LIB0G00Y3IYT

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rckur ] war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N. SAMS
cgg 20 2018

ugsled ig--uin0E--tZi

WAHRRIL NI

900308923369

81 Hd 61g3yg

%150, 00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2018

JORGE ALBERTO SAINZ

6400 S.W, 92 ST.

MIAMI, FL 33156

SUBJECT: LOGICAL PUBLISHING TRAINING AND AUDITING CO., L.L.C.
Ref. Number: W18000014786

We have received your document for LOGICAL PUBLISHING TRAINING AND
AUDITING CO., L.L.C. and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and *LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 818A00003136
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COVER LETTER

TO:  New Filing Section REVISED WI8000014 786

Division of Cerporations

LOGITAL PUBLISHING, TRAINING AND AUDITING LIC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Orgavization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

VORGE _ALBERTO SAINZ

Name of Person

LOGICAL PUBL (I SHING TRAINING AND AUDITING LLC
Fiom/Copapany

600 S F2% srmreT
Address

Mg, FL 33/56
City/State and Zip Code

_VASAINMNZ DBELLSOUTH, VET

E-rail address: (to be used for future anouat report notification)

For further mformation concerning this matter, please call:

JORGE A SAMNZu( 305 ) &3/~ 5283
Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for ik following amount:

DSIZS.OO Filing Fee @ﬁ’lmoo Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
; (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maiting Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallatassee, FIL 32314 2661 Exacutive Cegter Circls

Tallehassee, FL 52301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABY ITY COMPANY

ARTICLEI - Nome:
The name of the Limited Liability Company is:

LOGICAL PUBL) SHING TRAINING AND AUDITING LLC
(Must contain the words “Limited Liability Company, “L L.C.,"” or “LLC.™

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

Principat Office Address: Mailing Address:
6¢00 s/ ?Z‘JSTA&'T 6«00 s 22 syamsr

MM, L F2/56 MNintt, FL.33/0°6

ARTICLE IIJ - Registered Agent. Registered Office, & Registered Agent’s Siznature:
(The Limited Liability Comypany caunot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.)

The name 2nd the Florida sireet address of the registered agent are: 9.“_: =
bl
SRGE FLBERT O SANZ i
Name ¥ _‘f
s e i
6400 Sw GZ7% Sresc me T
Florida strect address (P.O. Box NQT acceptable) o o I
oy e L P
. , i -
City State Zip %‘ n ey

Having been named as registered ugent and to accept service of process for the above stated limited ligbility company at the
Place designated in this certificate. [ hereby accept the appoinment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper ard complere performance of my duties, and [
am famliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

B SrcerT

Registered Agent’s Signature (REQUIRED)

(CONTINVED)
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ARTICLE IV- o o
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titie: Name apd Address:
*AMBR" = Authorized Member
"MGR” = Manag
MG e GEOR & JOSEe DA/ Z.
S P77 ML Vo 57,
BYE MBE/A, L T SZ
UER 7 % S. - CO 0]
o/ S5, Vs

PRING, TX TT7Z86

(Use attachment if nevessary)

ARTICLE V: Effective date. if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific 2and cannot be mwore than five business days prier to or 90 days afier

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Dopartment of State’s reconds.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: ]

Siguature of a member or an authorired representative of n member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State

cotstinites a third degree felony as provided for in 5.817.155, F.S.

ORGE AU BERTO S PYNE.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization ard Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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