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March 26, 2015 a8 W
' FLORIDA DEFARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, CRer™ of Comorations

r

SUBJECT: CARLOS A URIEBE L.L.C.
REF: W15000021064

We received your electronically transmitted doocument. However, the
document has not been filad. Please make the following correctians and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by a member or an authorized representative of
a member.

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

If you have any questions concerning the filing of your document, please
call (85D) 245-6051.

Teresa Brown FAX Aud. #: H15000075297
Regulatory Specialist II Letter Number: 215A00006016
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H15000075297
ARTICLE OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
Article J ~ Name: EL o
The name of the Limited Liability Company is: g: ;:'; I E!
CARLOS A URIBE L.L.C. RS
=
Article T ~ Address: _D’E‘f-« ™o
The mailing addresy and street address of the principal oﬁ'ice of the Limutedgm e
Liability Compeny is:
9804 EDMONTON DR
LAND O LAKES, FL. 34638

Article [I1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida street address of the registered agent are:

CARL.CS A URIBE
Namce

5804 EDMONTON DR

Florida strect address (Box NOT acceptable)

LAND O LAKE, FL, 34638

City, State, and Zip

Having been named os registered azent and accept service of process for the shove
stated Umited liability compuny at the place desigaated in this certificute, | herchy
aecept the appointment as registered agent and agree to act in this eapacity. I

further agree to comply with the provisions of all statutes relating to the proper and

H15000075297
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Cm:npletn performance of my dutics, and | ans familiar with and aceept the
abligations of my position as registcred agent as provided for in Chapter 605 FS...

m\m’m&:

Registered Apcnt's Sigpature

Article TV = Management (Check box if Applicable.)

The Limited Liability Company is to be manaped by one manager or more
managers and is, therefore, 1 manager — managed compaay.

CARLOS A URIBE - JANELLE CASTRO SUAREZ
9804 EDMONTON DR, 9804 EDMONTON DR,
LAND O LAKES, FL. 34638 LAND O LAKES, FL. 54638

(A additiona! article must be added if ao cffective date is requested)

cheint i\

Sigoaturc of a member or as aathorized represcutative of a member,

(In accordance with section 605 Y Florida Statutes, the exccutivn of this
document esnstitutes an affirmation under the penaltics of perjury that the facts
stated herein ave true)

CARLOS A URIBE

Typed av printed name of signer




