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COVERLETTER

TO:  Registration Section
Trvision of Corporations

BAEZILLC
SUBJECT:

Name of Limited Liability Compeny

The ¢nclosed Articles of Organization and fee(s) are submited for filing-

Please return all correspondence concerning this matter to the following:

LIEV CEPERO HERNANDEZ

Name of Person
BAEZ [. LLC

Firm/Company
2831 SW 117th AVE

Address
MIAMI, FL 33175
City/State and Zip Codc
lievcepero2000@yahoo.es !

E-mail address: {to be used for fiture annual report potification)

For further information concerning this matter, please call:

LIEV CEPERO HERNANDEZ (305 299-3934
at )

Name ¢f Person Ares Code Daytime Telephone Number

PR,

Enclosed is a check for the following amount:

5125.00 Filing Fee 130.00 Filing Fee & Dzﬁ.oo Filing Pee & $160.00 Filing Fee,
Certificatc of Status ified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address _ Street Address
New Filing Section New Filing Secton
Division of Corporations Division of Corporations
P.0. Box 6327 Chifton Building .
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee; FL 32301
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L§000302349 »

ARJICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABLITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

BAEZILLC
{Must end with the words “Limited Lisbility Compaoy, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is

Principa) Office Address: Mailing Address:
2831 SW 117th AVE SAME ADDRESS
MIAMI, FL 33175

ARTICLE 11 - Registered Agent, Registered (fTice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You oust designate an individual or

anothcr business entity with an active Florida registration.)
The name and the Florida street address of the registered aéent are:

LIEV CEPERQ HERNANDEZ
Name

2831 SW 117th AVE
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33175
City State Zip

Having been nomed as registered agent and to accep? service of process for the above stated limited fiabitity company at the

place designated in this certificats, I hereky accept the appointmant as reglstered agem and agree to act in this capacity. |

Jurther agree 1o comply with the provistons of all simtuies relating fo the proper and complete performance of my duties, and 1
istergd ageni as provided for in Chaprer 605, F.5.

om familicr with and aceept the obligations of my position as

| JF!_Z_IM

Registered AgenP's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- .
The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR LIEV CEPERQ HERNANDEZ
2831 SW 117Tth AVE
MIAMI, FL. 331735
AMBR YASSER BAEZ GOMEZ
2831 SW 117¢h AVE
MIAMI, FL 33175
(Usc attachment if necessary)
ARTICLE ¥: Effective daie, I other than the date of fling: 01/18/2019 . (OPTIONAL}

(If an effective date is Hsted, the date must be specific and cagnot be more than five business days prior to or 30 days after
the date of filing.)

Note: Ifthe date inserted {n this block does not meet the applicable statutory filing requirements, this date will pot be listed as
the docurmnent’s effective date on the Department of State’s records.

ARTICLE V1: Othet provisions, if any.

ANY AND ALY LAWFUL BUSINESS

BREQUIRED SIGNATURE:

,A‘ﬂu ZZM

Slgnzmre of a :\‘l’mlﬂber or an anthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statates.
T am aware that 2y faise information subrmpitted in a document to the Department of State
consitutes a third degree felony as provided for in 5.817.155,F 8.

LIEV CEPERC HERNANKDEZ
Typed or primed name of signee

Elling Fees:
$125.00 Filiog Fee for Articles of Organization and Designaticn of Registered Ageat
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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