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COVLERLETTER

TO: New Filing Section
Division of Corporations

Bunaventure Huoldings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaiion and fee{s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Bonaventure Funding

FirnvCompany

16140 Cresson Ridge Lane

Address

Brandon/Fiorida 33510

Citv/state and Zip Code
Bonalend@@gmail.com

E-muail address: (to be used for tuture annual report notification)

For further information concerning this matier, please calk:

Juan Antonio Lopez 813 4210246
a { )

Name of Person Area Code Maaytinme Telephone Nuwnber

tinclosed is a cheek for the following amount;

I___ISIZS,UOI"ilingFL'c SISU.OUI-'i!ius_:[-'cc& $133.00 Filing Fee & Dsmo.ooming Fee.

Curtiticate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy
{addinional copy is enclosed)

Mailing: Address Street Address

New Filing Section New Filing Section

Division of Corporations Division af Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tiulahassee. Fi, 32301



ARTICI FS OF ORGANIZATION FOR F1LORIDA TINMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

RBonaventure tioldings, LLO

{(Must contain the words “Limited Liabilicy Company, “1LL.C.7or “LLC)
ARTICLE II - Address:
e mailing address and street address of the principai office ol the Limited Liability Company s

Principal Office Address:

Mailing Address:
1610 Cresson Ridee Lane. Brandon. F1 33500

1610 Cresson Ridee Lane. Brandon. Fi 3351

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

Sign; :
{The Linuted Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc

o
!
— .
ot
Juan Antonio Lopez : [
Name \{s -
0
1611 Cresson Ridge Lane . .
Florida street address (P.0O). Box NOQT acceplable) o
Brandon Fl 33510 =
City Sue

-f
[

Zip

Having heen named as registered agent and 1o accopt service ofp; weess for the above stated limited liabilin: company ar the
place designated in this certificate. Thereby accoperhio ap
Surther agree to comply with the provisinns offtif sta

ent as registered agent and agree 10 act in this capacin. |
A es reluting io the proper and complete performance of my duties, and |
am familiar with and accept the ohligario tionrts vigi

af my Dosition'us régistered agent as provided for in Chapter 6005, 1.8,

e :_fo'&fﬁffé’ed Agent’s Signature (REQUIRED)

(CONTINUED)

ERIE



ARTICLE V-

"AMBR" = Authorized Member
"MGR" =

MGR

Name and Address:
Munuyer

Juan Antonio Lopez
1610 Cresson Ridee Lune

The pame and address of each persen awthorized W manuge and control the Limited iability Company

Hrandun, Florida 33510

{Use atachment if necessary)

ARTICLE Vi Tiftective date, it uther than the date of iling: June 1. 2019
the date of filing.)

JAOPTIONAL)Y

(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 91 days alte

ARTICLE V1: Osher provisions, if any.

¢ B¢ A¥H o}

AR e}

Q‘g‘\\j

Note: [f the date inserted i shis block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s recurds

This LLE was filed with IRS under EIN 34—1&0‘)14)

Si ture ul'

er or an authorized represenlatwc of a member,

“his docwnent s exee tui in accordance with section 605.0203 (1) (h), Flovida Starutes
| am aware that any fidse information submitted in & document w the Department of State
constitutes a third degree feluny as provided torin s 817153, F.5,

Juan Antowo Lopes,

I'vped or printed name of signee

r Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optionai)
S 5.00 Certificate of Status (Optional)



