L\A00002%\0F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]erekur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Cnly

K PAGF
FEB -1 2019

PRI

100323780501

m S |:\I _3' ll:.:__. l* 1 HL} i - '-E“]En “+ 1 Ell:! . Ul-l
R OSLE ~ L=
< : L] —a .
M ) o "=
- . 2
- T~
. o T,
- ro ha
g (] .ome
Loz
[ g
o S B
k.:_%‘ T = o3
h" i .-_J -



COVER LETTER

TO: New Filing Sectinn
Division of Corporations

BUSINESS 2020 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are subniitted tor filing,

Mease return all correspondence concerning this matter to the following:

ENRIQUE CASTILLO

Name of Person

BUSINESS 2020 LLC

Fint/Compuny

1835 NW 112 AV, SUITE 180

Address

SWEETWATER, FL 35172

City/state and Zip Code
enriquejeastiflof@outlook.com

E-mail address: (1o be used tor future amnual repornt notification)

For further information concerning this matter, please call:

ENRIQHE CASTILLO Jns J10-4580
af )
Name ol Person Arca Code

Daxtime Telephone Number

Enclosed is a check for the fotlowing amount:

Dsus.on Filing ¥Fee 513000 Filing lee & $133.00 Fiting Fee & smu.no Filing Fec.
Certiticate of Status Certified Copy Certiticate of Suius &
(additiona] copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Bov6l2? Clitton Building

Tallahassee. FLL 32314 2661 Exceutive Center Circle
Tallahassee, FI. 32301



ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BUSINESS 2020 LLC
¢Must contain the words “Limited Liability Company, “L1L.C."or “LLC™y

ARTICLE 1 - Address;
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1R35 NW L2 AV SUITE 150

835 NW 112 AV, SUITE 180
SWEPFTWATIER. FLL 33172

SWEETWATER. FLL 33172

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
The Limited Liability Company cannot serve as its own Registerad Agent, You must designate an individual or
another business entity with an active Fiorida regisiration.)

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

ENRIQUE CASTILILLO
Nume

Yddl NW 45 ST
Florida street address (P.O. Box NOT acceptable)

DORAL FL 33178
City Ste Zip

Having heen named ax registered agent and to avcept service of process jor the above stated limited liability eompany at the
place desiynated in this certificate. 1 herehy accept the appointment as registerod agent und agree 1o act in this capacine. |1
turther agree to comply with the provisions of all statutes velating 1 the proper and complete performance of my duties, aned [
 registered ggent as provided for in Chaper 603, F.S,

am fitmitics with and accep the obfigutions of ny: position

egistered Agent’s Signature (REQUIREDN

{CONTINLED




ARTICLE IV-
Name and Address:

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Munager
MGR ENRIQUE CASTILLLO
043) NW 43 ST
DORAL YL 33178

TAIRO PAEZ

8914 SW I8 PL
MIAMIUIL 33176

MGR

JAOPTIONAL)

(Use anachment if necessary}

ARTICLE V: Eftective date. irather than the date of 1iling:

the date of filing.)
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.
ANY LAWFUL ACTIVITY OR PURPUSE

(If an effective datc is listed, the date must be specitic and cannot be more than five business days prior to or 90 day s after

REQUIRED SIGNATURE;

IRV e

coustiies a third degiee felony as provided for in

-Sighature of a member or an anthorized representative of 3 member.
This document is execeuted in accordance witl section 6050203 (1) (b, Florida Statutes,
Fam aware that any false information subsitted in a ducument 1o the Depariment of State

ENRIQUE CASTILLO
Typed or printed name of signee

E ||l‘|]2 EH,: .

S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

£ 30.00 Certified Copy (Optional}
5.00 Certilicate of Status (Optional)

5

Note: 1Fthe date inserted in this block does not meet the applicable statutory fling reguirements, this date will aot be listed as




