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SUBIECT:

The enclod

Please ren

COVFER LETTER

v Filing Seetion
vision of Corporations

BENCOSTA LLC

Name of Limited Liability Company

bd Articles of Organtzation and fee(s) are submitted for filing,
nall correspondence concerning this matter o the 1ollowing:

IVELINE BENCOSME

Name of Persen

Firm/Company

G820 NW JO6 TERRACH

Address

MIAMILAKES. FI 33014

City. State and Zip Code
VELINEBGGMAIL.COM

For turther iv

E-mail address: 110 be used for future annual report notification)
tormation concerning this matter, please call:

JVELINE BENCOSME RIN J07.4442
At )

Namwe ol Person Area Code Divtimie Telephone Number

Enclosed ia cheek Tor the tollowing amount:

DSIZ5.()(I FFi

ing Fee SO0 Filing Fee & . SLE500 Filing Fee & S160,00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosedy Certified Copy

(additional copy is enclosed

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitten Building
Talluhissee, FL 32514 2601 Exceutive Center Cirele

Tallahassee, FLL 32301




ARTICI

The name ot the 14

ARTICLE

The mailing addre

0320 N
MIAM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
El- .\';l#w:
mited Liability Company is:

BENC

ISTALLC
{(Must contain the words “Limbied Liability Company, “LL.C.7or =LLCT)
H - Adiress:

s and sirvet address of the principal oftice o' the Limiwed 1iability Company is;

Principal Office Address:

MW 166 TERRACE

Mailing Address:
LAKES FIL 33044

0826 NW 106 TERRACE

ARTICLE M- R
(The Limited Liabg
another busine

I'he nanw and the

Hlaving beenr named o
puce designancd in i
Surther agree to comy
am familicor wids aid

MIAMILARKES, FL 33014

gistered Agent, Registered Office, & Registered Agent’s Signature:
Ss ¢

ity Company cannoi serve as its own Registered Agent. You must designate an individual or
tity with an active Florida registration.)
lorida street address ot the registered agent are:

IVELINE BENCOSME

Zip
cregistered agent wid 1o qeeepr service of process for the ahove staied Hmited Fabiline company at tie
is certificate, L hereby aceept due appoiniment as registered agent and agree o act in this capacity,

vwith the provisions of all statutes reluting 1o the proper and complete pertormance of my duties, and !

rceept the ohligations o my pasition as regisiered agenn as provided for in Chaprer 603, F.5.

C\%udﬁm Bencosine

Registered Agent’s Signature (REQUTRLED)

HCONTINEED)

. Wy 1l
335&3133339

f o]
-
- -
Nume "‘f‘
e e s 2,
6826 NW 166 TERRACE m
Florida street address (PO Box XOT acceptable) i
MITAMELAKES FL REIOE
City State

\n:2 4 62T

ERLE



ARTICLE V-

The game and address o each person authorized w manage and control the Limited Liability Company:
Tite Nope and Address:
"AMBR™ = Authorized Member
"MORY = Manager
AMBR IVELINE BENCOSME
G826 NW 166 TERRACY
MIAM] LAKES, FL 35006
AMHR

ANALINA ACOSTA
GA20 166 TERRACE
MEAMILAKES, FL 33014
.-\.\II.JR ANTHONY ACOSTA
0826 NW 166 TERRACE
MIAMILAKES. FLL 33014
AMHBR

RAMONA BENCOSME
6326 NW 166 TERRACE
MIAMILAKES. FE 35014

(Use guachment i necessary)

ARTICLE Ve Eifective date. it other than the due of filing: 0220172016

JOPTIONALY
(I an etfective gate is listed. the date must be specific and cannot be more than five husiness davs prior to or 940 days after
the dite of Ailing.)

Note: [1the dafe inserted in this block does not meet the applicable statmory filing reguirements. this date will not be tisted as
the document sfettective date on the Deparunent of State’s records,
ARTICLE VL

Nher provisions, if am.

REQUIRED SIGNATURE:

~Svedine Bencoame

Signiture of a member or an autharized representative of a member.
This docwnent is executed in accordance with section 6050203 (1) (). Flarida St ;.

[ am aware that any false intormation submitted in a document to the Department oﬁ@w
constitutes a third degree telony as provided for in <. 817155 F 8.

INELINE BENCOSAME

Tyvped or printed nanme ot signee
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W Filing Fee tor Articltes of Organization and Designation of Registered Ageat
1 Certified Copy (Optional)

W Certificate of Status (Optional)
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