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COVER LETTER
TO: New Filing Section
Division of Corporations
WallBeast, LLC
SUBJECT:

‘Name of Lintited Liability Company

The enclosed Articles of Organization and foe(s) are.submitted for filing.
Please retum all correspondence cancerning this matter to the following:

Felipe Grabiel

Waree of Pasan

FirmACompeny
8075 SW 67 Avenue
Address
Miami, Florid 33143 i
City/State and Zip Code

felipo_g(@mec.com
E-mail address; (t6 be used for future anmual report notification)

For further information concerning this matier, piease call:

Alberto 1. Delgado 786 547-3884
at( }

l 'Naxﬁéqumon Area Cods f}aytimeTelephnnaNunﬂ)er

Enclosed iz a check. for the following amouat:

$l25.00-Filing Fee D&l?xﬂ.ﬂﬂl?iljng Feo & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Statun Certified Copy Certificate of Status &

(additional copy i3 enclosed) Certified Copy
(additional copy is enclosed)

Mbajline Address Strest Adducsn

Naw Filing Section New Filing Section

Divisiem of Corporations BPivision of Corporations

P.0. Bor 6327 Clifton Building

Taflahassee, FL 32314 2661 Exocutive Center Circle
Tallahassee, FL 32301
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ARTMIESOF MAWMMW COMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Comspamy is:

B34

T o]

el e 2L P8 & b FT

WallBeast, L1LC

(Must contain tht words “Limited Liability Company, “LLC..mor*LLC™)
‘ARTICLE L1 - Address:
} The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Madling Addyess:
: 450 NW 37 Avenue ASONW 37 Avepue
Miami, Florida 33125 Mixmi, Florida 33125

e s Pl bl ] o W e o B0 s W it i RN B8 U s i T TP,

' ARTICLE 111 - Registered Agent, Registored Office, & Reglatered Agent’s Signature:
:(The Limited Liability Company canaot serve a3 its own Registered Agent. You must designate an'individoal or
sanother business entity with an active Flosida negistration.)

[ ¥

“The name and the Plorida strest address of tho registered agent are:

Felipe Grabie

Name

T e s PO o
T

8075 SW-67 Avenuc .
; ‘Florida strest address (P.O. Box NOT acceptable)

i Miamj. Floride 33143
' City State Zip

am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

=nt’s Signature (REQUIRED)

£ et e L A S

{CONTINUED)

TR 3w gt g W 4 b e i a2

" _ Hmdng been mamed a1 registered agent and to accept service of process for the above stated Hmited liability compary ot the
place dexignated in this certificate, I hereby accepi the appointment as registered agent and agree to act in this capacity. [
Lﬁ:rﬂzzr agree'to comply with the provivions of all statutes relating w the proper ond complete performance of my duties, and I

H18000150067 3
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ARTICLE IV- ‘-
The meyoe and address of sach person authorized 1o manage and control the Limited Liatnlity Comprany:

"AMBR" = Authorized Member

"MGR" = Mamyer

MGR Serafin Gonzaiez
450 NW 317 Avenuc
Mism, Flonda 33125

MGR Felipe Grabicl
8075 SW 67 Avemug

i Miami, Flotjda 33143

i

]

|

I
LT
’; : {Use attachment if necessary)
i
!l ’ ARTICLE V: Effcctive data, if other than the date of filing: . (OPTIOMAL)
i! | (f an cffective date is listed, the date mmust be specific and cannot be wore than five business days prior to or 90 days after
38 the date of
]i : Note: Tfthe date insertod in (hig block does not mest the applicable statutory filing requirements, this date will rot be listed as
1 the docoment’s sffective date on the Department of State’s records.
N .
il | ARTICLE VE: Other provisions, if any:
i1
i
HiE
B |
g ‘BEQUIRED SIGNATURE -
{

Signatar: anthortzed representative of & member.

This document is executed in accordance with section 605.0203 (1) (b), Flerida Stahaes.
I sm awarc that any false information sulnnitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

TLiRt Gl L,

Felipe Grabicl

Typed or printed-name of signee

. . 'Mm.. =+ H
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Capy (Optional)
§ 5,00 Certificate of Staras (Optional)
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