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COVERLETTER
TO: New Filing Section
Divislan of Corporatiogs
MARIPOSA BLUE LLC
SUBJECT: _
Name of Lunited Liabiliry Compaay

The enclosed Artic jes of Orgrnization and fee(s) are submitted for filing.
Please remimm all corespondence concerning this matter 1o the following:

ZULMA RIVEROS

Name of Persog

1820 N CORPORATE LAKES BLVD, SUITE 204
Finn/Company

WESTON, FL 33326

Address

305.507.8464

City/State and Zip Code

CEO@RIVEROSCORP.COM

E-mail sddress: 1o be used for future anmaal repo notification)

For further information concerning this matter, please call;

D 1 I . —
Nanx of Person Area Code Daytime Telephone Number
Enclosed is a check for the following smoum:
(35125.00 Filing Fee [35130.00 Filing Fee & [18!55.00 Filing Fee & {2$160.00 Filing Fee,
Certifcate of Starus Certified Copy Centificate of Stans &
(additioual copy is enclosed) Cenified Copy
(sdditional copy is eclosed)
Mailiug Addrrss Sheel Address
New Filing Sectian New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Moarce Streel, Sujee 810

Tallahassee, FL 32314 Tallahassec, FL 32302
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ARTICLE V.
The nanx and address of each person suthorized to mansge and control the Limited Liability Conpeny:;
it Name and Addre;;
*AMBR” » Authorized Member
"MGR" ~ Manager
MGR ELSA POMAR 1820 N CORPORATE LAKES BLVD, SUITE 204
T T WESTONFI 3332609
MGR DIEGO SANDOVAL 1820 N CORPORATE LAKES BLVD, SUITE 204
WESTQON FL 333269

{Usc aftachuient if necessary)

02/11/2020
ARTICLE v Effective daie, if other than the date of filing:
(f na effective date is listed, the datr
the date of fling.)

Note: 1fthe date inserted in this block does not meet the applicable statutory f
the document's effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

{OPTIONAL)
mst be specific and cnanot br more than five baxtn ¢s days prior & or 50 dxys after

ling requirements, 1his date will oot be listed as

s
REQUIRED SIGNATURE: ? )

Signature of # mrmivr o a0 authortzed represeatafive of a member,
This document is execured ift accordance with saction 605.0203 (1) (b), Florida Stanres,
I'am aware that agy false information sbmitted in o document 1o the De¢partment of State
vided foe ins 817.155. K S.

conslitutes a Q'mpu feiony ng a g
@pcd or panted pame of signee ¥

Eling Feey;
$125.00 Fiing Fee for Articles of Organization apd Drsignation of Registered Agrot
5 30.08 Certined Copy {Optional)

$ 500 Catificate of Stamms {Optionni)
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ARTICLE I - Nanw:
The name of the Limited Liabiliry Company js:

MARIPOSA BLUE LLC

{Must contin the words “Limited Liadility Company, “LL.C." or "LLC.")

ARTICLE 11 - Address:
The mniling sddress and ssect 2ddress of the principel office of the Limited Liability Company is:

Priocipa) Offke Address: Matting Addrepy:
Jﬁlﬂ&mﬂmzmmm,sumzm

WESTON FL 33376

ARTICLE IN1 - Registered Ageut, Reghtered Offier, & Reglstered Agmt's Signature;
{The Limited Liabiliry Compeny cannot serve as its own Registered Agenl, You mmxi desigrate an individusl or
another business entity with an aclive Flarida registration. )

The name and \he Flotida street address of ihe registered agent are:

ZULMA RIVEROS

Nane

1820 N CORPORATE LAKES BLVD, SUITE 204

Florida strect addrcas (PO, Box NOT acceprable)
WESTON FL 33326

Ciry St Zip

Hening been navied as regiviered agent and 1o feept senice of process for the aben e siated Eniited fiabifity conpan: o1 the
place designated in this cempiente, 1 heretn accept rhe mpnent as regisiered agent and agree 10 act i this capacin:. 1
Juriber agree ta conph with the provisions of !l stamn g o the pro, tplete petformance of my- dunes, and |
am familiar with and occept the obliganons of nn: pos Istered ngaht wted for uf Chapter 665 F 5.

(CONTINUVED)



