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COVER LETTER

New Filing Section

TO:
Division of Corporations

SUBJECT: _COLLOTE ENTERPRISES, LLC
Name of Limited Liabitity Company

The enclosed Articles of Organization and feets) are submined for tiling

Please return all correspondence concermng this matter wo the following

CAROL M OTERO TORRES

Name of Person

NIA N/A
Firm/Compuany
10524 MOSS PARK RD SUITE 204-350 }{-‘! ;:—‘L
Address - ';':"5'
LS T A
=
ORLANDO. FL 32832 B
City/State and Zip Code no
colloteenterprisescorp@@gmait.com =
E-mail address: (10 be used for tuiure annual report notificationy - =
For further intormation concerning this matter, please call:
CAROL M. OTERO TORRES ;( 787 y 362-2993
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount;
Sl25.(ltl Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Fiiing Fee,
X Certificate of Status Cerntified Copy Certiticate of Status &
(additional capy is enclosed) Certitied Copy
{addiional copy 15 enclused)

Street Addresy

Mailing Address
New Filing Section

New Filing Seetion
Division of Corporitions Division of Corporations
.0, Bux 6327 Clifton Building

2661 Exccutive Center Cirele

Talluhassee. FLL 32344
Tallahassee, FI1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COLLOTE ENTERPRISES. LLC

(Must comain the words *Limited Liability Company, 1L L.CL7or »LLC™

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limiwed Eiability Company is:

Mailing Address:
10524 MOSS PARK RD SUITE 204-350 10524 MOSS PARK RD SUITE 204-350
ORLANDQ, FL 32832 ORLANDO, FL 32832

Principal Office Address:

ARTICLE 111 - Registered Apent, Registered Office, & Reyistered Agent’s Siznature:
{The Limated Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eniity with an active Florida regisiration.)
The name and the Fiorida street address of the registered agentare:

ACCOUNTING & TAX FULL SERVICE CENTER, INC.

Name

4300 HECTOR CT. UNIT #2
Florida strect address (P.O. Bos NOT acceptable)

FY 2 R g2 ¢35 gy
é.

ORLANDQ, FL 32822
City Stne

Zip

Heaving been named ax regisiered agent and to accopt service f process for the above siated limited liabilite compuny at the
place designated in this cert ficate, I hereby aceept the appoimment as registered agent and agree 1o act in this cepaciny. |

further agree to compiv with the provisions o alf statnies relaiing i the preper and complote peformance f my duiies, and |
ot as provided for in Chapier 60035, 1.5

of my position as regisiere

am familiar with and aceepi the obligations
’ “7
k_ ) o/
Regisicred :\gcm?gignamrc (REQUIRED)

/

(CONTINUED)



ARTICLE V.
The aame and address of cach persen authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MCOR" = Manager
MGR CARGL M. OTERO TORRES
13524 MOSS PARK RD SUITE 204-350

ORLANDO, FL 32832

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Hling: MNAA JTOPTIONALY

(IT an effective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of liling.)

Note; [11he date insernted in this block dovs not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s etfective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

WN/A

REQUIRED SIGNATURE:

T

Nl;_,n‘;l—ﬁ:e of 1 member or an authorized uprcwnlatl\c of a member.
This document is executed in accordance with QLCH()I’\ 605.0203 ¢1) tb}, Florida Statutes.
Iam aware that any talse information submitted in g document 1o the Department of State
constitutes a third degree felony as provided forin s 817,153, .S,

CAROL M. OTERO TORRES

Typed or printed name of signec

y Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



LISOOO 22272

September 11, 2018

o Whom It May Concern:

Please be advised that we are not going to revoke the voluntary dissolution of Collote Enterprises,
Corp. P17000086642. Therefore, we respectfully request to accept the name of Collote Enterprises,

7 %/

Carol M. Oterg Torres,

CEG

LLC



