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COVER LETTER

TO: New Filing Section
Division of Corporations

PAPA PASTALLC
SUBJECT:

Name of Limited Likbility Company

The enclosed Articles of Organization and fuc(s) are Submircd for filing.

Please retun all correspondence cancerning this matier to the following:

PRISCILA D, OLIVEIRA

Namd of Person

Firm/Company

305 NW 11THST

Address

POMPANO BEACI], FL 33060

City/Statejand Zip Cade
PLUZQUINOSE@HOTMAIL.COM

E-mail eddress: (to be used for fiture annual repon notitication)

Tor further information concerning this matter, please call:

PEDRO LUZQUINOS 954 655-8413
ar( }
Name of Peson Area Codo Daytime Telephone Number

Encloscd is a check tor the following amount:

S 12500 Filing Fet DS] 30.00 Filing Fee & $155.00 Filing Fee & $150.00 Filing Fee,
Certificate of Starus Certified Copy Centificatc of Status &
(additi?nal copy is enclosed) Centificd Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section

Division of Corportativns Division of Corporntions
P.O. Bax 6327 Clifton Huilding
Tallahnssee, FL 32314 2661 Lxecutive Center Circle

ralishassea, FL 32301

|
H1G000 3115833
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ARTICLES OF ORGANIZATHON FOR FLORIDA
ARTICLE ] - Name:

The name of the Limiled Liability Company is:

PAPA PASTA LI.C

(Must contin the words “T.imited Liabili
ARTICLF H - Address:

0003115833

L EVITED 1 IABILITY COMPANY

ty O

The inailing address and street address of the principal office of

Princina Address:
305 NW LITH ST

POMPANO BEACI], FL 33060

ARTICLE 111 - Registered Agent, Registered Office, & Replste|
{The Limfted Liakility Company cannat serve as its own Registered
anather business entity with an active Florida registration. )

The name and the Florida sireet uddress of the registercd agent are:

PRISCILA D, OLIVEIRA

Name

]Dmpany. “I.L.C. or“LLC.")

the Limited Liahility Company is:

"Mailing Address;

3OS NW ITILST

POMPANO REACH, FI. 33060

red Agent's Signature:

Agent. You must designate an individual or

305 NW ITH ST

Flarida street addresy (P.O. BoxX NQT accepinblc)

POMPANO BFACH FL 13060
City State Zip

{lerving been named as registered agent and 1o aceept service of procets o
place designarec in this certificare. | hereby accept the appointment as !
Jurther agree 1o comply with the provisions of all statuies relaring 1o the p
am familiur with and accept the obligations of my position ax registered

;

r the above stated limited liability company ai the
reglstervd ageni and agree 1o act in this capucity. |

roper ard complele performance of my duties, and |
I o

as provided for in Chapier 605, 175,

™

Registered Agent's Signature (REQUIRED)

(CONTINUED)

qu!ooo 3L 6Q33
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ARTICLE FV-

Litde:
"AMBR" = Authonized Member

"MGR" - Manager
AMBR

1 »>>

OOV 51) 58737

The name and address of cech person authorized to manage and control the Limited Liability Company:

Do,

PRISCILA D, OLIVEIRA

3085 NW ILTHST

AMBR

POMTAND BAEACII, FL 33060

CARLOS i, SILVA

JO5 NWAITH ST

POMPANO BAEACIL FL 33060

(Usc attachment if necessary)

ARTICLE v: Effective daie, if other than Ux: date of filing:

(Il an effective date is listed, the date must be specific and can

he date of filing.)

Note; 1f the dale inserted in this block does not meet the appli
the ducument’s effective dare on the Deparunent of State’s recg

ARTICLE VI Other provisions, if any,

AOPTIONALY)
not be more than five business days prior to or 90 days after

ble statutory filing requirements, this date wili not be listed 2
rds.

REOUIRED SIGN

Signature 5Tz member or an a
This document i3 executed in accardad

[ am awarc that any false information sibmitted in a document w the Department of State

constitutes a third degree felony as proj

PRISCILA D, OLIVEIRA

SO

sthorized representative of A member,

Eiling Fees:

5125.00 Filing Fee for Artickes of Organization and
3 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)

[ ]
=
ce with scetinn 6050203 (1) (b), Florida Statulcs. =
(o]
vided for in x.817.155, F.§. 3
™~
Typed or printed name of signes
=
=
Designation of Registered Apent @
D
=
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