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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: THE CLAP FACTORY LIG
Hame of Limited Liabillty Company

The enclosed Articles of Organization und fee(s) are submiticd for filing.

Please return all correspondence concoming this matier to the following:

YANELLE M BARINAS

Mame of Persen

BARINAS AND ASSOC|ATES INC
Firm/Company

5701 NW 36 STREET
- Address

MIAM|, FL 33168

City/Srate and Zip Code

E-meil address (to be used for future annual report notitication)

For further information concerning this natter, please call:

YANELLE M BARINAS at( 306 ) &71-0849

Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the follnwving amount:

[ $125.00 Filing e E$130.00 Filing Fee & [1$155.00 Filing Pee & [d5160.00 Filing Fre,
Certiticate ot Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Capy
‘ {ndditional copy is enclosed)

Mailing Address Streei/Couricr Address
Registration Scction Registration Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassec, F[. 32314 2661 Exceutive Cener Circle

Tallahessee, FL 32301

a2/84
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ARTICLES OF ORGANIZATION FOR FLORTDA LTMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liahility Company is:
PFE Y, LL
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC."™)
ARTICLE 1T - Address:
The mailing address and streot addresg of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
ATEQNW 107 AVEAPTR409 1760 Nw 107 AVE APT R409
DORAL, FL. 33172 DORA| FL 33172
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature: =
(The Limitcd Liability Company car not serve as its own Registered Agent, You must desigrate an mdividual g £7
another business entity with an active Florida registration.) ';' =1
2rm
The name and the Florida street address of the rogistered agent arc: ?;:):-::
e
IVAN J HERROZ . e
ame M
== S
1750 NW 107 AVE APT R409 S
Florida strest address (P.(). Box NOT acceptablc) =
-
DORAL FL. 33172
City

Zip

Having been named ay regiviered agent and 10 accept servive of process for the ahove stated limited lichility company ot
the plage designated I this certificare, | hereby accept the appoiniment as regisiered agent and agree (o e i this
copacin. 1 further agree tn complywith the provisions af all staiutes relating 1o the proper and compiete performance

of my duties, and | am fomiliar wich tud accept the obligations of my positton as regisiered agent as provided for in

\ Chapeer 003, F.5.
Regis.cred Ag&mrc (REQUIRED)

(CON D)
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ARTICLE V-

The name atd address of each person authorized to manage and control the Limited Liability Company:
Title:

Namg and Address:
"AMBR" = Authorized Mcmber
"MQOR" = Manager

MGRM

ALEONSQ SQOTC
50 NW 1

DORAL. FL 33172
MGERM

=4

IVAN J HERROZ

1750 NW 107 AVE APT R409
DORAL, FL 33172

(Use auachment il nacessary)

ARTICLE V: Effective date. il ather than the date of fillng:

. (OPTIONAL) =
(1 an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 @
the date of filing.)

ARTICLE VI: Other provisions, if any.

Tt
REQUIRED SIGNATURE:

Signature of a member or en authdeized representative of 8 member.
(In gecordance with sectinn 605.0203 (1) (b). Floria Statutes, the execution of this document
constitutes an affirmation under the penalties of perj

that the facts stated hercin are true,
T am awarc that any false information submitted in 2 document to the Department of Stalc
conslitutes a third degree tclony as provided for in s.817.155, F.8.)

IVAN_) HET

Typed or printéd name of gignee
Filing Fees:
$125.00 Filing Fee for Articles of Organizatiou and Designation of Registered Agent
% 30.00 Certified Copy (Optionul)
§ 5.00 Certificate of Status (Opitional)
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