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CONSENT LETTER

NOVEMBER 8", 2017

| YADMER PADILLA MGR OF A FLORIDA LLC NAMED YADIER PADILLA A/C, LLC DOCUMENT #
L16000155941 INFORMS THE FOLLOWING: THAT THE ABOVE MENTIONED FL LLC WAS DISSOLVED ON
09/22/2017 FOR ANNUAL REPORT. | DON'T WANT TO REACTIVE THIS LLC THEREFORE RELEASING THE
NAME. AT THE SAME TIME | WANT TO USE SAME NAME FOR A NEW FLORIDA LLC ENCLOSED PLEASE
FIND NEW DOCUMENTS AND CASHIER CHECK TO FILE NEW LLC.

YADIER PA
MGR



COVER LETTER

TO: New Filing Section
Division of Corporations

YADIER PADILLA A/C LLC
SUBIJECT:

Nuame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this master to the following:

NOEL TAVIO

Name of Person

FirnvCompany

400 PALM AVENUE

Address

HIALLEAHFL 33010

City/State and Zip Code
wtaviolivahoo.com

E-muil address: (to be used (or future annual report notitication)
For further information concerning this matter. please call:

nodd tavio ins GO4-3063
e ( I

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

S 125.00 Filing Fee S 130.00 Filing Fee & 5155.00 Filing Fee & S160.00 Filing Fee,
Cuertificate of Status Certitied Copy Ceritlicate of Status &
(additional copy is cnclosed) Certifiedd Copy

(additional copy is enclosed)

Mailing Addruss Street Address

New Fiting Section New Filing Sccuon

[vision of Corporations Division ol Corparations
P.O. Box 6327 Clifton Building
Tulluhassee, FL 32313 2661 Executive Center Circle

Tallahassce, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

The mailing address and street address of the principal office of ihe Limited Liability Company is:

—t
ARTICLE ¥ - Name: -~
The name of the Limited Liability Company is: %

< - -

YADIE RPADILLA A/C ILLC w f

{Must coniain the words “Limited Liability Company, "L.L.C." or "LLC.™) 3; ;"

T e

ARTICLE 1 - Address: = M-
»
.}

Principal Office Address: Muiling Address:

3491 WEST 2 COURT SAME
HIALEAH. FL 33012

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

YADIER PADILELA

Name

5491 WEST 2 COURT
Florida street address (PO Box NOT acceptable)

HIALEAI FL 33012
City Siaie Lip

Heaving been named as registered agent and to aceept service of provess for the above sweted fimited Habiline company af the
pluce designated in s certificate, hereby ueeept the appolntmoent as registered agent and agree to aet in this capacity, |
Surther agree to comply with the provisions of all saanes relating o the proper and complere pesformance of my duties. and |
am familiar with and accept the ohligations of my position as registered agent as provided for in Chapeer 605, F.S.

Agent’s Signature (REQUIRED)

(CONTINUED)}



ARTICLEILV- . .
The name and address of each person authorized to manage and control the Limited Liability Company:

‘I“III an l:'aml. ."]d '! ud[l‘ .
"AMBR" = Authonzed Member

"MGR" = Munager

MGR YADRIER PADILLA
5491 WEST 2 COURT
HIALEAHM. Fi. 33012

{Use attachment il necessury)

ARTICLE V: LEffective date, it other than the date of filing: AOPTIONAL)

(I 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: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a rtgmi,)cr or an authorized representative of a member.
This ducwment is exccuted in accordiance with seetion 6035,0203 (1) (b). Florida Statules.
I am aware that any talse information submitted in a document to the Department ot State
constitites a thind degree felony as provided torin s 817135, F.S.

Vadico Vadi\a

Typed or printed name ot signee

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

st
$
$  5.00 Certificate of Status (OQptional)



