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TO: New Filing Section
Division of Corporations

CANARIASLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Amticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LAZARO ARJAS BELTRAN

Name of Person

CANARIAS LLC

Firm/Company

3733 SW 148TH CT

Address

MIAMI FL 53183

City/State and Zip Code
AJ10155@HOTMAIL.COM

E-mail address: (10 b used for titere annual report notification)

For further information conceming this matter, please call:

LAZARO ARIAS BELTRAN 502 802-3613
at { H

Name of Person Arcz Code Daytime Telephone Number

Enclosed is a check for the following amount:

8125.{)0 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Statuy ‘ertified Copy Certificate of Staius &
fadditional copy is enclosed) Ceniified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division af Carporations
P.C. Bex 6327
Tallahassee, FE 32314

Street Address

Inew Filing Sccdon

Division of Corporations
Clifton Building

26&1 Exceutive Center Circle
Tallahzzsze, FL 32301
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ARTICLES OFRQRGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CANARIAS LLC

{(Mus: contain the words “Limited Liability Company, "L.L.C." or “LLC.™}

ARTICLE 11 - Address:
The mailing address anc sureet arddrass of the principal ofiiee of the Lamnited Liability Compaayis:

Frincipal Office Address: Mailing Address:
3733 SW 148TH COURT 3733 SW 148TH COURT
— MIAMI_F] ORIDA 33185 MIAMI, FLQRIDA 33185

ARTICLE IIT - Registered Agent, Registered Dffice, & Registered Apent’s Signature:
{The Limit=d Liabiiity Cormpany cennot serve as its awn Registered Agent. You rust designate an individual oz
anether business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
LAZARO ARIAS BELTRAN

MName

3733 SW 148TH COURT
Florida street address (P.Q. Box NOT accepble)

MIAMI FLORIDA 33185
City State Zin

Azving beer named as regisiered agent and lo aceept service of process for the above stated limited Habili company ar the
place desigrated in tiis cortificate, | hereby accept the appoiviment as regisfered agent and agree to act in this capacin. |
Suriheragree 1o comply with the provisions of all statutes relatin g o the proper and complete perfonmance of v duties, and f
am familiar with and accept the obligations of my position as registered ayent as provided for im Chapler 505. F.5..

&L [,iﬂ”

‘ Rfcgislcrcd Agent’s Sipnature (REQUARED)

g

(CONTINUED)
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ARTICLE 1v-
The name and address of cach person authorized o ramge mmd control the Limited Liabiliny Company:

"AMBR" = Autherized Member
"MGR" = Monager

MGR LAZARC ARIAS BELTRAN
I733 SW 14BTH COURT
MiAMI. FL 3385

(Use aitachment if recessary)

ARTICLE ¥: Effectivedate, ifother than L dats of filing; 10-18-2019 . (OPTIONAL)
(It an effective dute is listed, the date must be specific and exnnot be mmre than five business daye prior to or 90 days after
the date of filing.)

Note: [f the £ate inserted in this tlock does not meet the applicable statutory {ilirg requirements. this cate wili ol be listed as
the document’s cHeclive date on the Dopartment of Siate’s records.

ARTICLE VI: Other provisions, iT sy,
NiA

REDUIRED 5 GNATUREg//) -
VA W’)(/
(s 1 Juers
Signahi’rt‘ﬂfa member or an authorized representative of 8 member.

This dosument is exccuted in accordazce with s=ction 605.0203 (1) {b), Ficrica Statutes.

['am zware that any false information submitted in o document to the Deparument of State
conslituies a third degree felony as provided for ins.817.1355, F.8.

LAZARC ARIAS BELTRAN
Typed vr primed mome o signee

Filing Fess:
3125.00 Piling Fee lor Articles of Organization and Designartion of Registered Apent
5 3000 Centified Copy (Optional)

3 5.0¢ Cerdticare of Statos (Optional)




