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COVER LETTER

TO: New Filing Seetion
Division of Corporations

%udm la Polla ilC

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are subnuted for Giling.

Please return all correspondence conceraing this matter w the tollowma:

Kesha. Rlaur

Name ol Person

Pouckon Lo Polla LIC

Firm/Company

P.o. féox 2254 2

Address

West Pain Peach, Fi 43422
Hps /xzbb.zr 1958 & sl cor?

E-mail address: (to be used for future defnial report notihication)

For further information concerning this matter, please call:

bsha Blacr ., 754 81b-051>~

Wame of Person Arca Code Davume Telephone Number

Lnclosed is a check for the following amount:

DS]’.’:‘.OO Filing Fee S130.00 Filing Feo & SIS5.00FiingFoe & Ewn,om Hima Ve,
Certificate of Siotus Certified Copy Centineate of Stous &
{udditional copy is enclosed) Cemitied Copy
, fadditiona! capy is cnziosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporitions
P.O. Box 6327 Clifton Building
Tallahassee. FI1L 32314 2661 Exceutive Center Circle

Tallahnssee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

Puchery La Pella LLC/

(Must contain the words “Limited Liabiisy Company, "LL.C. CLLCS

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

Principal Office Address: Maiiipe Addroess:

5

g h

F| 833922

ARTICLE {1l - Registered Agent, Registered Office. & Registered Avent’s Signzture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate an individual or
another business entity with an active Florida reaisiration.)

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

esha  Blowr

Name

8330 Nw |79 Brrace

Flortda street address (P.O. Box XOT acceptable)
! * ’
Miami  Fl __3ZEL

City State Zip

Having heen named us regisiered agent and 1o accept service af process fonr the ehove steted lmited liakiline compony at the
place designared in this certificare. | herehy accepr the appoinimen: as registerod agon: and agree 1o act in ?/.'.T.s capuein. f
Sitrther agree to comply with the provisions uf all stanues reluting 1o the proper and complete pecformance of my dusies and 1
am familiar with and accept the obligations of my position as registered agent as provided jor in Chaprer 6013, F.5.

Heohw Evhcr

Registered Agent's Signaiere (REQUIRED

(CONTINLED)




ARTICLFE V-
The narie and address of cach person awthorized w manzez and contral the Limitad Liakiioe Company:
Name pad sddress;

_'l" Ie;
"AMBR" = Authorized Member
"MGR" = Manager

(OPTIONAL)

ol 0
vl

(Usc auachment if necessary)

ARTICLE V: Effective daie. if other than the date of filing;
{If an effective date is listed, the date must be speeific and cannot be mare than five husiness d=vs priar to ar Y0 dave after
At liig -
Madrd, Ll i

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

ARTICLE VI: Other provisions. if any.
(N —
~

Note: I'the date inserted in this block does not meet the apalicable siatutory Hling requiremsents. this date will not be fist

.

A

BEOUIRED SIGNATURE:
Sig'nature of a member or an a2uthorized representative of a member.
with seerion 6056203 (1) h), Flarida Sawres.

This document is executed in acesrdanee
[ am aware that any false informauon submited vy a document o the Depariment of Swuue

d degree telony as grovided forin s 817155 F .8

Cunszimm}j{:hir : 6

Tvped or prinsed name of signee
5125.00 Filing Fee for Artictes of Qrganization and Designation of Registered Aoent YN
§ 30.00 Certified Copy (Optional) - =
S 5.00 Certificate of Status (Optional) e =)
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