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COVER LETTER

TO: New Filing Section
Division of Corpurations

URNATURFE LLEGAY LLC
SUBJFCT: _

Name of Timited Liability Company

The enclosed Articies of Orgunization and feeis) are submitted for filing.

Please retum ail eorrespendence concerning this matter 1o the tollowing:

MARGLELYS RAMIT,

Namc of Person

Firn/Campany

26600 SW 146 CT APT 308

Address

HOMLESTEAD, FL 33032

City/Stale and Zip Code
PLUZQUINOSF@HOTMAIL COM

E-mail nddress: (10 be used lor fimure unnual report noti ficalion)

For further information concerming this matter, please call:

MARGRLYS RAMIL LG 261.5262
at ( )

Name of Person Area Code Daylime Telephone Nimber

Enclnsed is a check fur the following amount:

.‘il 25.00 Filing Fee DS 130.00 Filing Fee & $155.00 viling Fee & 5160.00 Filing [ue,
Cerificare of Status Cenuficd Copy Centificsic of Stans &
(udditional cupy is enchosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

Division of Corporations Divisivn of Corporslions
P.O.Hox 6327 Clifion Brilding
Tallahassce. F1. 32314 2661 Lixceutive Center Circle

l'alluhazces 'L 32301

1 qo00[g (6 322
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ARTICLES OF ORGAMZATION FOR FLORIDA LIV ED LIABILITY QOMPANY

ARTICLE L - Name:
The name of the Limited Liabilizy Company is:

L _

1w words “Limited Lizhitity Company, "L.L.C.." or “LLC™)

LURNATURE LE(‘.QY

{Must contain

ARTICLE 11 - Address:
The mailing address nnd street address of the principal office uf the Limited Liability Company is:

Principa)] Office Address: Mailing Address:
26600 SW 146 CT APT 308 . 26600 SW 146 CT APT 308
HOMESTEAD, I, 33032 HNOMESTLAD, FL, 33032 _

ARTICLE I11 - Reyistersd Agent, Registered OfTice, & Repistercd Agent’s Signature:
{The Limited Liabibity Company cannal serve as its own Registered Agent. You must designute an individual or
anather busincss entity with an active Florida registration. )

The name and the Ilorida sirect address of the registered agent arc:

MARGLLYS RAMIL
Name

26600 SW 146 CT APT 308
Florida sweet address (PO, Box NCT acceptable)

HOMESTFAD FI. 33032
City Stale Zip

Huving been named uy regrsiered agent and to accept service of process for the above siated limited liability company at the
pluee designated in this certificate, 1 hereby aceept the appaintment o registered ugent amd agree Lo act in this capacity. |
Jurther agree 1o comply with the provisions of all siatutes reluting to the groper and complete performance of my duties, and |
am jamifiar with and aceept the oblisations of mp pasition as regisiered agent as provided forin Chaprer 605, 1.5,

¢ "A/ém_zj%—}@l

ent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person authorized o manzge and conirod the Timited Liabitity Company:

"AMBR" = Aulhorized Member
"MGR® - Munager

AMEBX MARGELYS RAMIL

STy A A S—

(Usc urtachment if necessary)

ARTICLE V: Effcctive datc, if other than the date af (ling: .- LOPTIONAL)
(If an effective date is listed, the date must be specilic and cannot be more than five business days prior (o or 90 days after
the date of Hling.)

Note: I the date inserted in this bivck does not meel the applicable statutory filing requiremens, this date will not be listed as
the document’s effective date on the Department of Seate™s records,

ARTICLE ¥1: Other provisions, if sny.

REQUIRFED SIGNATURF:
fa mgrnber

Signamre o n authorized represeatative of 8 member.
This document is exceuted in scenrdance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false infurmation submitted in a document to the Department of State
constitutes a third degrec felony ss pravided for in s.817.155, F.,

MARGELYS RAMIL
Typed or printed name of signee

S123.08 Filing Fee for Articics of Organizatiun s Designation of Registered Agent
S 30.04¢ Certified Copy (Optivnaly
§  5.00 Certilicute of Status {Optional)
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