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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: R:.u/a.'s Co(porat"n'on .Z’, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Pleasce return all correspondence concerning this matter to the following:

-7:,.'ef f?v;v;/ﬂ l/anm o5

Name of Person

Firm/Company

3808 Cuodlin Place Circle

Address

O\ awndo ,FL 3212

City/State and Zip Code
Toviey vovraos 069 & hotweil- com

E-mail address: (to beVised for fulurc annual report notification)

For further information cancerning this maticr, please call:

wer Vovass a3y Q41 - W7

Namg ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M‘SDS.OO Filing FFee |:I$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectian New Filing Section

Division of Corporations Division of Corporations
P2.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2016

JAVIER AUGUSTA VARGAS
3808 GATLIN PLACE CIRCLE
ORLANDO, FL 32812

SUBJECT: PAULA'S CORPORATION 1, LLC
Ref. Number: W16000001254

We have received your document for PAULA’S CORPORATION 1, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "CORPORATICN." This word/abbreviation
is readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

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
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist 1l Letter Number: 116A00000546

www.sunbiz.org

Nivricinn onfF Carnnratinmne . POY BOYWVW 29297 Mallabhecocarma Elamda 3021 A4



1/20/2016
Dear Mrs. Dickey and Mr. Chang,

Pleasce find enclosed herewith, the revised articles of organization for Paula’s 1, LLC, Paula’s 2,
LLC and Paula’s 3, LLC. As instructed I have removed “Corporation” from the name. Please let
me know if you need anything additional.

Thank you,

ot A

Stuart Glenn

O, 321-231- 3155




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pooula's ’ - _Z LLC

Name of Limiled Liability Con’npany

The encloscd Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

-ﬂn?/ ﬁv;vr/v Vavgas

Name of llersnn

Firm/Company

3808 G(a..“\fn Flet.& C-\‘vrc-\e

Address

Oc\ondo ,FL 32812

City/State and Zip Code
Tovier vavrgos 264 @ hoA wail- com

E-mail address: (to beised for future annual report notification)

For lurther information concerning this matter, pleasc call:

Jower Vovaes w32\ ) {41~ (\d7

Name of Person Arca Code Daytime Telephone Number

Enclosed is a ¢heck for the [ollowing amount.

lzrmzs.ou Filing Fec |:|$130.00 Filing lec & $155.00 Filing Fee & |:| $160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy
(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Scction

Division ol Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tailahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

A e

- (=2

T o

The name of the Limited Liability Company is: 1ﬁ.:
e

Paula.,s S .l',LLL 2

(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™) =

ARTICLE II - Address: z:"
The mailing address and street address of the principal office of the Limited Liability Company is: ™~

Principal QOffice Address:

Mhailing Address:
380% &n‘\'lnld\. ?\M C—\'fc—]f__ 3R0% (‘Idsa'n ESQE Civele
Of\ando, £t 22917 Ov\awde , EL 32%\2

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company eannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

\ Vv

Name

3308 Golun Ve Cirle

Florida street address (P.O. Box NOT acceptable)

ON\ondo FL 323\
City Zip

State

Having been named us registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating 16 the proper and complete performance of my duties, and 1
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

jc—lxu'o( \b(ﬂ\(ﬁ

Registered Agemid Signature (REQUIRED)

{CONTINUED)

Page10f2




ARTICLE V. -

The narae and address of cach person authorized 1o manage and control the Limited Liability Company

AMBR" = Authorized Member . 5"
"MGR" = Managcr . o
M &2, Towey Avqiv‘;\o \)k(‘\“s - =
__3%% Gy Pare Civlle' = K
Oc\omde, Er 32§11 CIon
EAANN .
MR, — -Eliana__CGrongoco re g ol
L \2 o 2
ETRRE
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 1 /-1- /20 Hq

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot bé more than five business days prior to or 30 days after
the date of filing.)

Note: 1{ the date inserted in this block does not meet the applicable statutory filing requircments, this date will not he listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, il any

REQUIRED SIGNATURE: ‘
3_(1\((e ( UO((\ o)

Signature of a member or an aufforized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes

Fam aware thal any false information submitted in a document to the Department of State
constitutes a third degree felony as provid

forins817.155. F.S.
TJoiee Avqus TU \J?!(G\UT

Typed or'plinted name of sigatc

ili & -

$125.00 Filing Fec for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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