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THE SOTO LAW OFFICE, P.A.
Kimberly Soto. Esq.
www. thesotolawoffice.com

Wekiva Springs Office Park Phone (321) 972-2279
415 Montgomery Road. Unit 111 Feax (407) 386-7163
Altamaonte Springs. Florida 32714 ksoto@thesotolawoffice. com

February 22. 2018

Via First Class Mail

New Filing Section
Division of Corporations
Post Oftice Box 6327
Tallahassee. Florida 32314

Re: Ferdiz. LLL.C
Dear SirrMadam:

Enclosed are the Articles of Organization in connection with the above referenced matter,
Also enclosed is check in the amount of $160.00. payable to the Florida Departiment of State for

filing fees.

Should you have any questions regarding the enclosed, please do not hesitate to contact

me.
Sincerelv,
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Kimberly Soto, Esq.
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» ' COVER LETTER

TO: New Filing Section
Division of Corporations

Feediz, ELC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Organization and fee(s) are submitted for fifing.
Please returm all correspondence concerning this matier to the following:

Carlos Orlando Ferreira inzon

Name of Person

Firm/Cuompany

20337 Corkscrew Shores Blvd.

Address

Fsiera, F1L 33928

City/State und Zip Code
Cafepr@me.com

L-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please catl:

Carlos Orlando Ferreira Pinzon 239 770-8337
it | )

Nume of Person Areit Code Davtime Telephone Number

Lnciosed is a check for the tollowing amount:

DSIES.(N) Fiting Fee SE30.00 Filing Fee & $1353.00 Filing Fee & S160.00 Filing i'ee.
Certtficate of Status Certified Copy Certificate ot Stitus &

{additional copy is enclosed) Certilied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Carporations
PO Box 6327 Clitton Building

Talluhussee, FIL 32314 2661 Exceutive Center Circle

Tulluhassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ferdiz. 1.1.C
(Must contain the words ~Limited Liabitity Company, “L.L.C.." or “LLC.™)

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

Mailing Address:

20357 Corkscrew Shores Blvd.
Estero, FL. 33928

Principal QOffice Address:

200337 Corkscrew Shores Blvd.
Esterm, FI1. 33928

ARTICLE IH1 . Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate yn individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Carlas Orlando Ferreima Pinzon
Name

20357 Corkscrew Shores Blvd,
Florida strect address (P.O. Box NOT acceptable)

Fl. 33928

Estero,
City State Zip

Having beeti named as registered agen: and io accept service af process for the ubove stated limited liability company af the
pluce designerted in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duiies. and |

am familiar with and acrept the obligations of my position as regisiered ageni as provided for in Chapter 605, F S .
|

— T
REQUIRED)

Registered ‘Agent’s Signature
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Vivian Janneth Ferreira Diaz
Calle 142 N. 6-69, Tarre 11 Apto 402
Bogots, Colombia

MGR Luis Rodrigo Ferrcira Diaz
Calle 142 N. 6-69, Torre || Apto 402
Bogota, Colombia

MGR Andres Felipe Ferreira Diaz

Calle 142 N. 6-69. Torre 11 Apto 402
Bogota, Colembia

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: February 23, 2018 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE; , -
'/"UWVL L~

Signaturcof 2 memmber or an authorized representative of a member,
This document is executed in accordance with section 505.0203 (1) (b), Florida Swatutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Andres Felipe Ferreira Diaz
Typed or printed name of gignee

<

1G:6 WY 928348l

Filing Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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