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From: Robert Fanju!
1
-

Fox: (850) 617-6381 Page: 2 015

0571812019 1:33 PM

Fax: 18775036086 Ta:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABI [TY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Comapsoy is:

PROVECA LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTFICLE I1 - Address:
The maifing sddress and sieeet address o the principal office of the Liraited Linbility Company is

Principsl Office Address: Maliiing Address:

3272 NW 102ND TERRACE 3272 NW 102ND TERRACE
CORAL SPRINGS. FL 13065 CORAL SPRINGS. FL. 33065

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designare an individual or

another business entily with an active Florida registration.)

The name and the Florida streer address of the registered agent are

SONIA SANCHEZ LEON
Namc

3272 NW 102ND TERRACE
Florida street address (P.O. Box NOT acceptable)

CORAL SPRING FL 33065
Zip

City State

Maving been named a3 registered agens and 1o accept service of process for the above swated limited lability company at the

place designated in this certificate, I hereby aecept the appalntment as reglstered agent and agree to acl in this capacity, |
further agree to camph: wirh the provisions of all statutes retating to the proper and complete performance of my duties. and 1

“am Jamifiar with and accept the obligarions of my po:mz:jmmd agent as provided for in Chapter 605, F.S..

Opﬂ £\
gcm s Signature (REQUIRED)

{CONTINUED)
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From: Robert Fanjul Fax: 18775036036 To: Fax; (850) 617-6381 Page: 015 09/18/2019 1:239 FM

ARTICLE TV-
The name and address of each persun suthorized to manage and control the Limiled Liability Compery:

Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR ANDRES PERDOMO
3272 NW 102ND TERRACE
CORAL SPRINGS, FL 13065
MGR FEDERICO PERDOMO
3272 NW 102ND TERRACE
CORAL SPRINGS. FL 33065
MGR SONLA SANCHEZ LEON
3272 WW 102ND TERRACE
CORAL SPRINGS, FL 13065
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an efTective date ks lsted, the date puist be specific and cannot be more than ftve business days prior to or 90 days after
the date of fing.)

Nptg; If the date inseried in Lhis black does not mees the applicable sututory filing requiremenis, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: (ther provisions, if any.

Y,

Signat mbeg or an suthorized representotive of 8 member.
This docume: executed in\aocordancc with section 605.0203 (1) (b). Floride Statutes.
[ arn aware that any falae information submitted in 2 docurnent to the Department of State
constinites e third degres felony as provided for in s.817.155. F.S.

SONIA SANCHEZ LEON
Typed or printed name of signee

Eiling Peex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optivpal)
S 5.00 Certificate of Status (Optionaf)




Fram: Robert Fanjul Fax: 18775006086 Ta: Fax: (850) 617-6381 Page: 40t 5 09/12/2¢19 1:39 FM

ARTICLEIV-
The name and address of ¢ach person authorized 1o menage and controd the Limited Liability Company:
Tiske: Name and Addrgss:
“AMBR" = Authorized Member
"MGR" = Manager
MGR RAHIZA COLMENAREZ
3272 NW 102ND TERRACE
CORAL SPRINGS, F1. 33065
MGR CARLOS MELENDEZ
3272 NW 102ND TERRACE
CORAL SPRINGS, FL 33063
MGR BETZAIDA GUTIERREZ
CORAL SPRINGS, FL. 31065
MGR MAYIYE V SANCHEZ

3272 NW 102ND TERRACE
CORAL SPRINGS, FL 33065

{Use attuchment if necessary)

ARTICLE V: Effective date, it other than the date of filing: . [OPTIONAL)
(17 an effective date & iisted, the date must be specific and caonot be more than five business days prior to or %0 days after
tht date of filing.)

Nate: I the date inserted in this block does not mect the applicable statutary filing reguirements, this date will not be listed as
the docurment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if uny.

wsxcnm?s: D},Q
x__ ©dgo

-—/S‘Fg'ﬁaméa&-a&mber or an authorized representative of 2 member.

This document is excecuted in eccordance with section 605.0203 (1) {b), Florida Statutes.
! am awore that any false information submitted in a document to the Depariment of State
constitutes a third degree felany as provided for in5.817.155, F.5.

SONIA SANCHEZ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)




ARTICLE V-
The name and address of cavh person authorized (0 manage and contro) e Limited Liabilidy Company:

Litle: .
"AMBR" = Authorized Member
"MOR" = Manager
MGR RALPH QUINTERO
3272 NW IZND TERRACE
CORAL SPRINGS. FIL. 33005

MGR RAFAEL GIL
1772 NW 102N TERRACE
CORAL SPRINGS. FL 33065

MGR CARIOS REINA
3272 NW LU2ND TERRACE

MER CONSTANZA RODRIGUEZ
272 NW I02ND TERRACE
CORAL SPRINGS. FL 33065

{Lise attachment if necessary)

ARTICLE V: Cffective date, if other than the date of filing . (OPTIONAL)

(If an effcctive date is listed, the dale must be specific and cannot be mare than five business days prior to or 50 days after

the date of filing.)

Nofe: 1T the dute inseried in Lhis blogk does not meet the applicable staruory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

mmnbl(.\uuuhrﬂ Jﬂuﬂ

Mgn me ber or un agthorized representative ol a member.
This documcm is cxecutedt in sccordance with section 605.0203 (1) (b), Florida Stntutes.
I 2m aware that any false information submitted in 4 document 1o the Department of State
constituies 3 thind degrac felony as provided for in s.B17.155, F.S.

Soniae. . Doncluz

Typed o1 printed name of signee

$125.00 Flling Fee for Articles of Organizatiun and Designution of Reghitered Agent
$ 36,40 Certfied Cupy (Optivnal)
S 500 Certificate of Status (Optional)
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