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Florida Department of State

Attention: New Filing Section

To whom it ;ay concem:

This is to advise you that the owners of DOSE RWeg © ~acosia CLC of Doc #
LlG 00D ¥Y 41k are the same owners if the attached articles of the company. We have

dissolved the company and have no intention of reopening it. Thank you for your help in this matter,

Very Sincerely,

Yost Riwero AcesTa

H\7005125945
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE1 - Name;
The name of the Limited Liability Company is:

JOSE RIVERO ACOSTALLC
(Must contain 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:
Principa] OfMce Address: Malling Address:
2 215 Cramd Canel Dt SAME

Miami, FI 33144

ARTICLETII - Repistered Agent, Reglstered Office, & Registered Agent’s Signature
(The Limited Liability Cotpany cannot serve 85 it3 own Registered Agent. You must designate an individwal or
another business entity with an active Florida registretion.)

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

JOSE RIVERQ AGOSTA
Name

245 Grand Canal Dr
Florida street address (P.O. Box NOT acceptable)

Miami FL 33144
City State Zip

Having been named as ragistered agent and o accept service of process for the above stated limited Hability company at the
place designated in thix certificate, I heraliy accept the uppointment as regisiered agent and agree 1o act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and completa performance of my duties, and 1
am familiar with and accept the obligations of my posttion as registeved agent as provided for in Chapter 605, F.5..

/ 4%«0/%’0/“5/‘{-

V Registged Agerf's Signature (RBQUIRBD)

(CONTINUED)

417000125943



L] . 7w

081/85/2013 B4:47 3052201448 LAZARUS PAGE B4/84

417000125943

ARTICLE Iv- .
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMER JOSE RIVERQ ACCSTA
215 Grand Canal Dr
Miami, FJ
33144
{Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of Bling: - {OPTIONAL}
{If an effective date s Usted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mest the spplicable stamtory filing reqnirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

RmumEnsmman W/&Q/ﬂ,’, }[» . .,

of ¥’émber or an authorized representative of a member. ~ o F
Thu do tis executed in accordance with section 605.0203 (1) (b), Florida Statutes, X7 e
1 am aware that any false information submitted in a document to the Department of Stata™ L
constitutes a third degree felony as provided for ins.817.155,F.5. .

o - la L

JOSE RIVERQ AGOSTA
Typed ar printed name of siguee = o
$125.00 Filing Fee for Articles of Organizatton and Designation of Registered Agent — ;_“_11
N _;. o

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statos (Optional}
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