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: i: COVER LETTER

T New Filing Section
P EI -~ .
Division'of Corporations

Peasila2
SUBIECT:

Nime of Bimited Liability Company

The enclosed Anticles of Organization and teegsy are submitted tor filing,
Please retuen all correspondence coneerning this matter to the following:

Carlos Capurro

Nuame of Person

Firm/Compiny

6215 Bay Club Dr. Apt# 4

Address

It, Lauderdade, Florida 33308

Citv/state and Zip Code
carloscapurrofdgnuail.com

=il address: (o be used for Reture annoal report notification)

For turther intormation concerning this mater, please cali:

Carlos Capurro Y54 445.8267
at( )
Name of Person Arca Code Davtime Telephone Number

nclosed is w check for the Tollowing sunount;

DSIES_UH IFiling I'ec SI_"\(LUH Fiting Fee & S15500 Filing Fee & S160.00 Filing T,
Certiticare of Status Certified Copy Certificate ol Status &
(additionad copy is enclosed) Centitied Capy

(additiona] copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporitions Division of Corporations
POy Box 6327 Clifton Building
Tallahassee, FLL 323 14 2661 Exceutive Center Cirele

Talahassee. F1L 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILTTY COMPANY
ARTICLE |- Name:
The name of the Lumited Liability Company is:

DEAéi'L 52 -C

{Must contain the words “Limited Liability Company, "LE.CL7or LLCT
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabilisy Compuny is:
Principal Office Address:

6215 Buy Clubh Dr, Apt # 4
1. Lauderdale, 1, 33308

Mailing Address:

6215 Bay Club Dr. Apt E 4
I1. Lauderdale, 1. 33308

ANTICLE U - Registered Agent, Registered Glfice, & Registered Agon’s Nignsture:

{The Limited Lighility Company cannet serve as its own Registered Agent, You muost designiate an individual or
another business entity with wi ictive Floridi registration.)

The name and the Florkda street iddress ot the registered agend are:

-
w -—
. <
f:__'._ .
Curlos Capurro | g
' an kP
Nanwe st
I=e ’
6215 Hav Club Dr. Apt #4 O )
Florida street address (9.0 Box NOT acceptable) : .. -
. : :
1. Lauderdale Florida 3308
City State

Having been named ax registered agent and to aceep service of process for the above staied limited liabiline company ar the
place designated in this certificate, Thereby aceept the appointmeni as registered agent and agree to act in this capacity.

Jurther agrec to comphewith the provisions of all stauutes relating o the proper and complere performance of myv duties, and |
am jeentlior with and aceept the obfivations of my position as

ymwdu’yﬁ as provided jor in Chapter 603, 15,
7 / .

e L _
Registered Agent's Siana

-
/

-

ure {REQUIREDN)

{CONTINUED)



ARTICLE V-

Fie name and address of cach person authorized to manage and control the Limited Liabiliny Company:
‘i.i‘ir- - N

"AMBR" = Awhorized Member

"MOGR™ = Manager

Carlos Capurmo

6215 Bav Club Dr. Apt & 4
Fi. Lauderdale, FIL 33308

B RIS

e

(Visce atachiment il necessary)

ARTICLE V: Fftective dage, it other than the Jate ol Hiding:

AOPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)
Note: Hihe dine inserted in this block does not meet the applicable stitutory filing requirements, this date will not be listed as
the dociment’s etfective date on the Deparunent el Stale’s regords.

ARTICLE VI Osher provisions, il any,

[ e purpose of this L1LC of Florida is © congaee in gov lawtul act or activity for which LLC< mav be organized under
I

he Crenerdl Corponition Law of 1he State_of Florida
/
{

Signature of o memher or an authopized representative of @ member.
Thic document is evecnted in accordinee with secton 6035 0203 (1Y (b)Y, Flortda Statnes

I am aware that any talse inlormation submitted in o document 1o the Department of State
constitutes a third degree felony as provided for in s 817155, 15,

REQUIRED SIGNATURE: /

Carlos Cupurro

Typed or printed name of signee

1 Fops:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
S

S Certificate of Status (Optional)



