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n COVER LETTER

TO: New Filing Secetion
Division of Corporations

Sensy By The Sea LEC
SUBJECT:

Name ol Limited Linbitity Compaoy

The enclosed Articles of Organizution ane feelsh are submited for filing.
Please return all correspondence concerning this imatter io the following:

Fourdes Zarro

Name of Person

Sensy By The Sen

Firm/Company

L60Y North Raverside Dr. Sure 306

Address

Pompaso Beach, Florida 33062

City/State and Zip Code
[Lourdes@sensvbyihesea.com

E-muil address: (to be ased Tor Tuiure annual report notificition)

tor further information concerning this matier. plaise call:

Lourdes Zuto 303 3826913
H{Ki )

Nunie of Person Area Code Daytime Telephone Nunther

Enctosed is o cheek Tor the tollowing amount:

12300 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S1o000 Filing Fee,
Certificate ot Status Certitied Copy Certiticaie of Stus &
tudditional copy is enclosed) Ceriifted Copy

(additionul copy is enclnsed

Mailing Address Street Address

New Filing Section New Filing Section

Bivision of Corporations Division of Corporations
P.O. Boxni2y Chirton Building
Talluhussee, FiL 32314 2661 Exceutve Center Circle

Tallahassee, FLL 3230¢




ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABIRLITY CONMPANY

ARTICLET - Name:
lhc name ol lhu Limited Liabsiiny Company 1s:

Sensy By The Sea L1LC.
(tust contain the words “Limited Liability Company, 1 LC o "LLCT

ARTICLE TE - Address:
The muiling addeess and steeet address o7 the principal efhice of the Limited Lishility Company is:

Muiling Address:

Principal Gflice Address:

16049 North Riverside Dr. Suited 306 1604 North Riverside Dr. Suite # 306
Pompano Beach, Florida 33062 Pamipano Beach, Florida 33062

ARTICLE I - Registered Acent, Registered Office. & Registered Agent’s Signature:
1'The Limited Linbility Compiny cannad serve a8 ity owa Registered Agenl. You must designate an individual or
another business catity with an active Florida registration. b

The mame wndd tie Florida strect address of the registered agent are:

Jesus Porven

Nume

INAN Sw, 3l S
Forida street addiess (PO Box NOT acceptable)

Miami Florida A3
Citv State Zip

Heaving beeso naned as registered agent aied (o accept senvive of process for the above sieied limited liabitioe compeary ar the
place designared iy ihis ceviificare, Phereby aecepr the appoinunent as vegisiered agent and agree to act i this capaciry. |
fiurther agree io compdvoelth the provisions of all ssatises selaring 1o the proper and complete pecformanee of iy duties, and |

an joaiticr it and aovept e obdivations of iny posction as regisiered agent as provieed for in Chapier 6003, 1.5,

Registeredf _‘.__/\I"II.][{IIL REQUIRED)

(CONTINGEID)




ARTICLE 1v-

The nivme and swielress of cuch pecson authorized o manage and control the Limited Liability Company:
"AMBRY = Authorized Membe

"MOR™ = Manuger

AMBR, MGR

Lourdes Zarro

1609 North Riverside Dr, Suites 306
Pompano Beach, Florida 33062

tUse attachment iF necessaryd

ARTICLE ¥: Effective date. i nther than the date of Hling: Septembee 13, 2019

(OPTHENAL)
(H an effective date is listed. the date must be specifie and cannat be more than live business davs prior to or 9 duys aft
the dirte of filing.)
Note: [ the dute inserted in this block does not meet the applicable siatutory filing reqeirements, this date will not be
the document’s eltective date on the Departnent of Staie s records.

listed
ARTICLE VE Other provisions if any.

BEOUIRED SIGNATURE:

oy '
(5‘2{4%7/;44%‘,/(/2/{7 _
\r " R N
Signature of a member or an authorized representative of a memhber.
This document i~ gxccwted ta accordance with section 6030203 (1) (b)), Florida Statutes

[am aware that aay false information submitted in g documens (o the Department of State
constitetes o third degree felony as provided Torin s. 817,155 F.S.

ourdes Zarm

Typed or printed name of signee

S123.000 Filing Fee for Articles of Orgunization and Designation of Registered™Xgent
$ 30,00 Certified Copy (Optional)
by

3.0 Certificate of Status (Optienal)




