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3411 SW 27" PL '
Cape Coral, FL 33914

August 26, 2019

Florida Department of State
Division of Corporations
P.O. Box 6327
Taltahassce. FI. 32314
Re: Translate 2 Spanish LLC
Document No: 1.18000268561

Dear Ladies and Gentlemen.

This letter 1s to inform vou that we are releasing the name Translate 2 Spanish LL.C and we have
no intention of reinstating this organization.

We respectiully request that vou update vour records accordingly. If vou have any question.
please teel tree to contact my registered agent. Michele Hoover of Solomon & Hoover CPAs
PLLC at 239-481-4114.

We are making application as a new LLC in the State of Florida. Please see the enclosed

application along with the appropriate filing fee.

Sincerely,
Sergio Delgado
Managing Member

Enclosures



COVER LETTER ooty

TO:  New Filing Section 49 NA
Divisivn of Corporations

TRANSLATE2SPANISH. LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and leets) are submitted tor filing.
Please retwrn all correspundence concerning this matter 1o the tollowing:

MICHELE M. HOOVER

Name of Person

SOLOMON & HOOVER CPAS PLLC

Firm/Company

1342 COLONIAL BLVD. STE. B-11

Address

FORT MYERS. FL. 33907

Cinv/State and Zip Code
mhoover@solomonhoover.com

Ii-mail address: (o be used for future annual report notification)

IFor further information concerning this matter, please call:

MICHELE HOOVER 239 481-4114
at }
Nume of Person Area Code Duytime Telephone Number

Enclosed is a cheek for the tollowing amount:

SIZS‘UO Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee
Centiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tatlahussee. F1L 32314 2661 Executive Center Cirele

Tailahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: e P :,’_‘.
pd e
TRANSLATE2SPANISH LLC
(Must comtain the words “Limited Liabiliey Company. “L.L.C.."or ~LLC.™)
ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3411 §W 27TH PL 3411 SW27TH PL
CAPE CORAL, FL 33914 CAPE CORAL, FL. 33914

ARTICLE II - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cunnot 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:

SOLOMON & HOOVER CPAS PLILC
Name

1342 COLONIAL BLVD. STE. B-11
Florida street address (P.O. Box NOT aceeptable)

FORT MYERS FL 33907
City Staie Zip

Having been named as regisiered agent and 1o accept service of process for the above stated fimited liability company ar the
place designated in this certificate. | herehy accept the appoiniment as registered agent and agree o uct in this capacite. |

Surther agree 1o compluswith the provisions of all staiutes reluting 1o the proper and complese performance of my duties, ane |

am fomiliar with and accept the obligations of my position as registered ageni as provided for in Chupter 603, F.S..

~

Registered Agent’s Signature (REQUIREDY

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

e S
Jltle: Name anid Address: Lo
"AMBR" = Authorized Member SEURR/ B
"MORT = Manager ‘ : f}?:'/ -
MGR SERGIO DELGADO . S -
3411 SW 27TH PL <y

CAPE CORAL. FL 33914

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date ol filing; 08/26/2019 AOPTIONAL)

(IT an effective 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: If the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eflective date on the Department of S1ate’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

C2inme Dlasde

Signatidre of a member or an authorized representative of a member,
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document o the Depaniment of State
constiwtes a third degree telony as provided for in s.817,133, F.S.

SERGLO DELGADO
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)



