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COVER LETTER

Fi

TO: New Filing Section
Divizion of Corparations

CRISTO TE AMA LLC

@o003/0004

SURJECT:
Name of Limited Liabiliy Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Pleast rctum all correspondence concerning this maiter o the following:

REINA TAMA

Name of Person

SERVICIOS COMUNITARIOS LATINOS INC

o h Fi?m/Com pany

1463 W FLAGLER ST

Address

MIAMI FL 33135

C'ity/gialc and Fip Code
DANIELHERERASTS@GMAIL.COM

E-muil address: (0 be used for futurc un

For further information concerning this mattcr, please call:

305 776-7049

DANILL DE JESUS HERRERA
atq )

wil report notification)

Name of Person

Enfloscd is a cheek lor the following amount:
125.00 Filing l'ee DSIBO.(}U Filing Fec & S155.00Filing l'ee &
Certificate ol Status Certified Copy
(additional copy is enclosed)

Area Code Daytime Telephone [Number

D $160.00 Filing Fee,;

Certificate of S“’Pﬂ?" (24
Certificd Copy r.uir R
{additional copy is%}jc}gsed):

AN

g
Maiting Address Strect Address Foo
New Filing Section ew Filing Section n,t X
Division of Corparations tvision al Corporations g:“' T
P.0. Box 6327 alinon Building @ o
Tallahassee. 'L 32314 2661 Executive CenterCircle X g

nllshassee, FL 32301

W
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIT

IFD LIABILITY COMPANY
ARTICLE ) - Name:

I'he name of the Limited Liability Company is:

CRISTO TE AMA LILC

(Must contain the words “Limited Liat;ilily Compa
ARTICLE Il - Addrcss:

ny, “L.L.C.." or "LI.C.7)

The mailing address and street address of the principal office of the Lim

ted Liability Company is:
Principal O ddress: Mailing Address:
837 NW 57 STREET o §37NW 57 STREET
‘MIAME, FL. 33127

MIAMI, FL. 33127

ARTICLE 111 - Registered Agent, Registered Office, & Registered agent™s Signature:
(The Limited Liability Cumpany cannot serve as its own Repistered Agenl. You must designate un individual or
anather business entily with an active Flurida registration. )

‘The name and the Florida street address of the registered agent are:

DANIEL DE JESUS HERRERA Pl

NEDA
Name

837 NW 57 STREET

Florida street address (P.O. Box NQT scceptable)
MIAMI

Fl.

313127
City

State Zip

Having been namted as registered agent and to accept service of process Jar ihe above stated Himited lability company al the
pluce desipnaied in this certificate, | hereby uceept the appointment as registered ogent and agree to act in this capacity. |
[fitrther agree to comply with the provisions of all statutes relating 1o the proper and enmplere performance of my dutics, and |
am familiar with and accept the obligations of my position ax registered agent uy provided for in Chapter 603, F.5..

Ld

Eegistefod Agent’s Sjgnature (REQUIRED)

(CONTINUED)

Q3
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ARTICLE IV-

The name and address of each person authorized to mannge

NC [@o0ods 0004

and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Muanager
MGR DANIE

DC JLSUS HERRERA PINLDA

837 NW

57 STREEFT

‘MIAML FL. 33127

(lJse amachmenl il necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot
the date of filing.)

Note: 11 the date inserted in this block does not mect the applicablt
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.
NONE

.(OPTIONAL)
be more than five busincss days prior to or 90 days after

stalutery filing reguircments, this date will not be listed as

REQUIRED SIGNATUR

O

’ Sigoatu renLasfember or an anth
This document is exccuted in accordance
1 am aware thal any false inforination sub
constitutes a third degree felony as provi

DANIEL DL JESUS HERRECRA

vriced representative of a member.
with scetion 605.0203 (1) (b). Florida Statutes.

ilted in a document to the Department of Stale
d forins817.155, F.5.

PINEDA

‘Typed or print¢d
$125.00 Filing Fee for Articies of Organiestion and T
$ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)

s
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