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Qatcher 11, 2016

FLORIDA DEPARTMENT OF STATE
CORP UEA Dhvision of Corporations

’

SUBJECT: ESPRC-RUDIO, L.L.C.
REF: wWi6000069534

We received your electronically transmitted document. EHowever, the -
document has not bean filed. Plesse make the following corrections and
refax the complete document, including the electronic filing cever sheet.

The document submitted does not meet legikllity requirements for

electroniec filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, pleage
call ({550) 245-6052.

DANTIEL L O'KEEFE FAX Aud. #: B160DD250543
Regulatory Specimlist II Letter Numbar: 716200021846

P.0O BOX 6327 - Tallahagses, Flonda 32314
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COVERLETTER

TO:  Registration Section
Division of Curporations

smeer, E9PROaudio, .. C.

Name of Limited Liability Company

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

Please return all correspondence concsrning this mater 1o the fojlowing:

Rene Daniel Espinoza Palacios

Name of Person
ESPRQaudio
Firm/Company
457 W Minneola Avenu
Address

Clermont, Fl, 34711

City/Suate and Zip Code

rdanielesp@gmail.com
E-mall address; (16 be used for Rifure annual repart Notification)

For further information concerming this maiter, pleass oafl:

Rene Daniel Espinoza Palacios at(407 ) 284-0145

Name of Person Area Code Daytime Telophont Number

Enclosed is » check for ihe following amount:

[ s125.00 Fiting Fee [ Jst30.00 Fitiog Fee & Msmss.uo FilingFec& [ |5160.00 Filing Fee,

Certificats of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Addresy Street/Courier Add
Registration Section Rapistegtion Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building,
Tallahasses, FL 32314 2661 Bxzcutive Center Circle

Taltahassee, FL 32301
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ARTIC1 ESOF ORGANIZATION FOR FLORIDA LIVITTED JABIITY COMFPANY

ARTICLE [ - Names
The name of the Limited Liability Cormpany is:

EBPROaudin, LL.C.

{Must &nd with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Ligbility Commpany is:

Principal Office Address: Maning Address:
457 W Minneclo Avenug, Clarmont, Fl, 34711 45T Y Minnaals Avenus, Clarmont, |, 34791

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual'c or.

another business entity with an active Plorida reglstration.)

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

| Rens Dantsl Eapinero Palacios

MName

45T W Minnadia Avenus
Plarida street address (P.O, Box NOT acceptable)

LABMmMONt B_EL 34711
City Zip

Chapter 603, F.S..

Pernd  Cabinen o
Registered Agent's Signattre (REQUIRED)

(CONTINUED)

Pagelof2
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Flaving been named as registered agen! and (o accept service of process for the above staiad limited liability company ot
the plave dexignated in this certifioats, 1 hereby acoept the appotniment as regisiersd agent and agree (o aet in this
capacity. Ifurther agree to comply with the provisions of all staiutes refating to the proper and complete performancs
of my duties, and i am famillar with and accept the obligations of my position as registered agent as provided for in

91@z/11/81



ARTICLE IV-
The nam= and address of each person authorized fo manage and control the Limited Liability Company:
Title:

Name and Address:
"AMBR" = Authorized Member
YMGR" = Manager
AMBR Reno Dgnlel Expinozn Pelacios

457 W Miannala Avenuve, Ciasmont, F, 34711

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: -(QPTIONAL) -

(1t an effective date is listed, the date must be gpecific and cannot he move than five business days priar to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
.p . r é .
Signature of 2 member or ah awthorized representativa of & member,
(1o accordance with section §05.0203 (1) (b), Florida $tatutes, the sxecution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a documeant to the Department of State

constitutes a third degres felony as provided for in s.817.153, F.8.)

lhmﬂﬂﬂ&ﬂmmhﬁgu
Typed or printed name of signee

Filing Fres: :

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

3 500 Certificate of Status (Qptional)
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