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FROM

TRAMILEX LLC
ACCOUNT # 120150000086

TO

. DIVISION OF CORPORATION

This corp. was filed last January 10/2018 and not had records of your registration
or news that has been rejected, We are forwarding the information for processing

Original Name: LAGO 1124 LLC
H18000012052 3

REGARDS
ERIK. GONZALEZ
TRAMILEX LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

LAGO 1124 LLC.
SUBJECT:

Name of Limited Liebility Company

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

ELI E. LAMUS

Name of Person

LAGO 1124 LLC.

Firm/Company

761 NW 129 AVE

Address

MIAMI FL 33182

City/State and Zip Code
elylamus@pmail com

E-mail address: (to be used for futere annual repost notification)

For further information concerving this matter, please call:

ELY E. LAMUS 786 290-2410
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Fliing Fee DSIE)D.OO Filing Fee & $155.00 Filing Fee & §£160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Msiling Address : Street Addresy

New Filing Section New Flling Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 ’ 2661 Executive Center Circle
Tallahassee, FL 32301

N(000 12052 3
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ARTICLE L - Name: :
The name of the Limited Liability Company is: Wi

LAGO 1124 LLC.

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addres:
761 NW 129 AVE SAME ADDRESS
MIAMI, FL 33182

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or
another business emtity with an active Fiorida registration.)

The nzme and the Florida sureet address of the registered agent are:

ORLANDO RINCON
Name
761 NW 129 AVE
Florida street address (P.O. Box NOT acceptable)
MlaM] FL 33182
City State Zip

Having been named as registered agent and te accept service of f proce eas for the above stated limited llability company at the

Place designated in this certificate, [ hareby accapt the a
Jurther agree to comply with the provisions of all
am familiar with and accep! the obligations o

S RegisteredAgent's Signature (REQUIRED)

(CONTINUED)
Papeldd2
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ARTICLE [V-
The name and address of each person authorized to manage and conrol the Limited Liability Company
Title; ) o | Address:
*AMBR” = Authorized Member
"MGR" = Manager
AMBR ELIE. LAMUS
761 NW 119 AVE
MIAMI, FL 33182
AMBR ABIGUEY ROMERD SILVA
761 NW 129 AVE
MIAMI, FL 33182

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 12/01/2017

. (OPTIONAL)
(If an cifecttve date is listed, the dafe must be specific and capnot 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 stanitory Sling requirements, this date will not be listed as
the document’s cifective date on the Department of State’s records. '

ARTICLE VT: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

Slgl_lﬁmrt%ber or ap authorized representative of a member.
This document Is exetur

in accordance with section 605.0203 (1) (b), Florida Statutes. .
I am ewarc that any false information submitted in a document to the Department of State
constitutes a third degree feiony as provided for in 5.817.155, F.S. -

ELIE. LAMUS

AR

Typed or printed name of signee

-4

Filinz Feex:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)

3 500 Certificate of Status (Optional)
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