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.
|

, I

hit the REFRESH/RELOAD buttan on your browser from this
page. Doing so will generate another cover sheet.

-.';I;ﬂ r‘;:’
P = -
'g" f: - KN
To: ¥;$3 ES e
f% Division of Corporatiocns Ee . T
.o Fax Number : [85D)617-6381 m':x;? [a8]
! i ' B e b
A o From: o ;% T
b Account Name  : CORP USA AFT S -
o - Account Number : 072450003255 oo
Phone : [305)634-3694 By T
o ' Fax Number : (305)633-9696 <
- _
B

*Eﬁég: the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.v¥
Email Rddress:

FLORIDA LIMITED LIABILITY CO.
RENERGIZE JUICE BAR, LLC
W /%‘ﬂj . Centificate of Status ]lI'
;t‘ "y Certified Copy
W on Page Count
| Sl in. ! (REXA

——— 100Ut
Estimated Charge | s125.00 |
% 2lp>lie

«F
PAN
Electronic Filing Menu  Corporate Filing Menu

Help "l>‘

haps#/etile.sunbiz.orgfscripts/etilcovr.exe
Ga/1e 39vd

22312016
Y500 FEB 2 5 2015 9s96ce9see

Z1:9T 918Z/bZ/78
T BROMWIN



' - . ] . ] .
| P . L ] ‘
+ ' 850-817-8381 * *2/24/%016 1:49:414PM PAGE 1/001 Fax Server

t

4

February 24, 2016
FLORIDA DEPARTMENT OF STATE

CORP USA Daviston of Corporafions

’

SUBJECT: RENERGIZE JUICE BAR, LLC
REF: W16000013762

We raoceived your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
rafax the complete document, including the electronie filing cover sheet.

The document submitted does not meet leglbility requirements for
elactronic filing. Please do not attempt to refax this document until the
¢uality has been improved.

Please return your decument, aleng with a copy of this letter, within &C
days or your filing will be congidered abandoned.

If you have any questionz concerning the £iling of your decument, please
call (BS50) 245-60352,

Terasa Brown FAX Aud. #:. E16000046386
Regqulatory Specialist I1 Lettar Number: 416R00003834

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Section
Diviston of Corporations
RENERGILZE JUICE BAR, LLC
SUBJECT:
Wams of Limitad Liability Company

The enclosed Articlas of Organizmtion and fes(s) are submitted for fling.

Pleasa retym g}l corregpondance conoerning this matter to the fallowing:

RENATOQ AVILES

Name of Person
RENERGIZE JUICE BAR, LLC

Pirm/Company
17784 §. W. 28TH STREET

Address
MIRAMAR, FL 33029
City/State and Zip Code
renaviles@yahoo.com

B-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RENATO AVILES 954 684-4700
At ( )

Mame of Person Area Code  Daytime Telephone Number

Enclosed ix 8 check for the fbllowing amount:

5125.00 Filing Fee 130.00 Filing Fes & $153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is eaclosed)

Malting Address Streef Address

New Filing Section Now Filing Section

Division of Corporations Dhvisien of Corporations
P.O. Box 6327 Clifion Building
Tullahasses, FL, 32314 2661 Executive Cetter Circle

Tailahasses, FL 32301
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ARTICLET OF ORGANTTATION FORPFLORIA § SATLED LIABILITY COMPANY
ARTICLE - Nome:
Thenams of fhe Linited Lishiity Conpargy is:
RENERGIZE JUICE BAR, LLC
Mmmmmmwmw VLLC o LCH
ARTICLE IE - Addresss
mmmmwmammmmdﬁmmmawh
14100 8, W. STH STREET 14100 &, STRERT
MIAMS, PL 33184 MIAMI, BT 33184

ARTICLE I - Registered Agent, Regiatered Office, & Regirtered S gent's Sizuature:
cmummm&mnyunmtmuhmmwdm You st desigaate an dividuet or

shother busiess eotity with s sotive Flarjda repisiration.)
Ths rams and the Florida stresf address of th registerod agenl dre;

RENATO AVILES
Naow
17784 B. W. 28TH STRERT —
Florids street addreas (PO, Box NIAT acowptabic)
MIRAMAR L, 308
City St Tp

Having boen named ar negintered agent and to aooapt savvice of process for the abore soased timitd Hubility comparg o the
mmumw JM;E:;}M\E W:’mﬁdmwmmmm? Sapacily. ;J y
foriker cgvee to comply provistoms atutes relading 2 Vee praper and caxiplale peyformemon of sy dules,

cxm Foweibiery viths and aooept the obBuaiions Q*wmmaWWka Channr 605, F.5. _

él - 2l (2, g/
| Regimrod Agent's Sigustire (REQUARED)
(CONTENUEL)
Pegpalaiz
YSHdHnD Qf96ELIGEE Z1:!97 918Z/p3/20
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AETICLE V-
The wireey end addeeas of each pevean axthorimd y manage sud conirol e Limitad Lishiliy Oatpary:

el ) Dame gt Sddrne:
*AMBR* = Authorized Member
- "MGR" = Manager
MOR CLAUDIA GARCES
. 4100 8. W, §TH STREET
MIAML FL 33184
MGR ' RENATO AVILES _
14100 &, W. §TH STREET
MIAMY, FL 331
MGR DYLEN AVILES
“JA100 S W, 6TH STRPEY
MIAML FT. 3318¢
{Une: ghischment [ necamsary)
ARFICLYE V3 Effactive den, ( other than tha dua of Aling: , (OFTIONAL)
wmﬂ:m?bmmmmhmmmmmnmmmmmuumm..m
tho dete of My,

Hgte: Ifhe dagy imsertod in this blook doss nat pwet the pplicthle satwiory Hling requirenumn, this date will not be Hsed ax
the docmean'y effective dete on the Departmest of Rtwte's records.

ARTELE VI: Other provitions, ey,

REMINBEN SIGNATURE:
& 2
Siguture ol ceiber or un sutharied ¢of & Ascrabey, :
This Socirment i execated ta apbordmrsy vath 6:4.8003 (1) (b), Florids Stanates.
1 am gearre that wny fabse Inforsaation submmitond in o docament to the of State
mcmmﬂmuw&hdﬂﬁs P&
CLAUDIA GARCES
Typed or pritad none of signee

HliczEogs:
$125.09 Filing Yoo for Articier of Orgaeiration end Deskguntion of Registered Agiat
3 3058 Cortifizd Copy (Opionsl)
$ 5.0 Cartifiests of Gtatny (Opdonal)
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