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November 7, 2019

FLORIDA DEPARTMENT OF STATE

Dhvision of C rati
RIVEROS CORP. ' crporanions

4

SUBJECT: ADOMA LLC
REFP: W19000098321

We received your slectronically transmicted document. Howaver, the
document has not been filed. Plaase maka the following corractions and
refax the complete documant, including the electronic filing cover sheet.

The nama of the entity listed on the fax cover sheet and the name of the

antity listed in tha dooumant must be identical. Please amand the
document or the fawx rcovar shaat accordingly.

1£ vou have any questions concerning the filing of your document, please
oall (B50) 245-6052.

DANIEL L O'KEEFE PAX Aud. #: H19000326557
Regulatory Specialist 11 Lattar Number: 519A00D23006

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

ADOMA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing

Please retumn all correspondence concerning this matter fo the following:

MONICA GODOY

iName of Parson

Firm/Company

1820 N CORPORATE LAKES BLYD. STE 214

Address

WESTON, FL 33326

City/State and Zip Code
germanmyjas0l & yuhou,com

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

For further information concerning this matter, please call:

MONICA GODOY 984 655-8281.
ar | )

Name of Person Area Code Daytime Teélephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosad)

Mailing Add S \dg
New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Bou 6327 Clifton Bujlding
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahaseos, FL 32301
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ARTELES OF ORGANIZATION FOR FLORIDA LIMITED LIARD ITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company is:

ADOMA LLC
(Must contain the words “Limitsd Liability Company, “L.L.C.," or “LLC.™)

ARTICLE i - Address:
The mailing asddress and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Maili :

1820 N CORPORATE LAKES BLVD, $TE 204
WESTON, FL 31326

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

The name and the Flonida street address of the registored agent are:
MONICA GODOY

Name
1820 N CORPORATE LAKES BLVD, STE 204
Florida sueet address (P.O. Box NQT acceptable)

FL 33326
Zip

WESTON

City State

process for the above stated limited habikity company at the
gistered agent and agree 1o aet in thit capacity. [
properand compleic performance of my duifies. and !
agent as provided for i (haprer 605, FF.5..

Huving been named ar registered agent and to accept service
place designaled in this certificare, I hereby accept the appoi mxnt o
Surther agrea i comply with the provisions of alf sianutes refgn

am famtliar with and accepi the ohhigations of my ]

s:cred\Qgent 4 Signature (REQUIRED)
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ARTICLE I'V-
The name and address of each person suthorized to manage and control the Limited Liability Company:
Jitles Nameand Adsdreas;

- R" = Authonzed Member
"MGR” ~ Manager
MGR MONICA GODOY
1820 N CORPORATE LAKES BLVD STE 204
WESTON, FL 33326

MGR GUSTAVO ADQLFO GODOQY
1B20 N CORPORATE LAKES BL.VD, STE 204
WESTON, F1L33326

MGR LILIANA MARIA GUERRRERO
1820 N CORPORATE LAKES BELYD, STE 204
WESTON, FL 33326

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of ling: 11/052019 (OPTIONAL)

(I an effective date b listed, the date nmot be specific and cannot be more than five busineas days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

N
Signature of a membpr or ;uﬂiﬁi'ud representative of a member.

This document is executed ih accoydance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false informeation submutted in a document 1o the Department of State

constinnes a third degree felony as provided for tn s.817.135, F.S.

MONICA GODOY
Typed or printed name of sighee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)
$  5.00 Certificate of Status (Optional)
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