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COVER LETTER

TO: Registration Section
Division of Corporations

LA CASITA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Leticia Dieppa

Name of Person

DIEPPA LAW, LLC

Firm/Company
2828 Coral Way, Ste. 300
Address
Miami, Florida 33145
City/State and Zip Code

laurapadron@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further infortmation concerning this matter, please call:

Leticia Dicppa 305 406-9391
at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee $ 130.00 Filing Fee & $155.00 Filing Fee & D $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2016 %
_ m
LETICIA DIEPPA f?
2828 CORAL WAY STE 300 <2
MIAMI, FL 33145 Q

SUBJECT: LA CASITA, LLC
Ref. Number: W16000036313

We have received your document for LA CASITA, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

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.

Tim Burch .
Regulatory Specialist Il Letter Number: 216A00010622

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

MARINERA, LLC

EREATFG LG
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLC.™}

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princioal Office Address: alling Address:
1430 8. Dixie Highway, Suite 201

1430 8. Dixie Highway, Suite 201
Coral Gables, F1. 33141 Coral Gables, FL 33141

ARTICLE I1I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florids street address of the registered agent are:
LAURA PADRON

ir” 94

I

~,

Name

1410 S. Dixie Highway, Suite 201
Florida strect address (P.O. Box NOT acceptable)

33141
Zip

M

Coral Gables Florida
City Stue

Sl

Registered Agent's Qignaq:re { HgUIRED)

“-1——“
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ARTICLE |V-
The name and sddress of each person authorized to manage and control the Limited Liability Company:
.,
I Name and Address LB >
*AMBR" » Authorized Member TR o e
“MGR" = Manager ; < by
MGR LAURA PADRON T e
1430 8. Dixie Hwyv, Suile 201 (o T
Coral CGables, Florida 33146
MGR ADRIANA PADRON -
1430 §. Dixic Hwv, Suite 201 S N
Coral Gables, Florids 33146 en
MGR LUZMARINA PADRON
1430 8. Dixie Hwy, Suite 201
Coral Gables, Florida 33146
{Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this daie witl not be listed as

the document’s effective date on the Department of Siate's records.

ARTICLE VI: Other provisions, if any.

- -Signature of a member or ax suthorized representart pember.
This document is executed in sccordarce with section 505.0203°(1) (b}, Florids Statutes.
| am aware that any false information submitted in a'document 1o the Depanimer: of State
constitutes a third degree felony as provided for in3.817.155, F.S.

LAURA PADRON
Typed or printed neme of signes

$125.00 Fillag Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Cortified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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