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COVER LETTER
TO: New Filing Section
Division of Corporations
SEASIDE VACATIONSLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc submitied for filing.

Plcasc retumn all cosrespandence concemning Lhis matter to the following:

IRMA SERNA

. Name of Person

ASLAN TAX SERVICES INC

FimvCompany

762 SW |8TH AVE

Address

MIAMI, FL 33135

Ciry/State and Zip Code
MMA@ASLANTAXSERVICE.COM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please eall:

[RMA SERNA 305 64d-9 144
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSEZS.DO Filing Fee SIB0.00 Filing Fec & $155.0Q0 Filing Fee &
Certuficate of Status Certified Copy

(additiona) copy is enclosed)

alling Add Street Address
New Fiting Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301

$160.00 Filing Feg,
Centificate of Status &
Certified Capy

(additional eopy is enclosed)
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ARTICLES OF ORGANIZATFON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nome:
The mame of the Limited Liability Company is:

SEASIDE VACATIONS LLC
(Musgt contain the words “Limited Lisbility Company, “L.L.C.." or “LLC."}

AHRTICLE 11 - Addreas:
The mailing sddress and street address of the pancipal otfice of the Limited Liability Company is:

Priticipal Office Address:

12005 SW LI6CT
MIAMI FL 33176

Maliog Addresa:

12605 SW L16CT
MIAMI, FL 33176

ARTICLE 111 - Registered Agent, Reghstered Office, & Reghstered Agent's Signatures

{The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individeal or
another business entity with an sclive Florida registration.)

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

MICHAZL J BARRIOS
Name

12905 5W 116 CT
Flotida street address (P.O. Box NOT acceptable)

MIAMI PL 1317
City State Zip

Havﬁgbmnwdmrvgmuadagaumdwaqumofprm}brmeabawmdhﬂdlhbﬂﬂywnymn\c
placa designated in this certificate, ] hareby accept the appointment as registered agent and ogres ko act in this capacity. [
firther agree 1p comply with the provisions of all statutes relating w the proper and complat performance of vy duties, and J

am fomiliar with ard eccepi the ob!iguda?&if ar regiviered agent as pro  for in Chapter 605, F.S_

/x //%/Z”Z/'

"Registered Agent's Signaturs (ybumsm
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ARTICLE IY-
The name and 2ddress of each person nuthorized o rmuaage and control the Limsited Liability Company:

Iothes Nameand Addrosa
*AMBR" = Authorized Member
"MGR" = Mamger
AMBR MICHAEL J BARRIOS
12005 116 CT
MIAMIL FL 33176
AMBR. NESTOR A. DIAZ
TPITER
MIAMI FL 33193
AMBR

RYAN M. BARRIOS
12905 SW 116 CT
MEAMI F1.33176

{Use atrachment if necessary)

ARTICLE V: Eifective dale, if other than the date of filing: . (OFTIONAL}

(II a0 effecttve date i bsted, the date must be specilic sod cannet be nwee than five bosiness days prior to or 99 days after
the date of filing.)

Note: If the date inserted in this block does ot meet the applicable statatary fling sequirements, this date will not be lisied as
the document's ¢ffective date on the Department of State’s records.

ARTICLE VI: Otber provisioms, if amy.

<) P
Bmmmﬂcyrm: /4 P

4 mmd-muumuﬁmmmnoum.

Tkis document is execated in accordance with section 605.0203 (1) (b), Florida Statutes.
1 amn aware that any fige nfHrmation rmbmitted in & document o the Departmment of Stake
constitutes a third degree felony s provided foc in £.817.155, B.S,

MICHAEL J BARRIOS
Typed ¢r printed name of signes

Hiling Feeti
$125.00 Filing Fee for Artides of Organizatien aud Designation of Registered Agent
$ 30.00 Certifled Copy (Optioaal)

$ 500 Certificnte of Statws (Optiocal)



