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June 2, 2015

FLORIDA DEPARTMENT OF STATE

o of s
CORP USA Division of Corpotations

’

SUBJECT: SOTORRIC AND PERTIERRA, PLLC
REF: W15000038562

We received your elactronically transmitted document.

However, the
document hae not been filed.

Please make the follewing correctiona and
refax the complete document, including the electronic filing cover sheet.

The documant submitted does not meet legibility requirements for
electronic filing. Please deo not attempt to refax this document until the
quality hac been improved.

The specific purpese of the entity must be set forth in tha document.
If yvou have any further cquestions consexning your document, please call
{B50) 245-6052.

Valerie Herring

: FAX Aud. #: H15000130687
Regqulatory Specialist IT Letter Number: B15A00011553
New Filing Secticn
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SECRETARY CF STATL
TALLAHASSEE FLORIDA
ARTICLESQF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVPANY

ARTICLE I - Name
The name of the Limited Liabtity Compaity is:

Seterrio and Pertierra, PLLC

(Must end with the words “Limlted Linbllity Company, “LL.C.," ar “LLC.")

ARTICLE 01 - Addreas:
The maillug address and streaf nddress of the principal office of tha Limited Liability Company fs:

Princlpnl Offles Ad H Madlin dposa;
2658 Ly Jaure Rosd, Sulel 1105 AULS Lﬁ’_,SQg N Roodd <ot HTD
Caral Gables, Fladds 31124 ComlGabla, Floddu 53134

ARTICLE [11 - Rogiziered Agent, Rogletored Offlco, & Roglstered Agunt's Bignajuros
(The Limlad Liabillty Company sannat ssrva as its awn Registerad Agent. You must dosignate sn indlvidunl or
anather buginess entity with an active Florlde raglstration.)

‘The name and the Flerlda strent nddrass of 1he registored egent are:

. Roberto €. Pertierra

Nam

20655 Le Teune. Rood, Sute DS

Florde strest addragy (P.O Box NOT aceeptable)

Corai Gablat) FL 34134
ty ) Zip

FHaving bacn naned as raglsterad adbm dnd (0 accept sarvice of pracess for the above stated thinited liabiily conipany ai
the place desigrated In this cartfkatd, | hereby eceepl th: agpolptuien &3 regisisied agepl and qgrea (2 sel in this
capagliy, I further agree to complylwih the provision of ell statutes velaling {o the praper and coinplele parfoiiance
af my duttes, onet [ am fhtitor the obligatlons of my position as ragistered ageni as provided for in

Chepier 605, F.5.

B T ok T L

d Agont's stgnéxe (REQUIRED)

(CONTINULD)
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ARTICLE V- E»\ ST e L
The name and address of sach person euthsrized to menage and control the Limited Liahili?ﬁ ?M'\l 5 AE
- ALLARASERE =1 nRina
Title: Name ane Addrage:
"AMBR" = Autharized Member ‘
YMGR" = Manager
AMBR Rabiar E. Aurtiera
2155 La Jaune Road, Suile 110§
Loni| Gubles, FL 33134
AMBR Rung A, Sotorda
2664 Lo Jsune Ragd, Bulla 1103
Carsl Oshlsa. FL 33134
{Use attaghmont if necessary)
ARTICLE V: Effecrive date, if other than the date of filing: —— [OPTIONAL}
(If an effective date s listed, the date must bo specitic and sannot be rears than five business doys pricr to ar 89 days sftsr
the date of filing.)

ARTICLE VT: Other pro’giim]s, ifany. .
aw Firom

REQUIRED SIGNATURE?

ignatare of 4 m T or.an-autiorized representative of a member.
(In accordance with & 6@‘3‘0555 (1) (b), Florida Statutys, the execution of this document
canstitutes an affirmation under the penaities of perjury that the facis stared herein ars e,

1 em eware that any false informatian submitted in a document to the Department of Stats
constitutes a thivd degree felony as provided forin 5,817.155, F.8)

we A Selersy

 Typed or printed name cf signse

Filing Fees:
$125.00 Filing, Fea for Articles of Organization and Designation of Regisiered Agent
§ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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