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COVER LETTER
TO. New Filing Section
Divition of Corporutions
12555 LLC
SUIJECT:

Name of Lirmited Lisbility Company

The encloud Asticles of Organization and fee(s) arc submitted for filing.

Ples 52 return ali correspondence concerming this matter to the foliowing:

Felix R. Caritlo, Eaq.

Name of Person

Law Offices of Carillo & Carrillo, PLA,

Fitm/Company

3676 S.W. 2nd Street

Address

Miami, FL 33135

City/Statc and Zip Code
ariilolawyens@cmmillolawyers.com
E-mail addreas: (1o be used for future annual report notification)

For further information canceming this matter, please call:

Y vonne Villavicencio 305 460-6001
at( b]

Name of Person Area Code Dawtime Telepbons Number

Enc’oscd is & check for the following amount:

Ds 121.00 Filing Fec DISD.BO Filing Fee & $153.00 Filing Fec & s 160.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Addregs Street Addrpss

Mew Filing Section Now Filing Sectiom

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

Tailahassee, FL 32314 - 2661 Executive Center Cuxle

Tallahassec, FL 32301
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ARTICLE] - Name:
The name o the Limited Liability Company is:

12585 LLC
(Must contain the words “Limited Liskility Cornpany, L. L.C."er“LLC™)

ARTICLE 11 - Addvress:
The mailing address and strect address of the principal office of the Limited Liability Company 18!

Brircipal Office Address: Majling Addyegs:
1900 S.W. 5Tth Avenoe 1900 S.W. 57th Averme _,5_15" =
14ismi, FL 33153 Miami, FL 33155 — =
= e
- =M M 11
= :L'_’f (o]
ARTICLE /1) - Registered Agent. Registered Office, &: Registered Agent’s Signature: e |
(The Limited Liability Comparty cannut serve as its own Regisiered Agent. You must designate an mdividual or 3 g = ]
ariother ban incss entity with on active Florida registration.) e m
- '
The name ard the Florids stree: addreas of the registered egent arc: %;:_‘; S G
Law Offices of Camillo & Carrillo, P.A, i o
I ™~

Mame

3676 S.W. 2nd Street
Florida street address (P.O. Box NOT acceptable)

Miami, FL 33135
City State Zip

Having been  amed as registered agent and to accept sevvice of process for the above stated limited Rabifity company ot the
place designa 'ed in this certificaze, | hereby accept the appointment as registered agent and agree to act in this capacity.
firrther agree .o comply with the pravisions af oll statutes relating i the proper and eomplete performance of my duties. and

am famibiar v ‘th and acoept the obligations of my pos) ogent as-provided for in Chapter 835, F.5.

Registered Agent's Signarure (REQUIRED)

Fehin k. Carcillo, €sq

v- (. {CONTINUED)
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ARTICLE IV-
The narme and address of each person suthorized to manage and control the Limited Liskility Compeny:

: Name and Address:
"AMBR" = Authorized Member

"MGR" © Manager
MGR

Ricardo F. Guerrere
1900 5.W. STth Averue
Mizmi. FL 33135

(Usc attechment if necedzary)

ARTICI E V: Effective date, if other than the date of filing. December 1, 2047 .(OPTIONAL)

(If an efiective date is Hsted, the dute must be specific and canaot be more than five bustness days prior to or 90 days aftey
the date.f filing.)

Note: 10 the date inserted in this Black does not meet the spplicable statutory filing requircments. this date will pot be Tisted as
the docy ment's effective date on the Depantment of State's records.

ARTIC} K VT: Other provisions, if any.

REOQUIRED SIGNATURE: . p
9}4.@"

Signature of A pember or an authorized representative of o member.
This document is execuied in accordance with acetion £05.0203 (1) (b), Floride Statutes.
T am sware chat any false information submitted in & document to the Department of State
constitutes a thind degree felony as provided for i 4.817.155, E.5.

[ eords Gerstrare
Typed or printed namg of signee

Eiling Feza:
$125.00 FWling Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optionsl)

S  5.00 Certiftcate of Status (Optional)
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