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COVER LETTER -

TO: New Filing Section
Division of Corporations

PYRAMID CONSULTING INTERNATIONAL LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submittad for filing.
Please retrurn all correspondence concerning this matter to the following:

ERNESTO DUQUE

Name of Person

Firm/Company

1820 N CORPORATE LAKES BLVD, STE 204

Address

WESTON, FL 33326

City/State and Zip Code
germanojasQ ] @yahov.com

E-mail address: (to be used for future annual report natification)

For Further information concerning this matter, pleass call;

ERNESTO DUQUE 954 6558281
at( )

Name of Person Area Code Daytime Telephons Numbee

Enclosed 14 a check for the following amount:

$125.00 Filing Fee EFBO.DG Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificetc of Status ertified Copy Certificate of Status &
(additioasl copy is enclosed) Certified Copy
{additional copy i3 enclnaed)

Mailine Addrtas Strect Addizso

New Filing Section New Filing Section

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

Tallashassee, FL 32314 2661 Executive Center Circle

Teliahassae, FL. 32301
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ARTICLE I - Name:
The name of the Limjrad Liability Company is:

PYRAMID CONSULTING INTERNATIONAL LLC
{Must contain the words "Limited Linbility Company, “L.L.C." or “LLC.™)

»

ARTICLE 1] - Address: '
The mailing address and streer address of the principal office of the Limited Liability Cormpany is:

Exincioal Qffice Address: Mailing Addreys:
J820 N CORPORATE LAKES BLVD, STE 204
WESTON, F1. 33326

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desj gnate an individual or
another business entity with an active Florida Tegisteation. )

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

GERMAN ROJAS

Name

1820 N CORPORATE LAKES BLVD. §TE 204
Florida strest address (P.O. Box NOT acceptable)

WESTON FL 33326
City State Zip

Having been named as regisicred agent and lv acceps service of process for the above staied limited liabitity company ot the
place designated in dris certificate, | hereby aceept the appoinmment as registered agent and agree (0 act in this capacity. |
Jurther agree 1o comply with the provisions of all stntuzes relatin, he proper and complete perfurmance of my dwties. ard |
am familiar with amd acceps the obliganions of my posidan as gisterpd agent as provided for in Chapter 605, 8.

Registered Agent’s fignature (REQUIRED)

(CONTINUED)

£E:L Wd 9- ADH 61
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability Compsny:

"AMBR" = Authorized Member

"MGR* = Manager )

MGR ERNESTO DUQUE
1820 N CORPORATE LAKES BLVD, STE 204
WESTON_ AL 33336

MGR JOSE ANTONIO JARAMILLO
1820 N CORPORATE LAKES BLVD, STE 204
WESTON, FL. 33326

———

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 11/05/2019 . (OPTIONAL)

(If an effective date s listed, the date omst be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Ngte: If the date inssrted in this block does not meet the spplicable statutory filing requirements, this date will not be Listed ns

the docurnent's effactive date on the Department of State’s records.

ARTICLE Vi: Other provisions, if ny.

REOLIRED SIGNATURE:

Signature of a member dr an authori sepresentative of 8 memiber.
This document is executed in agcordance with section 605.0203 (1) {d). Plorida Statutes,
! am aware that any false information submitted in a document to the Departiment ofSum( )

constitutes a third degree felony as provided for in 5.8) 7. 155, F.S. by >
ERNESTO DUQUE %
Typed or pnnted nama of signee -

}
Eiting Feea: o
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent =)
§ 30.00 Certified Copy (Optional) =
5 3.00 Certificate of Status {Optiounl) )
Lo
W
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