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COVER LETTER

TO:  Registration Secthou
Division of Corporations

... REGUEYRA & LLERAND!, P.L.L.C.

Natns of Limited Liability Company

The enclosed Arricles of Organization and fee(s) axe submuttad for filing,

Please return all correspondence concerning this matter to the following:

ALBERTO M. REGUEYRA, ESQ.

Nume of Person
REGUEYRA & LLERANDI, P.L.L.C.
Firm/Company
14300 S.W. 18TH STREET
Address

MIAMI, FL 33175

City/State and Zip Code.

ALBERTCREGUEYRA@GMAIL.COM
E-ma1l address: (to be nsed for futute annual report notfication)

For further mformation congerning ﬂ'us tnatter, pleass call;

Alberto M. Regueyra 786 | 566-1501

Name of Porson Area Ccde Daytime Telepbone Number

Euelosed is a check for the following amouat:
Dms 00 Filing Fee | _]$130.00 Filing Feo & @/3155 00FilingFeo & | S160.00 Filing Pse,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certiffed Copy -
(sdditional copy is enclosed)
Malling Address Brreet/Coyrjer Address
Repistration Ssction Registration Section
Division of Corporations Division of Cotporations
P.O. Box 6327 Clifron Bwilding
Talahassee, FL 32314 2661 Bxecutive Ceater Circle

Tallahsssee, FL 32301
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January 14, 2015
FLORIDA DEPARTMENT OF STATE

Povisi o
CORP USA svision o Corporalions

I

SUBJECT: REGUEYRA & LLERANDI, P.L.L.C.
REF: W15000002515

We received your electronically transmitted document., Eowever, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific purpose of the entity must be set forth in the dosument.

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the £iling ¢of your document, please
call (850) 245-6051.

Taresa Brown FAX Aud. #: H15000010456
Regulatory Specialist I Latter Number: 615n00000729

L

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLESOF QRGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limitad Liability Cotnpany is:

REGUEYRA & LLERANDY, PLLLE, ‘

{Must end with the words “Limited Lisbility Company, “L.1.C.," or “LLC.™)

ARTICLE 1 - Address:
The mailing address sand street nddress of the principsl office of the Limited Liability Company is:

Principal Office Address: 1] dd. ;
6501 &\, T4in Slrewl 3001 B.W, T41n Slewal
Hults 222 Suing 222

Soytn Miami, FL 33143 Sauth Maml, FL 33143

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signaturs:

{The Limited Liability Company cannot serve a5 j1s own Ragistored Agent, You must designate an individual or

enother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ave:

ALBERTO M. REGUEYRA, £5
Name

5901 S.W. 74T BTREET. SUITE 822
Florida sireet uddress (P.O. Box NOT acceptabls)

FL 33143
Zip

LOoUN viEami
City

Having bean named as registared agent and to aeeept service of process for the above stated fimited fabitiy company wt
the pluee degigniated in this certificate, | hureby accept the appoimiment as registersd agent and agree to act in this
capaclty. { further agree ta comply with the provisions uf ali sianutes rélating ro the praper and complete performunce
of my durles, cmd | am familiar with and accept the obiigatlons of my position as registered agent as provided for in

er 603, F.%.

Repistered Agent’s Signanure (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of cach person authorized to manuge and contrel the Limited Liability Company:

Title; Name aond Address:
"AMBR" = Aygthotized Member

"MGR" = Manager
MGR ALBERTO M. REGUEYRA

B901 8.W. TdTH STREET, SUITE 222
BOUTH MiaMml, FL 33143

MGR VICTOR M, LLERANDI, JR,
EEDY B.W. 74TH STREET. SUITE 222
BOUTH MiaMi, FL 33143

(Ust attachment if nncessary)

ARTICLE V: Etfectdve date, if other than the date of filing: . (OPTIONAL)
(If an effective date I5 Usted, the dute must be specific and caonot be more than five business days prior to or %0 days after
the date of filing.)

ARTICLE YT: Other provisians, if any.

Oﬂ"\cg.L

REQUIRED SIGNATURE; D j7 %2_\

Signature of 4 member or an authorized rep utnuw of & member,

(In accordance with section 605.0203 (1) (b), Florida Stafstes the exvcution of this document
constitutes an affirmation under the penaltiay of perjury thatdhe facts stated hevein are us.
! aun aware that airy false information submitied in a docwmient to the Depactment of State -
constitutes & third degree falony as provided for in 5.817,155, F.S.}

ALBERTO M, REGUEYRA
Typed or prisited name of signee

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

$ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optianal)
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