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COVERLETTER® C
TO: New Filing Section
Drivision of Corporations
311 HAVANA LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Orgenization and feels) are submitted for fiiing.
Please retern ail correspondence concerning this matter to the following:
TMER L. NUNEZ
Name of Persan
31T HAVANALLC
FirmvCampany
21283 SW [24th PL.
Address
MIAMI, FL 33177
City/State and Zip Code
IMERYODALYS@YAHOGO.COM
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
IMER L NUNEZ 786 546-6478
at{ )
Name of Person Arca Code [Iaytime Telephone Number
LEaclosed is a check tfor the following amount:
3125,00 Filing Fee $£130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additonal copy is enclosed) Certificd Copy
{additional copv is caclosed)
Mailing Address Strect Addresy
New Filing Section New Filing Sccrion

Division of Carporations Divisicn of Corperations
PO Rox 63275 Chfinn BRatldie o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIAFILITY COMPANY
ARTICLE I - Name:

Ve
The nxme of the Limited Liebiliry Company is:

311 HAVANA LLC
ARTICLE I - Address:

(Must contain the words “Limited Liaditity Company, “L.L.C.," or “LLC.")

The maiiing address and stree address of the principal ofice af the Limited Liability Comapany is:

. Principal OMlice Address:
21283 5% 124TH PL
MIAMI, FIL 33177

Mailing Address:

21283 S\ 124TH PL
ARTICLE IIT - Registered Agent, Registered Qffice, & Registered Agent’s Signuture:

{The Limited Liability Company cannok serve 25 {1s own Registered Agent. You must designate an individuz] or
another husiness entiy with an active Flonda registration.)

The namc and the Florida sireet address of the registered agent are:

4 l. = »En
] @] o ar? !
B A ) -
L) _-4 k-’
- o z',n-"'
IMER L. NUNEZ - L
Namg . % :
21283 SW 124TH PL My 2
Flaorida sirect address (P.O. Bex NOT acceptable) - =
'l ™~
MITANMI F1. 33177
City State i

Zip

Having been named as registered agent und fo accep! service of process for the abo e stated limited iiabiliiy compary at tie
place designaied in Jhis certificate, [ hereby accept ine appointment as registered agent und agree to aci in this capuciny. [
Suriher agree to conply with the provisions of aif statuies re;:c ring io the proper and compiete performarce of mv duties, and !
am Sumibiar with and accept the pbligetions of my positions egisiered agent as provided for in Chapler 605, F.S..
o~

Remistered Aprnt’s Signature { REQUIRED)

(CONTINUED)
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ARTICLE V-

"AMBR = Antborized Member
"MGR" = Manaper
MGR

MER L. NUNEZ

The namt and address of each parson authenzed (o munaze and coutrol the Limited Liability Company:

21283 SW124TH PL

DMILAMIL FI 33177

(Use attachmert if necessary)

ARTICLE ¥: Effectve cate, i other than the date of fling: 11-14-2019

e {OPTIONAL
{If an effective date is listed, the date must be specific and cannot be more than five bosiness days prior 13 or 90 days after
the date of Iiling.}

Note: fth: date insested in this bleck doss not mect the applicable statutnry Eling reguirements, this date will not be listed as

the dJocument's cffactive date on the Department of State’s records.

ARTICLE VI: Other provisions, if 2ny.
NA

A

BI:'Q!IIEEQS?(:‘NATURE; 4
A

) =

Si;_'

noture of 0 member or nn authorized represeatative ol a mernber.
This document is execuled in accordence with szetion 605.0203 (1) (b), Flonda Statwrs.

{ am aware that any false mformution subraitted o a documen: W tke Departmenc of State
cocstitaees a third degree folony as provided for in 5.817.155, F.S.

IMER L. NUNEZ

Twped or prirted nome of sigaee

Ei!'ln" E: 5
5125.00 Filinz Fee for Articles of (rganizatian and Designativa of Repistered Agent
£ 30.00 Certified Copy (Opticoal)

5 5,00 Certiticate of Status {Optienal)
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