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COVER LETTER
TO: New Filing Sectisn
Divirion of Carporations
E-WANT, LLC
SUBJECT: - i
Narae of Limited Liability Company

The cnclosed Artickes of Organization and fee(s) are submitted for filing,
Piease return all comrespendence conpeming this matter to the followiog:
CARLOS CASTELLANO

Name of Person

E-WANT, LLC
FirnvCompany

10891 NW 17th Strext

Address

Miami, F1. 33172

City/State and Zip Code
voltec_cotporation@yahoo.com
E-mail address: (lo be used for futurs anonal Tepadt notification)

Forﬁmh;:infnmﬁonmma-ninglhismnncr,pmau:

Bayardo N Aguiler X 3 786 ) 773-2399
ar }

Name of Perscn Area Cade Daytime T¢lephone Number

Enclosed is a cheek for the following amount:
sm.m Filing Fee DSIBO.GO Filing Fec & $155.00 Filing Fee & D $169.00 Filing Fez,

Certificate of Stanys Certificd Copy Certificats of Stafus &
(additional capy is enclosed) Certifiad Copy
{additiogal copy is enclosed)
Maiting Address Street Address
New Filing Scction New Filing Section
Ditvision of Corparations Divisian of Corporations
F.0.Box 6327 ) Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallehasscs, FL 22301
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ARTYCLE | - Namx;
The name of the Limited Liability Company is;

E.WANT, LLC

(Must coatain the words “Limited Liabllity Coaypany, “L.L.C.." or “LLC.™)

ARTICLE I - Address:
The maiting sddress and swreet address of the principal office of the Limited Liability Company is:

Prin Addr, Malling Addresg:
10891 NW 17¢h Street Unit 4 140 Same a5 Principal Office Address
Doral, FL 33172

ARTICLE IT - Registered Agent, Registered Office, & Registerod Agent’s Signature:
(The Limited Lizhélity Company cannot serve as its own Registered Agent. Yon must designnte an individual or
enother buxiness entity with an wﬁv:l'-'!qdducgisn'aﬁm]

Thmanqmanﬁdnmaddrmdthcregismdnmm:

CARLOS CASTELLANO
Name

11207 NW 77TH TERRACE
Florida street addreas (P.O. Box NOT acceptuble)

DORAL FL 33178
City Stare Zip
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Having been named as regisiered ageni and to mrmqmﬁrmaww:wdwwﬂiwmmym the
Pplace devignated in this certificote, ! hexreby accepi the appaintmant as regisiered agent and agrec 1o act in this eapacity. 1
Jurther agree (o comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |

om familiar with and accepr the obligations of my position as regisiered agent ot provided for in Chapier 605, F.5..

/’ﬁff'yﬁ:)ﬂ-’-w‘*

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
mnmmudrmofnchmmnndzndmmmd coatral the Limited Lisbility Compagy;

Ide: Nameand Address;

“AMEBER" = Authorized Mamier '

"MGR" = Managar

AMBR CARLOS CASTELLANQ
10207 NW T7TH TERRACE
DORAL, FL 33173

MgRrR PAN HAO
10391 NW 17TH STREET, UNIT # 140
DORAL, FL 33172

MGR DAVID ORTEGA
10891 NW 17TH STREET, UNIT # 140
DORAL, F1. 33172

MGR CARLOS CASAL
10891 NW 1 7TH STREET, # 140
DORAL, FL 33172

{Uee avachment if necessary)

ARTICLE V: Fﬂcﬁﬁvcd&k,ifo(hcrdnndﬁedataofﬁﬁng:

ﬂfm:ﬂemvcdnehﬂned.medltambupedﬁcmdnmbemnthuﬂu
the date of filing.)

Nete Ifthcdacinnnadinthisbiockdmnotmﬂwapplicablzm
the docutnem’s ¢ Hective dute ou the Department of Stute’s records.

ARTICLE VI: Oxher provisions, if any,

- {OPTIONAL)
baxiness days prior to or 99 days afrer

totary filing requiremcats, this date will not be Listed 25

REQINRED SIGNATURE:
P T NS

Signarare of & member or an anthorized representative of a member.
This docume=nt is executed in accordance with section 605.0203 (13 (), Florida Stamtes,
1 2m aware that any falss information submitted in g document o the Department of State
constitutes 5 third degree felony s provided for in 5.817.15 5,F.S.

CARLOS CASTELLANO
Typed or printed name of signee

$ 30.80 Certified Copy (Opdonat)
§ 580 Certificate of Saams (Optionsl)
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