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COVERLETTER
TO: New Filing Section

Division of Corporations

COMPI DELIVERY
SUBJECT:

Name of Limited Liabilily Company

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

Pleasc retum all correspondence concerning this matter to the following:

Name of Person

BIZSTART INC.

Firm/Company

G901 NW 80TH AVE #3H

Address

HIALEAH, FL 33016

City/Statc and Zip Code
INFO@BIZSTARTINC.US

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

For further information concerning this matter, please call:

GIRA PEREZ 786 449-7749
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for ihe foilowing amouni:

(3$125.00 Filing Fee  CJ$130.00 Filing Fee &  01%155.00 Filing Fee & DOS160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(addinional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2020

CAPITAL CONNECTION, INC

¥

SUBJECT: COMPI DELIVERY LLC
Ref. Number: W20000010827

We have received your document for COMPI DELIVERY LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Verity the address of the AMBRs Carlos and Jon.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 820A00002399
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 90501 e -1 AM ||+ 31

ARTICLE I - Name: Qe g
The nanc of the Limited Liability Company is: aebi— e
TALLARAS
COMP{ DELIVERY LLC
(Must conatin the words "Limited Liabitity Company, "L.L.C.." or "LLC.™)
ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1111 SW ST AVE 1111 SW IST AVE
APT 2118 APT 2118
MIAMI FL 33130 MIAMI FL 33130

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabitity Company cannot serve as its own Regisiered Agent. You must desigaate an individual or
another business entity with an active Florida registration.

The name and the Florida strect address of the registered apent arc:

BIZSTART INC

Name

9601 NW B0TH AVE #3H
Florida street address (P.O. Box NQT aceepiable)

HIALEAH FL 330t6
City Stale Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company ai the
place designated in this certificate, | hereby accept the appoiniment as regisiered agens and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am fomiliar with and accept the obligations of my position as registered agem as provided for in Chapter 605, F.5..

AP,

Registered Agmf‘?Signature (REQUIRED}

(CONTINUED)

(N

ok, FL



ARTICLE 1V-

The namc and address of each person authorized (o manage and control the Limited Liabiluy Company:

I i"c' ':‘1 mn nud z dll[ﬂi:"
"AMBR" = Authorized Member
"MGR" = Manager
AMBR PEDRQ ENRIQUE SOSA CALCERQ
THI I SW ISTAVEAPT 2118
MIAMI FL 33130 o
— 1
fals
AMBR CARLOS GUSTAVO RUIS LEGORBURL e
1111 SW IST AVE APT 2118 S
MIAMI FL 33130 —{_ =
AN
- DY
AMBR JON ANDER AGUIRREZABAL MEZO e
LITI SW IST AVE APT 2118 il
MIAMI I, 33130

(Usc attachiment if necessary)

ARTICLEV: Effective 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 daie inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departiment of Stawe’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Da\hﬁ) OJ/\Y\A; e, &Q‘/

Signature of a member or an aUthorized representative of a member.

This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Stalutes.

I am aware that any false information subiniticd in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S.

PEDRO ENRIQUE SOSA CALCENO
Typed or printed name of signee

Eiline Fecs:

$125.90 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)
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