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Junhe 28, 2017 "
FLORIDA DEPARTMENT QOF STATE

Division of Corporations
CORP USA i

I

SUBJECT: LA VICTORIA C.A. LLC
REF: W17000053540

We receivaed your electronically tranasmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The title(s) in the officer/director field(s) is/are not acceptable.

Please refer to the following link for acceptable officer/director title
infeormation.
http://dos.myflorida.com/sunbiz/seareh/guides/corporation-records/title-abb
reviations/

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call ({850) 245-6032.

Nadira D McClees-3ams FAX Aud. #: H17000170178
Requlatory Speciallst II Letter Number: 917A00013054

P.O BOX 6327 — Tallahassee, Flonda 32314
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AR’I'FG.ES OF ORGARIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY -

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

LA VICTORIA C.A. LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE Il - Address:
The mailing address and strect eddress of the principal office of the Limited Liability Company is:

Princina) Office Address: : Mailing Address:
8200 NW 41 STREET - 8200 NW 41 STREET
# 200 - . Z200
DORAL. FL 33166 . . DORAL_ FL 33166

ARTICLE I - Registered Apent, Registered Office, & Repistured Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individunl or

another business entity with an astive Flotida registration.) .

The name and the Florida street address of the registered sgent arc:

JOSE ALEJANDRG CHEDIAK

Name
8200 NW 41 STREET, #200
Florida street address (P.O. Box NQT acceptable)
DORAL, FL_ - v 33168
City . State Zip

Having bevn uaned os registered ageit aid to aceept serves of process for the above srated finlied dability conspany at the
placy designared in this cortificate.  horeby docept the appoinmimieas regtsrered agont and agree to act in this capociry.
Jiuthor ugree w comply with dhie provisions afall stusutes relaing 1o the proper and complete purfornwmce of my duties, and
awr frailiar with aie accept lre obligations of my pesttien as refiXered ayontas provided for i Chapeer 605, F.S., )

Registered Agbol's Signature (REQUIRED)
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ARTICLE IV-

The name and address of each person aythorized to manage and control the Limited Liability Company:

YAMBR" = Authorized Member
"MOR." = Mapager
MGR JOSE A. CHEDIAK
1300 CHINABERRY DR
WESTON, FL. 33327
AMB I ALBERTO CHEDIAK
- 1300 CHINABERRY DR
WESTON, FL 33327
AM R RAFAEL CHEDIAX | _
1300 CHINABERRY DR
WESTON, FL 33327
{Use attachment 1f necessary)
ARTICLE V: Effective date, if other than the date of filing: ' : (OFT IONA.L)

{If an effective date is listed, the date must be specific and cannof be more thao five business days prior to or 90 days lﬂer

the dace of flling.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document's effective date an the Department of St_m.e's recards. Ae

ARTICLE VI: Other provisions, if any.

RENUIRED SIGNATURE:

pa/r@ Jovd

Slanatarc of & member or an authorized represeniative of a member.
This document is execwted in accordance with seedon 03,0203 (1) (b}, Florida Suutes.
¢ am aware that any Slse information submined [n 8 document to the Departnent of Stake
constitutes a third degree felony as provided for in 5.817.135, F.5,
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