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COVER LETTER

TO: New Filing Section
Division of Corporations

Liaymi, LL.C
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

Pilar N. De lesus, Fsq.

Name of Person

Law Oftice of Pilar N, ]?c Jesus, PLAL

FirnyCompany

813 NW 37th Avenue, Suite 333

Address

Miami, Florida 33126

Citv/State and Zip Cude

dejesus.pilar@gimail.com

- . 1 - .ge .
E-mail address: (1o be used for future annual report autification)
For fitrther information concerning this mauter, please call:
Pilur De Jesus 786 616-8472
at ( 3

. | - .
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amoeunt;

l
5125.0(] Filing Fee $130.00 Fi!ing Fee & 5135.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Centificate ot Staius &
(additional copy 15 enclosed) Certified Copy

{ndditional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ofCOrpolrmi(ms Division of Corporations
P.O. Box 6327 | Clifton Building

Tallahassee, FL 32314 2661 Exeative Cemter Cirgle

Tallahassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The niune of the Limited Liability Company is:

Liavmi, LLLC

(Must contain the words

“Limnted Liability Company, “[.L.C.."or “LLC.™}
ARTICLE IT - Address:

The marling address and street address of the principal office of the Limited Liability Company is

Principal Gffice Address:

Mailing Address:
733 EFast 23rd Street

733 East 23rd Street
Hialeah. Florida 33013 | Hialeah, Florida 33013
i

ARTICLE NI - Registered Agent, chistcrtd Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuul or
another business entity with an active Florida cegistration.)

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

RobernalAscencion

Name

733 East 23rd Street

Florida Street address (P.O. Box XOT accepiable)

Hiateah iFlonda 3301
Chy

State Zip

Having heen named as regisiered agent and 1 accept service of process for the above stated limited linbility company at the
pluce designuted in this certificate, { hereby accept the appoiniment as registered agent and agree to act in this capacin:. |
W - gt . ) r

= - ~ e °f A "
further agree to comply with the provisions of all stwnes relating 1 the proper and complete performance of my dutics, and |
am jumilier with and accept the obligations of my posil

ositon as refistered agent as provided for in Chapter 603, F.5.

! Regystered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-

The name and address of cachperson authorized to manage and control the Limited Liability Company:
Title:
"AMBR" = Authorized Mcmblcr
"MGR" = Munager

MGR Roberta Ascencion
733 East 25rd Street
Hialeah. Flonida 33013
MGR Joree Caballero Sr.
733 East 23rd Street
Hialeah. Florida 33013
MGR

Lilibet Alvarez
733 East 23rd Street
Hialeah. Florida 33013

{Usc attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing:

(OPTIONAL)

| : .
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note:

If the date inserted in this block dOLb not meet the applicable stututory filing requirements, this date will not be listed as
the document’s effective date on the DLp'll’IIT]Lnl of State’s records.

ARTICL.E VI: Other provisions, if any.

REQUIRED SIGNATURE:

. 1 rd 7 - . R
Signature of 4 megaber or an authorized representative of a member.
This document i 1s cxecued in accordance with section 603.0203 (1) (b), Florida Statutes.

I am aware the ltl.mv falst irformation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§,
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