#7181 P.002/004

07/15/2033 08:08

of State
Division of Corporations
Electronic Filing Cover Sheet

Vil
Florida Department

A -k
AV B

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 all pages of the document.

(15000212257 3)))

D0

HI S04 2257 3ABCZ

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generale another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)617-6381
Froin:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Numtber : 126000000019
Phone : (385)552-5973

Fax Number : (305)675-5944

**nter the email address for this business entity io be used for future
annual report mailings. Enter only one email address please.®*

Emall Address:

FLORIDA LIMITED LIABILITY CO.

BARRIO ESPANOL L.L.C. N
pse—— —— =
Certificate of Status 1 | e o
crtified Copy ;%E f::' Sl ]
age Count T i,’ifr b 5: -
[Estimated Charge -
35 @ &
et WA
g8 LAY
Corporate Filing Menu Help

Electronic Filing Menu




.y - e

07/15/2033 06:09 #7181 P.001/004

§50-817-8381 9/3/2015 3:43:46 PM PAGE 1/001 Fax Server

Septembear 3, 2015 g ‘
FLORIA DEPARTMENT OF STATE

LAZARDS CORPORATE FILING SERVICE, DR of Comporations

’

SUBJECT: BARRIO ESPANCL L.L.C,
REF: W1S5D00058613

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

Please check the principal address 427 S.W. 87 Ct 33?74 .,

If you have any further questions concerning yvour document, please call
(850) 245-6052.

Sylvia Gilbert FAX Aud. #: EBE15000212257

Regulatory Specialist II Letter Number: 21500018724
New Fillng Secticn
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TIC ¥ O IZATION

FOR
DA 1I.TM DL LITY COMP.

ARTI! LEI1=-Name;
The name of the Limited Liability Company is: (Must end with the words “Limited Liabliity Company,
“LLC.,"orLLC.7}

BARRTI O £SPalol 4,L.C,

- Address:
The mailing address and street address of the principal office of the Limited Liability
. Company is:
42) sw B ct 2313y
MEAMHT  FLORT DA
I - R re 10} iste

The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannot seive as its own Registered Agent. You must designate an individual or another business entity
with an getfve Floridn rogistration.)

T SAAC ESCANUELA & MTRO
421 Sw FrCT BB Y
‘ AMMTAME TLeRIDA
ARTICLE IV-
The name and title of each person authorized to menage and contro! the Limited

Liability Company:

ISAAC  ESCAL vELA CASTRO (,F}M‘Mﬂ
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Signature of a member or uthorized representative of a member,

In accordance with section 605.02041) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false informatign submitted in 2 document to the Department of State
constitutes a third degtee felony as provided for in 5.817.155, F.5.

TSARC ESCAMUVELA  CASTREO
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act is capacity. I further agrae to comply with
the provisions of all statutes relating to the pro nd complete performance of my duties, and
I am familiar with and accept the obligation s position as registered agent as pr&\'lded for

o5, F.S. T n -t
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