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COVER LETTER

TO: New Filing Section
Divizion of Corporations

DISTRIBUIDORA VENCOM 2014 LLC
SNIBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Organlzation and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter 1o the following:

ANTAR, ANTAR ZAKiA

Name of Person

Firm/Company

14937 SW 41 LANE

Address

MIAMI, FL 33185

City/State and Zip Code
PLUZQUINOSF@UOTMAIL.COM

E-mail address: (10 be uscd for future annual report notification)

For lurther information concerning this matter, please call:

PENRO LUZQUINOS G954
at )

Ares Code

6G55-R413

Nume of Person Daytime Telephone Number

Enclosed is a cheek for the following emount;

SI?S.OO Filing Fee DS] 30.00 Fihag Fee &

$155.00 Filing Fee &
Centificame of Status

“ertifted Copy
{additional copy is enckosud)

$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additivnal copy is enclosed)

Mailing Address
New Viling Scction

Street Addpesy

New Flling Scetion
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Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Division of Corporalions
Clifiun Building

2661 Executive Center Circle
Tullahussee, FT. 32301
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABILIIY COMPANY ] 2 5 1

45007 -2 PR 2
ARTICLE1 - Name: 1,8 aci 2
The name of the Limited Liability Company is:

DISTRIBUIDORA VENCOM 2014 LLC
(Must contuin the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
14937 SW 41 TLANE 14937 SW 41 LANE
MIlAMI, FL 33188 MIAMI FI. 33185

ARTICLE 1Ml - Registered Agent, Registered Office, & Reglstered Agent™s Signatare:
(The Limited Liability Company cannot serve as its own Rcgistered Agenl. You must designate an individual or
angther business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are:

ANTAR, ANTAR ZAKIA
Name

14937 SW 41 LANE
Florida street address (P.O. Box NI acceptubie)

MIAMI FI. 33185
City Stare Zip

{luving been named us registered agens and (o accept service of process for the above stated limited liahiliny compam: al the
plae designated in this certificatc, T hereby accept the appoinimieni as registered agemt and agree to uct in this capacity,
further agree io comply with the provisions of all siantes relating to the proper und conplete performance of my duties, and ]
ceent foumitior with andd accept the obligations of my position as regisiered agent as provided for in Chapter 805, F 5.,

P ddn

Registcred Agent's Signature (REQUIRED)

(CONTINVED)

H (9000 2937 (1S
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ARTYICLE TV- i90CT -2 PH 2: 8%
The name and address of cach person autharized to manage and control the Limited Liability Company:

Litie: N | Address:

"AMBR" = Authorized Member

"MGR" - Manager

AMUR ANTAR, ANTAR ZAKIA

14937 SW 41 LANE
MIAMI FL 33185

AMRR JASMIN, ZAKIA ANTOR
14937 SW 41 LANE
MIAMI, FL 33185

AMBR EVELYN, ZAKIA ANTOR
14937 SW 41 LANE
MIAMI, FL 33185

{Use auachment if necessary)

ARTICLE V: Lffective date, if othur than the date of filing: . (OPTIONAT.}
(If un effective date i3 listed, the date must be specific and cannot be mare thas five business days prior to or 90 days after
the daic of filing )

Note: If the datc inseried in this block does not meet the applicable stalatory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's recurds,

ARTICLE VI: Other provigions, il any.

BREQUIRED SIGNATURE:

pa
Signature of a member or sn authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Staiutcs.

1 arm aware that any false information submitted in a document 10 the Department of State

conslilules a third degree felony as provided for in <.817.158, I'.8.

ANTAR ANTAR ZAKIA
Typed or printcd name of signee

$125.00 Filing Fee for Articles of Organleation and Designation of Registered Apgent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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