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TO: New Filing Section
Division of Corporations

SUBJECT: _E\N_QQ@LCMLMADH

Name of Limited Liability Company

The enclased Articles of Organization and [vefs) are submitted for filing.

Please resurn all correspondence concerning this matier to the following:

Juan Eatquez x

Name of Person

24 HeconD wotch Way S,

Address

Ontafeaa Beoch tL 22408
_JuonGntont wcom

E-mail address: (1o be used Tor future annual repogénotilication)

Citv/State and Zip Code

For further intermation concerning this matter. please call:

Juon Encqez. 1z 8lda 90l

Name of Person Area Code [Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

Dsms.oo Filing Fee Dsn{mo Filing Fee & DS155.00 Filing Fee & Dsmo.oo Filing Fee.
Certificnie of Status Certitied Copy Certificate of Switus &

(additional copy is enclosed} Certitied Copy
(additional copy is enclased)

Mailing Address Street Address
New Filing Section wWew Filing Section
[iviston of Corporations Division of Corparations

P.OY, [3ox 6327 Clifion Building



ARTNCLFS OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETL - Name:

The name of the Limited Liability Company is:
S’Ct VILES
E ﬂV\CJ{ ©z  ConsseuCion L. LC

{Must bontain the words “Limited 1. bility Company. “L.L.C..7or “LLCT)

ARTICLE H - Address:
The mailing address and strect address of the principsd office of the Limited Liability Company is

AMailing Address:

2 .\_\& Co ey = | \L.d ‘

&Y L{ & L H2U0R

Principal Office Address:

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature: . Py
(The Limited Liabitity Company cannet serve as its own Registered Agent. You must designate an individual or - L. &i
another business entity with an active Florida registration.) (:—_‘"
0

-z

The name and the Flonida strect address of the registered agent are: 2
Q

Juon Entquez -

Name -

Vo
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o

Floridu street address (1.0, Box NOQT acceptable)

Dot Cuey reacn Fir_22Ued

Ciwy State Zip

Having been named as registered agent and 10 gocept service of process for the abave stated limited liabilin: company at the
place designared in this ceriificaie, [ hereby accept the appoiniment as registered agent and agree to act in this capacite |
Jurther agree to compiv with the provisions of all staties relating 1o the proper and complese performance of my duties, and §
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 78

Agent’s Signature (REQUIRIED)

(CONTINUED)
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ARTICLE 1V-

I'he name and address af cach person authorized to manage and control the Limited Liability Compuny

Title; N and Address:
"ANMBR" = Authorized Member
"ANMORT =AM
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{Use attachment il necessary)

ARTICLE ¥: Effective date, if other than the date of tiling:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing,)

the document™s effective date on the Department of State's records

Note: Hthe date inserted in this block docs not mieet the applicable statutory filing requirements, this date will not be listed as
ARTICLE V1 Other provisions, it any

REOUIRED SIGNATURE:

,/ blg,n.lturc ‘/

<
4 member or an authorized :cprcccm.lti\cof a member.

This document i fxecuted in accordance with section 603.0203 (1) (b). Fiorida Sisutcs.

1 am aware that afy (alse intormation submitted in o document 10 the Department of State
constitutes a third degree felony as provided for in 5.817.155 .8

TJlon Encguez

N
Typed or phinted name of signee

Filing Fegs;
512500 Filing Fee for Artictes of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



