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COVER LETTER
TO: Registration Scction

Diviston of Corporations

SUBJECT: Monserrat investments. LG
Name of Limited Liabifity Compairy

The enclosed Anticles ol Organization and (¢e(s) are submitied for filing.

Pleasc return all correspondence concerning this uiatier to the tollowing:

Yelly Carolina Garcia Roman

Nae of Person

Monserrat Investments, LLC

FirnrCompany

5857 Cassandra Court

Address

West Palm Beach, Fl 33415

Citv/Statc and Zip Code

Qarciayelly@gmail.com .
E-mald address: (10 be vsed Tor future annuat report notification)

For further infornation concesning this mates. please call

Yelly Caroling Garcia Romagn  ~ at (561 ) 536-8032

Name of Person Arca Code Dintimie Telephone Number

Encloscd is a check for the Tollowing amown:

ET $123.00 Filing Fee Est3o00 Fiting Fee & EI$153.00 Filing Fee & CI$160.00 Filing Fee.
Certificalc of Status Cenilied Copy Cetlilicaie of Status &
(additional copy 1s enclosed) Certified Copy

(additionill copy is cnclosed)

Mailing Address Street/Couricr Address
Regstration Section Registration Scction

Division of Corporations Division of Corporations
£.0. Box 6327 Clifton Building,

Tallahossee, FL 32314 2661 Exccutive Center Circle

TaHahassee, FL 32301



ARTICIES OF ORGANIZATION FOR FL ORIDA LIMITED LIABILITY COMPANY

ARTICLE E- Name:
The nanmwe of the Linuted Liabiline Company 1s:

Maonserral investments, LLC
{Must cad with the words “Linzted Lability Company, "L C.7 or "LLC ™)

ARTICLE 11 - Addyess:
Mailing Address:

The nuiling address and street address of the principal office of the Limited Liability Company is:

5857 Cassandra Court

Principal Office Address:
b857 CassandraCourt
West Palm Beach, FL 33415 West Palm Beach, FL 33415

ARTICLE FH - Registered Agent. Registered Office, & Registered Agent’s Signature:
{T'he Linated Liability Compa cannol serve as its own Regisiered Agent. You must designate an individual or

another business endity with anactive Florida registration.)
The nane and O Florida street address of the registered agent are:

Yeily Carglina Garcia Roman
Nainge

5857 Cassandra Court
Florida strect address (2.0, Box NOT acceptable)

FL 33415
Zip

West Palm Beach
City

Hewving been tamiod as regisiered asgent aned 1o accept service of process for the above staied Trited labifine compeann a

the place designated in thus cortificate, Thereby accept the appoinmient as registered ageit and agree to act i this
capacitv. I finther agree 1o complv witle the provisions of all states relasingg to the proper aied complete performance

of my duties, cord e farniliar serth and aceept the obligations of my position as registercd agent as provided for in
Chapter 603, 108
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ARTICLE IV-
The mune angd address ol cach person authorized o manage awd control the Limited Liability Compans

Titles Namg and Address:

"AMBR" = Authorized Meimber

"MGR™ = Mangger

Manager Member Yelly Caroling Garcia Roman
5857 Cassandra Court

Woest Palm Beach, FL. 33415

Mirna Zenaida Roman Redriguez

Authorized Member
Ap.9D, Torre 100, P.H. San Francisco Bay
Avenida Via Israel, San Francisco

Civdad de Fanama, Yana ane

(Use attachment 1f necessaiv)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing.
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 940 dayys afte

the date of filing.)

ARTICLE VI: Other provisions. if any .

REQUIRED SIGNATURE:
Qf' &mﬁm

T

Signature nl/ member o Em authorized representative of a member, 57,

(in accordance with sectin 403 0203 t b (b). Florida Sttutes. the execution of this documdiie, -~

constitutes an iffirmation noder the penaltics nt"puum that the facts stated hesern are llm_r-r:g’ -

I am aware thar i false informanon subumitted i a document to the Department of State 2> =~ ?5
oA

constituies a third dcycc felomy as provided for ins. 817135, F.5,) ool =0

%{5 o=

Yelly Caroling Garcia Reman _ mo <=

Typed or printed name of signee a1 PO,

-~ R

Filing Fees: g___[ oy

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Q:—: &_.

=S

5 30,00 Certified Capy (Optinnal)
". 5.00 Certificate of Status (Optional)
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