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. ? AOVER LETTER ’ L

TO: New Filing Seetion
Division of Corporations

REGUIFLEXN LLC
SURJECT:

Name of Limited Linbility Company

The enclosed Articles of Orgimization and fee(s) are subnined fur tiling.
Please retarn all correspondence coneerning this mater w the tellowing:

ALAIN B PEREZ

Wame of Person

REGUIFLEX LLC

FirmCompany

945 SW 66 AVE

Address

THALEAH FLORIDA 33144

City/Stae and Zip Codde

wmnilansevices@ayahowcom

P-mail address: (1o be used Tor future annual report notilicauon)
For further intormation concerning thts matter, please call:
ALAIN B PEREZ RIS 43043511

at( )
Name af Person Arca Cade Davtime Telephone Number

Enclosed iz a check for the following amount:

DSDS.(NI Fiting Fec S130.00 Filing Fee & S155.00 Filing Fee & S160L00 Filing Fee.
Certificate of Stiatus Certitied Copy Certificate of Status &
(dditional copy s enclosed) Certitied Copy
tadditional copy is enclosed)

Mailing Address sStreet Address

New Filing Section New Filing Section

Ihvision of Corporations Hvision of Corporations
P.O. Bux 6327 Clifton Building

Tullshassee, FL 32314 2661 Executive Center Circle

Tallahassee, IF1. 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

REGUIFLEN LLC

(Must contain the words “Limied Liability Company, “L.LL.C."or "LLC™

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

Muailing Address:

'rincipal Office Address:
43 SW 66 AVE MIAMI FLORIDA 33134

H43 SW A6 AVE MIAMIFLORIDA 33144

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.) =~ .
o
- - . o . '— I‘-:.' E
I'he name and the Florida street address of the registered agent are: ’: E; :
et B
ALAIN I3 PEREZ Py <
: LR i
Name T -
S
943 SW 66 AVE T ::I:.
Flonida street address (1.0, Box XOT aceeptable) L =
P
AMIAM : 33144 T MY
1HHAMI FL ) 3514 = w
City Stare Zip
Having been named as registored eaent and {o aecept service of process for the above siaied fnited linhiline company at the
4 & = ! i ] . ]
place designared in this certificate, herehy aecept the appointment as registered agent wnd agree wo act in this capacine, |

Surther agree o comply it e provisions of all swoacres velating o the praper and compleie pevformance of my dwgies, and f
amt fumilicr with and accept the abligations of my position as registered agent as provided for in Chaprer 603 F.5

’

Registered .‘\guu’&‘i’gn:uurc (REQUIRED}

(CONTINUED)

T
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ARTICLE V-

The name and address of cach person authorized 10 nunage and control the Lumited Liabiluy Company
Titles

"AMBR" = Authonized Member
"MGR" = Manager
ANDBR

ALAIN 3 PEREZ
943 SW 00 AVE

MIAMEFLORIDA 33144

(Use attachiment if necessaryy

ARTICLE V: Ellective date, it ether than the date of filing: 0-1/26/2018 AOPTIONAL)
(I un elfective date is listed, the date must be specitic and cannot be more than Ove business dayy prior to or 90 days after
the date of filing.}

Note: I1the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s eftective date on the Department of Stawe's records.

ARTICLE VI: Other pravisions, ifany.

Signature of a fifember or an authorized representative of o member,
This dovwment is executed tnaccordance with seetion 6050203 (1) 4b). Florida Statutes
P am aware that any false intormation submitted in o document o the Department of State
constitetes o thied degree felony as provided for in s 817185, 195,
ALAIN B PEREZ

Typed or printed nanmwe of signee

I.‘"iuu t.‘!.!.:-
S125.00 Filing Fee lor Artickes of Organization and Designation of Registered Apent
$ 2400 Certitied Copy (Optional)

200 Certificate of Status (Optional)



