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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2019

LALINE CONCEPCION-VELOSO
8105 NW 155TH STREET
MIAMI, FL 33016

SUBJECT: EGOAVIL KLUG SALAS & VELOSO
Ref. Number: W19000087368

We have received your document for EGOAVIL KLUG SALAS & VELOSO and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 719A00020007

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Fiorida 32314
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COVER LETTER

. New Filing Section
Division of Carporations

SUBIET: EGOAVT LKLUG SALAS & VELOSQ i'.LC e

Name of Limited Liability Company

Tle enc osed Articles of Organization and fee(s) are submitted for Gling.

Plaase rerurn all correspondence concerning this mater to the foliowing:

Laline Coacepcion-Veloso

Name of Peraun

Laline Cancepcion-Veloso PA

Finn/Company

8105 NW 155:h Sireet

Address

Miami, FL 33016

CityfState and Zip Code
LVELOSO@LCVLAW COM

Z-mail address: (2o be used for futere anrual report natiization)

Fer Surther information concemning this maiter, please call:

Laline Concepcion-Yelose agf 35 3 818-999)
Naire of Person Arca Code Daytime Telephone Number

Erclose |is a check for the following amount:

F :ISI 25.00 Filing Fee $130.00 Filing Fee & $155.00 Fi' 15 Fee & D $160.00 Filing Far
Lo - Certizicate of Suatus Certified Copy Certificate of St &
(acditional copy is enclised) Certified Cop

(additional copy is e:i:loic

Maiting Address Street Addres;

New iling Section New Filing Scetion

Division of Corporations D.visien of Corparations
P.O. Box 6327 Clifton Ruilding

Tallahassee, FI. 32314 26481 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: EGOAVIL KLUG SALAS & VELOSO
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Plcase retumn all correspondence concerning this matter to the following:

Laline Concepcion-Veloso

Name of Person

Laline Concepcion-Veloso PA

Firm/Company
8105 NW 155th Street
Address
Miami, FL 33016
City/State and Zip Code
LVELOSO@LCVLAW.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Laline Concepcion-Veloso ar( 305 y 818-9993
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DSBO.DO Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mafling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EGOAVIL KLUG SALAS & VELOSO PLLC
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2525 Ponce De Leon Boulevard, Suite 300 2525 Ponce De Leon Boulevard, Suite 300
Coral Gables, FL 33134 Coral Gables, FL 33134

ARTICLE 111 - Registered Agent, Registercd Office, & Registercd Agent’s Signalure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
LALINE CONCEPCION-VELOSO PA
Name
8105 NW 1551h Strect
Florida street address (P.O. Box NQT acceptable)
Miami, FL 33016

Ciry State Zip

Having been numed as registered agent and 1o accept service of process for the above staied limited fighility compamv ai the
place designated in this certificate. [ herehy accept the appointment as registered agent and agree to act in this capacity, !
Surther agree ta comply with the provisions of all stututes relating to the proper and complete performance of my duties, and 1
am familior with and uccept the obligations-of iirpegition us registered ag vided for in Chapter 603, F.S..

(>

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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