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COVER LETTER

T,

I New Filing Section

Division of Corporations

Colenki LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return wbl correspondence concerning this matier to the following:

faan Pable Aguilar

Nume ot Person

Firm/Company

4164 Gardner Ridge Dr Apt G

Address

Custonig NC 28036

CitvrState and Zap Code

pricoquinesisiizhotmail.com

F-mail address: (o be used for future annual report notification)

For further infurmation concerning this matter, please call:

Juan Aguilar T04 6743357
at( )
- Name of Person Arca Code Davtime Telephone Number

IZnclosed is a cheek for the following amount:

(IS 12540 Filing Feu 1513000 Filing Fee & OS1535.00 Filing Fee & mS160.00 Filing Fee.
Certiticate of Status Certitied Cops Centificate of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, ¥1. 32314 2601 LExecutive Center Cirele

Talluhassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nume:
The name of the Limited Liability Compuny is:

Colenki LI.C
(Must conattin the words “Limited Liability Company, =L LCL7or LECT)

ARTICLE II - Address:
The mailing address and strect address o' the principal office of the Limited Liability Compuany is:

Principal Office Address: Muailing Address:

4164 Gardner Ridge Dr

1475 NIE 123 Terrace

Apobl AptG
Ciastoma NC 28050

North Muami FL 3316)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
CThe Limited Liability Company cannet serve as its own Registered Agent, You must designate an individual or

another husiness entity with an active Florida registration.
The pame and the Florida street address of the registered agent are:

Juan Pablo Aeuilar

Nuame

1175 NE 123 Terrace Apt 601
Florida street address (PO, Box XOT aeceplable)

North Miami 1’1, 33161
City State Zip

Having been named ay registered agenr and 1o aceeprt service of process far the above stated limited labiliny company ai the
place designated in tis certificate, [heredyv aceept the appointment as registered agent and agree to act in dis capaciny. |
Jurther agree to comply with the provisions of ull staiies relaring to the proper and complete pegformance of my duiies, and |
am fumiliar with and decept the wblivations af my position as registered agent as provided for in Chapter 605, F.S..

[l

Rc’gislcrcd .-\gcnl/s Signature (REQUIRED)

(CONTINUED




ARTICLE IV-
I'he name and address of cach person authorized 1o manage and control the Limited Liabiliy Company:

'I"Ill . W\ . K e
"AMBR” = Authorized Muember

"MOR™ = NMuanager
AMBR Juan Pablo Aguilar
1475 NE 125 Terrace Api 601
North Miami FL 33161

I Use attachment it necessury)

ARTICLE Vo Eltective date, ifather thun the date ot filing: AOPTIONAL)

(I an effective dute is listed, the date must be specific and cannot be more than five business days privre to or $0 days after
the date of filing.)

Note: 11 the dote inserted in this block does not meet the applicabde statutory filing requiremuents. shis date will not be listed as

the document’s efTeetive date on the Depariment of State’s records,

ARTICLE V1 Other provisions, it any.,

REQUIRED SICGNATURE: ? W

signature of & member or an authorized representative of 2 member.
This document is executed in accurdance with secton 003,0203 (1) (b)), 1 lorsda Staates.
| am aware that any false information submitted in a document to the Department ol State
constitutes a third degree felony as provided for in s.817. 155, F.5.

Juan Pablo Apuilar
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy {Optional)

S 500 Certificate of Status (Optional)




