ICertificate of Status { 1
i iCertiﬁc_d Copy : [ 0
{Page Count | 03

[Estimated Charge { $130.00

Al

#Q P.061/003
of(4te ] 5 ]
Division of Corporations

01/26/2033 04:20

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of al! pages of the document.

(((H15000067168 3)))

00 A A

H1SE008TIAS 526 )

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
To:

Division of Corporations

Fax Number 1 (858)617-6383
From;

Account Name

: LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000002019
Phone

: {385)552-5973
Fax Number : {385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:

FLORIDA LIMITED LIABILITY CO.
CARABALLO CONSULTING & ASSOCIATES, LLC

Electronic Filing Menu Corporatc Filing Menu Help

W Cuttaer: 10 1

A P

1

70 8 WLV Y i

G374



Y
. .

01/26/2033

0421

S

FHOM: 103062201440 03/17/2015 09:33:64 #014 P.003/004

#0753 P.002/003

H15000067168

ARTICLES OF GRGANIZATION FOR FLOBIDA LIMITED LIABI ITY CONPANY
ARTICLE I - Nams:

The name of the Limited Lisbility Company is
WASSQCMTES Xes

{Must enud with the words “Limited Liability Company, “L.L.C.," ur“LLC ")
ARTIC.:[.E 11 . Address:

The maifing sddreas and street address of the priocipal office of the Limited Lisbility Company is
Erincipg) Office Addresy;

Mailinr Adgress;
11312 MW _B5 STHEET
DORAL. F1L 33178

DORAL, A 33178

ARTICLE IH - Registercit Ageit, Rngnten.ed Oince, & Ragistorod-Agent’s Slgnamrﬂ

anUmmdLuhﬂnyCompanyammtscmukscwnlhgmudAgmLYou mustdmgnaummd:wdmlor
another bwmessenﬂqwuﬁnnm?bndamgmm)

Toe name and 1he Floride street address of the registered sgent are

o2
ort
ALINA CARABALLO 5
LI —
11312 MW, 65 STREET :
. Flondne street address (P.0. Box NQT acceptable) B - = :
MIAM] i Feanuze : P FeY
fluying baen named as ngbm-ud agauand 10 mpl service of process far tha above swzcd limited Lability company ai
the place designaied in this certifioate, !kgmbyaquzfquawmummgamndwmdagmzwmmmu ;
capacity. U&xﬂwagrarocompbrwhhmpmﬁdomdal!muulaingmmapmpawdnmwaewmms
of nty duties, and ] am famiiar with andaxcpxdvaobl!gdm ofmpannmarmg;aandagw &y provided for in
hapeer 605,

QZ.W/

chxﬂuod Agent’s Slm& (REQUIRED)

(CONTINVED)
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ARNTICLE IV-

Tha narse end address of ench person authorized to manage and control the Limited Lisbility Company:
Tile: Dage and Address:

“AMBR" = Authorized Member

"MGR* = Mapager

ALINA CARABALLO

11312 NW 85 STREET
DORAL FL 33178
AMBR 0000 '
11312 N'W 65 STREET
DORAL FL a3178
AMER CHRISTOPHER CARABALLD .
DOBAL, FL 39178
AMBR LEILAN| GARABALL O
DORAL, FL, 33178
{Use attochment if necessary)
ARTICLE Vv'; Efftctive date, if other thaa the dats of filing: _ . {OPTIONAL)
. (If i effective date Is ttad, Lhe date must be specific and cannot be more then five businses days prior 10 or 9¢ dsys after
the date of GHOE.) . . . :

_ ARTICLE V1: Other provisians, if any.

¥ ey, ﬂ = i LI
Signaturs of & mamber or Ak authorized reprissatative of = member.
(In accordance with section 603,0203 (1) (b), Flodda Statutes, the excoution of this document i
conatimtes an affirmation onder the pehalties of perjury tiat tho facts stated honein are true. - .
] em aware that any falee information submitted in & dociment to the Department of State H
conatilules # third degree felony =x provided forins.817.155, F.5.}

Al INA GAR e . _
Typed or printed nane of signee

Filing Fees:
$125.06 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30,80 Certified Cupy (Optional)
§ 5.00 Gertificate of Stxtus (Optional)
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