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TO: New Filing Section
Division of Carporations

SUBJECT:

COVER LETTER

25610l LLC

Name ot Limited Liabtticy Company

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

Pease return 2] correspendence concerning this matter to the following:

Powelae Matdownado

Name of Person

A (pl QLC, (L C

FirnvCompany

1105 3 H\{- Rod (Run

Lox ahotchee

Address

Tl 33430

City/State and Zip Code

maldonado ob ¢

Q) Dt CONA

—

L-mail address: (to be wsell tor turure annual report notfication)

For further information concerning this matter. please call:

Pawdia MALdsnado ., 305

3434339

Name of Person Arca Code

Enclesed 15 a cheek for the fotlowing amount:

)‘él 2500 Filing Fee  TI$130.00 Filing Fee & CISI35.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
IO, Box 6327
Tallahassee, FIL 32314

Daytime Telephune Number

Strect Address

New' Filing Secton Division

The Centre ot Tallahassee

2415 N Monroe Street, Suite 810
Talluhassee, FEL 32303

S 160.00 Fitif Fe
Cernficate of Status &
Centified Copy
fadditional copy is enclosed)

026 HY 0£23306107
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2501 0L, LLC

{ Must conatin the words “Limited Liability Company, "L.LC. 7 or "LLCT

ARTHCLE 11 - Address:
The mailing addiess and stecet address ol the principal oftice ofthe Limited Liabitity Company is:

Mailing Address:

Principal Office Address:

19093 Ty Kod Ru» S0
Loxohodd e | FL 334 F s neimal .
‘ LYY

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:;
11 he Limited Liabiliy Company cannot serve as iis own Registered Ageni. You tust Jesignate an individuai or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are: A.Y\Q\ C ristivol N’\Qlwﬁ ‘DF
Maldovado Medaationsg (ausdnC -
1

Name

M) Lolea, wWorhh R4
Florida sireet address (PO Box NOT acceptable)

Lake Worth, FC 3340 F

Ciy State Zip

Having been named as registered agens and to aceept service of process for the above stated limired liabilite compuny af the
place designeted in this certificate, Dherchyv aceept the appointment us vegistered agent and agree to ael in this capacity,
Juriher agree o comply with the provisions of ell siatures relating o the proper and complete performance of my duties, and
am jumilicorwith gand aceept the obligations of my position as regixtered agent as provided for in Chaprer 603, F.8.

Qo Crali i dg,

Registered Agents Signature (REQUIRED)

R AN

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

.I.. I e \‘.’In!. .;uﬂ 3““[5\:: .
"AMBR" = Authorized Member

"MGR" = Manager

MER

Tamete. Mald ACAO
1905 3 Fly Ryd £uvA

Covalweldiie, FC X313

AMB R

AV\U\ (s- 43t [ATS M‘l {(-{"“WF'LG{/}
TH05 3 Fiw._Rod Run
[LXxehatChte | FL 3340

£ I‘”\BP\

_ i]gr,\;’\'.é, Nacvoe
{053 Fly Koa RQ/\.
__Loxgharddex, EC 334 Ju.

yd /
/ /

/

{(Use attachmentif necessary)

° o[
ARTICLE V: Effective dute, ifother than the Jate ot filing: __ ! Z'_(_) 0 ___AOPTIONAL)

(IF an cffective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after
the date of filing.)

Noate: [fihe date mserted i this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE ¥I: Other provisions, if uny,

3 (Em'\v{\sk‘{ c:i\"'--w\ "#. \ N\’;\B\cvavmm ~

REQUIRED SIGNATURE;

» .
/ [’\Ald’f‘thf A
Signature of 4 member or an authorized representative of 4 member.
This docunent is eaccated fnaccordanve with sectton 605 0203 (1 (b1, Florida Statites.

aroware tin sny false intornmaiion submiitee in a docuiment 1o the Depariment ot Stare
constituies a third degree felony os provided for ins. 817,133, F.S.

Al A [MAL 0.0 a

W S
e =
Typed or printed name of signee — 22
yped or printed name of signee 1-:! et _ﬁ'ﬁ
‘:)."'1 (-) (11 o)
tl““u En-r IE; Cad hﬂ'r-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Pl © .
§ 30.00 Certified Copy (Optional) ((29 I___E gL
$  5.00 Certificate of Status (Optional m=n =
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