— LISooplbsy3

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone

[J pckur  [J warr [J mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

GHDENAED

600307509826

UL Lr im0l des-=4ii #1275, (i

e
e "y
r~i o
A
. .
’f .'-" Tae ~—y
T - L
- 3 i
1 p— .
—
" == v
. it = e
S i
AT
KA —

N CULLIGAN
JAN2 2 101




COVERIETTER F o o
TO:  Registration Section
Division of Corporations
SUBJECT: La Serena Authority, LLC

Name of Limited Liabiliyy Company

‘The enclosed Articles of Organization and fee(s) are submited for filing.

Please retum all correspondence concermning this matter to the following:

Sandra Rodriguez

Name of Person

Firm/Company

11864 Batelio Lane
Address

Orlando, FL 32827
City/State and Zip Code
sandrar_75@yahco.com
E-mait address: (1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Darrell Young at¢ 800 ) 375-2453

Name of Person Arca Code Paytime Teiephone Number

Enclosed is a check tor the following amount:

$125.00 Filing 'ee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate o Slatus Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassce, FF1. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIAHFILITY COMPANY

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

La Serena Authority, LLC
{Must end with the words “Limited Liability Company, “L.I1..C.," or "LLC.™)

ARTICLE 1F - Address:
The mailing address and strect address of the pringipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

11864 Batelto Lane
Qrlando, Fi 32827

11864 Batello Lane
Qrlando, FL 32827

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

:;"": |‘ 5
‘The name and the Florida street address of the registered agent are; . ) ;
=
Sandra Rodriguez L=
M ) -

Namg .Y
:‘:
11864 Batello Lane : e
Florida strect address (P.O. Box NOT acceptable) '—) :f‘
Orlando FL 32827 ;,.;'. ——

City State Zip

Having been named as registered agent and (0 accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position as registered ageni as provided for in Chapter 605, F.5..

=nedia Dedigeez oli2)ig

Registered Agent's Signature (REGUIRED).

(CONTINUED)
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ARTICLEIV-
. The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR"™ = Manager
Sandra Rodriguez

AMBR
11864 Batello L.ane
Orlando, FL 32827
AMBR Javier Rodriguez

6462 Adriatic Way
VWeslt Palm Beach, F| 33413

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: S(OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us

tle document’s effective date on the Department of Siate’s records,

ARTICLE VI: Onher provisions, if any,
Distribution Authority - The members may in their discretion distribute the profits and/or capital of the LLC business

Pro-rdta or non-pro-rata_as they deem advisabic, 1f the members make non-pro-rata distributions, those shall be taken
into account in re-caleulating, each member's capital account (and/or drawing account) at the end of the L1.C's fiscal year.

REQUIRED SIGNATURE: CJ[Q \.Z)”:Jr Elkfé)g O |Q—Jfg

Signature of a member or an authorized rcprt%engtwe of a member.
‘This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Lam aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in 5.817.155. °.S.

Sandra Rodriguez
Typed or printed name of signee

agr - m
Kiling Fees: c._
$125.00 Filing Fec for Artictes of Organization and Designation of Registercd Agent -fz"' yees
$ 30.00 Certificd Copy (Optional) ool
$  5.00 Certificate of Status (Optional) TN
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