covdd S e

A s Aptlna , P 230}

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Compeny cannot serve as its own Repistered Agent. You must designate an individuaf or another
business entity with an active Florida registration.)

Yoo, =B
The name and the Florida street address of the registered agent are: S
-
tlantivy _Sefs zdo = 2
Name ;:2 ™o
- .""T?:""( -
Sawe A4d abode. 5 =
Florida street address (P.O. Box NOT acceptable) T
'tk . S
M/'AW{ Aﬂ-/ 4 FL 339/@ ’“-} r
City, Stale, and Zi TG

) 3 P g

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designuted in this certificate, I hereby accept the appointment as
registered agent and agree to 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, und { am Jamiliar with
and accept the obligations Qf my position as registered agent as provided for in Chapter 608, F.S..

/,.

W
'
/R?&(ﬁt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Menber

M&Rr, Pedre P. Solcedo Angarita
leodd NW. B3 Coort

miami lakes, T  Zdolle
MG RM Tcsefirm Alarcon

1 eoHD Nw 8885 Court
QM Leyes, £ 2300t

MG RM Pedro P. alcedo Adarcdn
Kood> Nu) B3 Court
army _Lokes, Hl S30io

S
MG R M Aleyandra Salcedos Alarcen
oo MW ri
QI 2201
(Use attachment if nccessary)
ARTICLE V; Effective date, il other than the date of filing: . (OPTTONAL)
(I 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.) T o=
et 22 ’“‘E"’z
REQUIRED SIGNATURE: fn ;73 o gmv
by s B
e
f_ — L L4
Stguature of a member or an authorized representative of 2 member. 633%3. - g?
(In accordznce with section 608.408(3), Floride Statutes, the execution of this docum“‘ M. 2

constitutes an affirmation under the penalties of perjury that the facts stated herein ar¢ rue.
1 am aware that any false information submitted in s document 1o the Department of State
constitutes a third degree felony as provided forin¢.817.155, F.8.)

Pedmrs £ Salcede ArcarHa

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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