119000159 DA%

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

ickup [ war [] maiL

~.

(Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special tnstructions to Filing Officer:

Ofiice Use Only

R KEMP!
JUNZ25 N8

(i

500331214635

IR L D e ey [ N e £
D25 T A-- 01015019 s#150. 00

t
1
4

TRENEN

IR

(1@ GZNAF 6}

.
H
R

R

X4

i
%G : 2 Hd GZ N 6i
i



* 3

COVER LETTER

TO: New Filing Section
Division of Corporations

Conguistando Amazon LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

Flease return all correspaondence concerning this matter 1o the following:

Oscar Guitierrez

Name of Person

2971 Mallory Circle Apt 17101

Firm/Company

Kissimmes, FL. 34747

Address

Joseph@@laxemperor.com

Ciy/State and Zip Code

I2-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

Joseph 308 810-9083
at{ )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
SIZS.OO Filing Fee S1530.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of S1atus Certitied Copy Certificate of Status &
{addtiional copy is enclosed) Certitied Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassee, KL 32314

{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clhifton Building

2661 Executive Center Circle
Talluhassce, F1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Conquistando Amazon L1L.C
(Must contain the words “Limited Liability Company, "L L.C.." or "LELC.")

ARTHCLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:
Mailing Address:

Principal {Mfice Address:

2971 Mallory Circle Apt 17101

Kissimmee. Fl, 34747

2971 Mallorv Circle Apt 17101

Kissimmee. Fl. 34747

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabilny Company cannot serve as its own Registered 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 are:

Oscar Rodolto Monge Gutierrez,
Name

2971 Mallory Circle Apt 1710
Florida street address {P.OL Box NQT acceptable)

FL 34747

Kissimmee
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated fimited liahilite company al the
place destenated in this certificate. Fhereby aceept the appoiniment as registered agent and agree to act in this capacine. |
Jurther agree 1o comply with the provisions of all statuies relating to the proper and complete performeance of my duties, and |

am famitiar with and uceept the obligutions of my: positfon as registered agent as provided for o Chapter 603, 1S,

Oacanr Lododie Wenge (Fidierras

chistcr‘d”f\gcnl's Sigﬁatur{/( REQUIHEW
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ARTICLE 1V-
The namie and address of cach person authorized o manage and control the Limited Liability Company:

Litles N; and Address:
"AMBR” = Authorized Member

"MOR" = Manager

MGR secar Rodolfo Monge Guuierrez
2971 Mallory Circle Apt 17101
Kissimmee, F1, 34747

MGR

Juan Dievo Jimenez Roman
2971 Mallory Circle Apt 17101
kissimmee, FI. 34747

{tUse atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: COPTIONAL)

{(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State's records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 2 mem ‘e of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F S,

Qscar Rodolfo Monge Gutierrez
Tvped or printed name of signee

Filing Fees:
8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) .
§ 5.00 Certificate of Status (Optional) -
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