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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Se,ro‘)\ab (-\%,m\or-u\u'_ (—\D\J\Q.S LLc

Name of Limiled Liability Company

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

Please return all corvespondence concerning this matier to the following:

(oc\os  Gazdva

Name of Person

Firm/Company

\2380 Sw (3o ST

Address

Meams EC INLK
City/State and Zip Code

Cac\osC Secasverfrurans ned

E-mall address: (1o be used far futkd annual report notification)

For further information concerning this matter, please call:

Cada Gazrun | 265 |, §52-9623

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O s125.00 Filing Fee Js$130.00 Filing Fee & Os$155.00 Filing Fee & NGO.DO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address 2.
Registration Section Registration Section O.Q-c'/ afp cLLc
Division of Corporations Division of Corporalions
1.0. Box 6327 Cliflon Building Swnce wt
Taltahassee, FL 32314 2661 Lixecutive Center Circle G-

Tallahassee, FI. 32301 chand'y +o

e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2014

CARLOS GAZITUA
12380 SW 130 ST
MIAMI, FL. 33186

SUBJECT: SERGIOS PEMBROKE PINES INC
Ref. Number: W14000062126
‘"'\.g

We have received your document for SERGIOS PEMBROKE PINES INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The first page of the Articles of Incorporation were not included. Please resubmit
with that first page attached.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist || Letter Number: 814A00021813
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Secopnes Yomleake Paes ULC

(Mushehd with the words “Limited Liability Company. "L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Address:

\23%0 S I3 ST 1228 Sv 170 &F
_AMAN FL IINBE _MALY

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect addigss of the registered agent ure:

(A-lss Cnzdva

Name

12380 Su [fFo ST

Florida street address (P.O. Box NOT acceptable)

Ny FL, 23 ] 86

City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designaied in this certificate, | hereby accept the appointment as registered agent and agree to uct in this
capacity. | further agree io comply with the wons of all starutes relating terthe proper an ompﬁaf perfarmance
of mv duties, and I am fumiliar with a e gL it isieFed agent as.pfovided for in

esgisteﬁl(Agent’s WZD)
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ARTICLE IV-

Title:

'he name and address of each person authorized to manage and control the Limited Liability Company
|IAMBRII =

Name and Address:
Authorized Member

"MGR" = Manage
Mdi”“g ' Rercn Coabera

E@E25 swv oo ST
oy EL 27154
_ MG /L.r\q GAzu’nm—

S5 ST
_Mwm Fc 37vz

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing

. (OPTIONALY}
(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.)

ARTICLE VL Other provisions, if any

T T
7 /‘ /

%

Slgnatl({_l_)f a mefnber or an authorized Tepres representative of 1 member,

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
s i .

constitutes an affirmation under the penaltics of perjury that the facts stated herein are true

I am aware that any falsc information submitted in a document w the Department of State
conslitutes a third degree telony as provided torin 5.817.153, F.S.)

(':ﬁ(‘.“s C*Zt"v;-\

“Typed or printed name of signec

REQUIRED SIGNATURE:

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optienal)

$  5.00 Certificate of Status (Optional)
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