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COVER LETTER
TO: New Filing Section
Division of Corporations

LA FLORIDA INTERNATIONAL BUSINESS L1..C.
SUBJECT:

Name ot Limited Liakitity Company

The enclosed Articles ot Organization and teersh are submitted for liling

Please return all correspondence concerning this matter to the tollowing:
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Name of Person e
A g
SmallBiz.Com Al 2 5 1§
> e
Firm/Company 6 ——
p - !. ()
PO Box 13092 o
Address
Tucson, AZ, 85732
CitviState and Zip Code
info@smallbizagents.com
E-mail address: {to be used for future annual report notificationy
For tuether information concerning this matier. please call:
Michael Banne: 520 881-3989
at g )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the [ollosing amount:
L__Isms‘nn Filing Fee S13000 Filing Fee & S155.00 Filing Fee & Smu.uu Filing Fee,
Ceniticate of States Certitied Copy

Certificuie ol Status &
Certified Copy
{additional copy is enclosed)

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tulkuhassee, Fi. 32314

2061 Exccutive Center Cirele
Tallahassee, F1. 32301



ARTICLE - Name:

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Compuny is:

LA FLORIDA INTERNATIONAL BUSINESS L.L.C.

(Must contain the words ~Limited Liability Company. ~1..1.€
ARTICLE 11 - Address:

Principal Office Address:

800 Ocala Rd. Ste 300-271
Tallahassee. FL

JortLLCT)
The mailing address and steeet address ot the principal office o the Limited Liahilite Company is:

32304

Mailing Address:

800 Ocala Rd. Ste 300-271

Tallahassee. FL. 32304 iy
i}
w 7L
ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature: :;".r"_{
{The Limited Liability Compuny cunnot serve as ils osn Registered Agent. You must designate an individual or :
anather business entity with an active Florida registration. ) Bsl
' 1

The name and the Florida street address o the registered agentare: N

SmallBiz Agents, 1.1L.C
Nume
800 Ocala Rd. Ste 300-271

Tallahassee

Florida strect address (PO, Box NOT aceeptable)

Fl.
City

32304
State

Zip

—

Y
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Having becn named as registered agenr and 1o aeeept seevice of process for the above stared Timired liahilin: company ai the
place designated in this cortificene, Dherehy accept the appointment as registered agent and agree o acl in this capacine, |
am femifior with and accept the oblizations of niy position

Surther agree (o comply with the provisions of afl starutes refating 1o the proper and complete performance of my dutics, and |

s Negisiered agent as provided for in Chaprer 603, F.S.

chixl'crcd .»\gvnl'skignulurc(REUUIREI))

(CONTINUEDY



ARTICLE 1V-

Title: Name and Address:
“AMBR" = Authonzed Member "MGRY

= Manuger
AMBR

CONIL

i Adriun

The name and address of cach person authorized 1w manage and control the Limned Liabdity Company-

Str. Mehadianro i8 bl 21 SeBel 7ap 45
Aun Bucuresti Sec, 6 (Ramansa)

(Use atachmens i necessary)

ARTICLEV: Lilective dale 1t other than the date of filing:
date offiling.}

(OPTHONALY

ARTICLE VI Other pravisions, it any.

(I an effectise date is listed, the date mst be specific and cannot be more than five business divs prior to or 9 dassafter the

Note: [1'the date inserted 1n this block does not meet the applicable siatetory 1ilmg tequrements, this dawe sill not be histed as
the document’s ¢ftective date on the Department of State’s records

This company 1> regivered as business contmuation of the Company "LA FLORIDA Sa1" with_Regitered Dlfice an

REQUIRED SIGNATURE:

Cualiane, (NA)Y, (ltalvy via Circomvallazione Esterna 7, capual 10,000.04 Luros paid up in full. Reaistration wt the Napali
Chamber ot Commerce and Tan Code. 04220561219, Company Registry of Napoli ey Number 744303

-\

Signature of 2 wember or an authorized representative of 2 member,

This document is executed n accordance with section 6030203 (1) 4b, Flonda Statutes |

am aware that any false information submitted in o document 1o the Department ot State
cunstitutes i thitd degree telany as provided forins 817 135 F S
Michae! Banner

Typed or printed name ol signey

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3L Certificd Copy (Oprionaly

S S Certificate of Status (Oprional)



