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COVER LETTER
TO: Registrution Section
Division of Corporations
Florida RE Consulting and Scrvices LLC.
SUBJECT:

Name of Limited 1 iability Company

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

Please return all correspondence concerning this matter to the following:

Rogelio Ulibarri

Name of Person

Florida RE Consulting and Services LLC.

FirmyCompany

1884 Lynton Circle

Adddress

Wellingion, Florida 33414

Ciyy/State and Zip Code
floridareconsulting(@gmail

E-mail address: (1o be used Tor future unnual report notilication)
For further information concerning this matter, please call:
Rogelio (Roger) 561 3291945

at ¢ )
Nume ol Person Arca Code Davtime T'elephone Number

Enclosed is a cheek for the foilowing amount:

| 7/ IS] 25.06 Filing Fee $130.00 Filing Fee & $135.00 iling Fee & $160.00 Filing Fee.
— Certificale of Status Certified Copy Certificate of Stas &
(additional copy is enclosed)y Cerufied Copy

[additional copy is enelosed)

Maijling Address Street Address

New Filing Seetion New Filing Section

Diviston of Corporations Division of Comorations
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Cirele

Tallahassee, 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Florida RE Consulting and Services LLC.

(Must end with the words “Limited Liability Compuny, ©L.L.C.," or “LLC

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

Principal Office Address: Maiting Address:
1884 Lynton Circle 1884 Lynton Circle
Wellington, FL 33414 Wellington, FL 33414

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Ilorida regisiration. )

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

Rogelio Ulibarri

Name

1884 Lynton Circle
Florida street address (P.O. Box NOT aceeptahle)

Wellington Florida 33414
City State Zip

Having heen named as registered agent and o accept serviee of process for ik above sietod Timited liabilite company at the
place designared int this certificate, | hereby accept the appointnent as regi, /frca' agent and agree 1o act in this capacity. |
Surther ugree to complewith the provisions of ull stagusyes velating 1o the gloper and complete performance of inv duties, and I

.y . i . . / : - - P
am familiar with and accepr the obligations aof'm "o digrennt as provided for m Clapter 605, 175

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Lumited Liability Company:

B " IR

Title:
"AMBR" = Authorized Member
“MGR" = Manager

MGR Rogelio Ulibarri
1884 Lynton Circle
Wellington, FL 33414

(Use attachment it necessuny)
(OPTIONALY

ARTICLE V: Ftteetive date, it ether than the date of [iling: 09/15/2016
(If 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 statstory filing requirements, this date will not be listed as

the document s eflective date on the Depuartment of State’s records.

ARTICLE VI Other provisions, if any.

e’
REQUIRED SIGNATURE: % %z%/\/v

Signntut::' of a member or an anthorized representative of 2 member,
This document is executed in accordance with section 60501302 (1) (b), Florida Statutes,
I an aware that any tatse information submited in a document 1o the Depaniment of State

constitites a third degree fetony as provided for in s 817.135.F.8.

Rogelio Ulibarri
Fyped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .3
§ 30.00 Certitied Copy (Optional) - .
8 54000 Certificate of Status (Optional)
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