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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 +« Fax {850)222-1222

ANALAKMAR, LLC

Signature

Requested by gerp

03/25
Name Date Time
Walk-1n Will Pick Up

13 Pgrgee | Bk ng - Thoes wpveie G4 LY,

Arnof lne. File
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COVER LETTER

TO: New Filing Section
Division of Corporations

ANALAKMAR, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Anicles of Organization and fee{s) are submitted for filing.
Please retumn afl correspondence concerning this matter w the following:

ANA MARGARITA LLOBIERA

Namy ol Person

ANALAKMAR LLC

Firm/Company

501 NORTH MASHTA DRIVE

Address

KEY BISCAYNE, FL 33139

City/State and Zip Code
allobera @ grupolakas.com

E~mail address: {10 be used for future annual report antification)
For lunher information concering this maver. please call:

ANA MARGARITA LLOBERA 305 9041023
at { )
Name ol Person Arce Code

Daytime Tetephone Number

Enclosed is a cheek for the tollowing wmgunt:

DSIZS.UG Filing Fee DSISO.UU Filing Fee & $155.00 Filing Fee & S160.00 Filing Fev.
Centificate of Status Centified Capy Certificate of Status &

{additional copy i3 enclosed) Cenrtified Copy
{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corpoarations Division of Corporations
P.0. Box 6327 Clilton Building

Tallahassee, I, 32313 2661 Exceutive Center Circle

Tullahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name wl'the Limited Liability Company is:

ANALAKMAR, 1L,
{Must coatain the words *Limited Liahility Company, “L.1L.CL7 or LLET)

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

Principal Qffice Adgdress: Mailin, dress:

301 NORTH MASHTA DRIVE
REY BISCATWE FI 33T

allobera@ grupolakas.com

ARTICLE I1l - Registered Agent, Regisicred Office, & Registiered Agent’s Signature:
(The Limited Liability Company cannut serve a5 its own Registered Agent. You must designate 2n individual ar

another business entily with ab active Florida registration.)
The nume and the Florida steeet address of the registered agent are:

ANA MARGARITA LLOBERA
Name

301 NORTH MASHTATIRIVE

Florda street address (1°.0. Box NOT aceeptable)
FL.ORIDA 33149
State Zip

KEY BISCAYNE

City

Having been named as registered agent and (v accepl service of procesy Jor ihe above staied limited tiability company as the

place designaied in this cerificate. ] hereby accepl the appointment us registered agent and agree to aol in this capaciy.
fiurther agree to comply with the provisions of all susiuies reluting to y the pruper and complere performance of my duties. and |
am fumilinr with and accept the abligations of my posiion g r:',;,'n’lered agenrav provided for in Chapier 605, F 5.
N e 5
 nft—
- ™

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETY. ) o
The name sand address ol each person authorized W manage and control the Limited Liabitity Company:

"AMHBR™ = Autharized Member
"MOGR™ = :
M(ci,R Manager ANA MARGARITA LLOBERA
SOTRORTH MASHTA DRIVE
{Use sttachment if necessan )
ARTICLE Y: Eftective date, if other thun the date uf filing: (OPTIONAL)

(IT un effective dute i listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.)

Neote: [fthe due inseried in this block does not meet the applicable stalutory filing requiremuents, tis date will not be listed as
the document’s eflective date on the Department of Swte’s records.

ARTICLE V1; Other mvisionsr__ifanf'. " - - e e e Lok o « rerm
TO ENGAGE TN ANY BUSINESS THAT A LIMITED LABILITY COMPANY IS PERMITTED TO ENGAGE
TNBY THETAWS OF THE STATE OF FLORIDA

REOUIRED SIGNATURE:

This document is enceuted in aceordunce with section 603.40203 (1) (b}, Florida Statutes.
1 am awarc that any fulsc information submitted in  document tw the Departnent ot State
constitules 3 third degree (elony as provided for in 5.817.155, F.5,

—1
ANA MARGARITA 1L OBERA e
Typed or printed name of signee ';_,. ;—f‘ x
Sl at ;’U
b b 55
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent U S ¥
$ 30.00 Centificd Copy (Optional) T
$  5.00 Certificate of Status {Optional) . |
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