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. &
COVER LETTER
" TO:  Registration Section
Division of Corporations
SUBJECT: CURBELO DISTRIBUTIONS LI.C

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

SERGIO CURBELO

Name of Person

CURBELO DISTRIBUTIONS LLC

Firm/Company

7206 N. HALE AVENUE

Address

TAMPA, FLORIDA 33614

City/State and Zip Code

Daularleatg.nmmit.com .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PAULA CURBELO

at (813 ) _810-7828

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $125.00 Filing Fee  [£1$130.00 Filing Fee &  [1$155.00 Filing Fee & [OJ$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Mailing Address
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

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

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITERN LIARD ITY COMPANY
ARTICLF. | - Name: -~
The name of the Limited Liability Company is; 7;} J ‘;. <\
< %
w2 N <
CURBELO DISTRIBUTIONS LLC 75, 2
(Must end with the words “Limitcd Liubility Company, “L.L.C.," pr “LLC.™) '{}.’5‘;_ SO O
N F
ARTICLF. 11 - Address: ‘ff" . &2
The mailing address und siroet address of the principal office of the Limited Liability Company is: ‘J;« ¥
‘oz, D
Pringlps) Office Address; Mailing Addresy: 2"
-7

22068 N. HALE AVENUE
TAMPA, FLORIDA 33614

ARTICLE I - Registered Agent, Registervd Office, & Registered Agent's Signature:
(The Limited Liability Company cunnot scrve as its own Regisiered Agent. You must designate an individual or
anothcr busincss cntity with an active Flurida rogistration. )

The name and the Flurida sucet adidress of the registared agont are:

- SERGIOCURBELD | _
Name
71206 V]
Floridw sect nddress (.0, Box NOY acceptobic)
TAMPA, El. 33814
City Zip

Haviag been wamed as regiviered agemt and o acoept xervice of provess Jor ihe phave siated limiled liahility company at
the plave devignated in this certificate, ] hereby accept the appuiniment ux regisiered agent and agree (o act in thix
capacity. §further agree to comply with the provisions of all statutes relating to the proper and complere performance
af my duties, and I am familiar with and avpept the obligations of my pusition as registered agent as providid fin: in

Chapter 813, F.S.,

- Reghicuod A gent's Stgggiure (REQUIRED)

(CONTINUED)

Poge 10f2
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ARTICLE IY-

The name and address of cach person outharized (o munage and control the Limited Liability Company:

“AMHBR" = Authorized Member

“‘MGR" - Manager

MANAGER _ SERGIOQ CURBELQ —
7208 N, S
TAMPA, _FL. 33614

MANAGER PALULA CURBELQ
7208 N. HALE AVENUE —_—
TAMPA Fl. 33614 v— —

{Usie uttachment if necessury)

ARTICLE V: liffectivc date, if other than the dale of filing: MAY.S, 2014 . . (OPTIONAL)
(if an effective date ly listed, the date must e specific and cannot be mors than five business days prior to or 90 days sfter
the date of filing.) .

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNAFURY:

L Lo
Sigititurc of 2 vemfber or an authorlzed represeniative of 4 member.
(Tn accordauce with section 605.0203 (1) (b), Florida Satutes, the exeeution of this document
cunstitutes an affirmation under the penalties of pegury that the fauts stated herein are brue,
1 am aware that any false information submitied in # document wo the Department of Statg
constitutes a thied depree (elony ay provided for in s.817.155, F.8.)

_SERGIO CURBELQ

"Typed or printed name of signee

-
5125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certlfted Copy (Optinnal}

§  5.00 Coertificate of Statax {Optional)
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