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COVER LETTER

TO: New Filing Section
Division of Corporations

Carz palida beer Co 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submined for filing.
Please retumn all correspondence concerning this matter to the following:

Adrian Onolo

Name of Person

Cara palida beer Co LILC

Fiem/Company

1704 N 50th ave,

Address

Hollywood. I1. 33021

City/State and 7ip Code
adrian.oriolo@yahoo.com

IE-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Adrian Oriplo 954 937-0242
at ( )
Name of Person Area Code Daytime Telephone Numher

Enclosed is a check for the lollowing amount:

D$125.0() Filing Fee DSB0.0U Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate ol Status Certiflied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

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

Tallahassec, F1. 32314 2661 Lxccutive Center Circle

Tallahassee, I°1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

ADRIAN ORIOLO
1700 N 50TH AVE
HOLLYWOQOOD, FL 33021

SUBJECT: CARA PAILDA BEER CO LLC
Ref. Number: W17000078313

We have received your document for CARA PAILDA BEER CO LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "CO." This word/abbreviation is readily
associated with or is commonly used to denote anocther type of entity. Please
amend your document throughout accordingly.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 417A00019957

www.sunbiz.org
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ARTICLE] - Name:

The name ¢f the Limited Liability Company is:

Cara palida beer LLLC
(Must contain the words
ARTICLE II - Address:
The mailing address and street address of the principal office of the

“Limited Liability Company, “L.L.C." or “LLC.Y)

Limited Liability Company is:
Principal Off dress: Mailing Address:
1700 N 50th ave. 1700 N 50th ave,
Hollywood, F1, 33021 Hollywood, FL 33021

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Liruited Liability Compan

¥ c2nnot serve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registration. )
The name and the Florida street address of the registered agent are; ; v(: ‘;
Adrian Oriolo T 9
-
1700 N 50th ave, T 3P
Florida street address (P.0. Box NQT acceptable) :: v
Hollywood Florida 33021 s @
City State Zip =

¢ appointmeni as registered agent and agree 1o act in this capacity. ]
further agree to compiy with the Pravisions of all statutes relating to the proper and complete performance o my duties, and
am familiar with and accepl the obligations of my position as regiflered agent s provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

"AMBR" = Authorized Member
"MGR" = Manager

Nameand Address;
MGR

The name and address of cach person authorized to mahaée and comtrol the Limited Liability Company:

Adrian Oriolo

1700 N 50th ave. Hollywood FL 33021

(Use artachment if Decessary)

ARTICLE V: Effective darc, if
(If an effective date is

other than the date of filing: - (OPTIONAL)
listed, the date most be speeific and cxonot be more than five business days prior to or 90 days after
the date of filing.)
Note: Tfthe date inserted in this biock docs not meet the applicable statutory filing requirements, this date wil] oot be listed as
the document’s effective date on the Department of Statc’s reconds,
ARTICLE VI: Other provisicns, if any,
REQIIRED SIGNATURE: m‘?

Signature of 3 member
This document is executed in
I am aware that

or an authorized rcpresentative of 5 member,
accordance with scction 605.020

any false mformat

constitutes a third degree felony as

3 (1) (b), Florida Slarres =,
0u subrnitted in a document to the Departmentaf State
provided for in s 817,155, F 5, 357 (A
Adrian Oriolg hh W
Typed or printed name of signce = i
Eiling Fees: B
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent ST o
$ 30.00 Certified Copy (Optional) 25 5
¥  5.00 Certificate of Status (Optional) -



