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COVERILETTER

10 New Filing Section
Division of Corporations

LA CASA DFIL. BISELADO LILC
SUBJECT: _

Name of Limited Liability Company

The enclused Articles of Organiastion and fec(s) are submitted for Dling.

Please return all comespondence concerning this maiter 1o the following:

ADELYS M, RONTDXON GAMBOA

Name of Person

Firm/Company

200 LAKEVIEW DR APV 21}

Address

WESTON, FL 33326

CinviState und Zip Code
PLUZQUINOSF@HO TMAIL. COM

E-mail address: (to be used for luture anpual repor notification)

For funhur information vonceming this marer, pleasc call:

ADELYS M RONDON 954 635-03293
at(, )
Name of Person Area (Code Daytime Felophone Number

Enclosed is a cheek for the [ullowing amount:

I v ,5 125,00 Viling Fec DS 130.00 Filing Fee & 3155.00 Filing fiee & $160.00 Filing Fee,
Certilicate of Status Certified Cupy Certificate uf Status &
(additional copy is enclosed) Certitied Copy

(additioaal copy is enciosed)

Mailing Address Street Addr:

New Filing Section New Filing Section

Division of Corprrations Division of Corporations
P.0O.Box 6127 Clifwn Building

Tallahassec, FL 32314 266) Executive Cenler Circle

Tallahasser, FL 32301

H{q 00013572 343
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ARTICLESOF OR(_;A.\VA'I.]_ONM FLORIDA UMTTED LIABIT 1Y COMPANY
ARTICHLE | - Nane:

The nsme of the Linnited Liabiijty Company is:

LA CASA DEL HISELADOD LLC
{Must contain the words “Limited Liability Company, "L.L.CC.,” or “LLC.")

ARTICLE 11 - Address:
‘The mailing address and sirect address of the principal office of the Limitcd T.iabitity Company is:

Principal Office Addgess: Mailing Address:
2 LAKEVIEW DR APT 211 200 LAKCVIEW DR APT 2114
WESTON, FL 21326 _ WESTON, L, 33326

AHTICLE IN) - Registered Agent, Registerad Office, & Registered Ageat’s Signature:
{The Limited tiability Compuany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida strect address or the registered agent are:

ADELYS M. RONDON GAMBOA
Namc

200 LAKEVIEW DR Al'T 21 )
Florda strect address (PO, Box NOT ucceptable)

WESTOMN L 3332¢
Ciy Stute Lip

Having been numed as reyistered agent und 1o accept service of process for the ubove sumed fimited liability company ar the
place designatcd in this contificate, § herchy wueept the appoiniment as reiviered agent and agree 1o aci in this capacity, !
Jurther agree to compiy with the provisions of afl siatutes retoung iu the proper and complcie performance of my duiics. and |
am familior with and accept the obligutions of iy pasition as rexistered agent as provided for in hapier 603, F.S.

/chngle:ea Abcnf's Signawre (REQUIRED)

(CONTINUFD))
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ARTICLE V-
The name and address of each person authorized 1o manege and control the Limited Liability Company:

"AMBR" - Authorized Mcmber
“MGR™ - Manager

AMBR ADELYS M. RONDON GAMBOA

tUse allachment if necessary)

ARTICLE V: Fffeclive date, if other than the datc of filing: A{OPTIONAL)

(11 a1 cffective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing. }

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective datc on the Department of State's recurds.

ARTICLF, ¥1: Other provisions, if any;,

REQUIRED SIGNATURE:

Signiatoee of a membdr or an authnrized representative of a member,
This document is executed in accordance with section 6050203 (1) (b), Flurida Starutes.
I am aware that any false information submined in 2 dovument to the Depanment af State
constitutes a third degree felony sy provided for in s 817,155, 1.8,

ADELYS M. RONDON GAMBOA
Typed or prinied name of signec

$123.00 Filing Fee for Articles of Orgunization and Designation of Reyistered Agent
$ 30.00 Certificd Copy (Optioual)
§ 5.00 Certificate of Statuy (Optionat)
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