+171ECEIT«

2020-03-1€ 10:47 COT -

Florlda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000084980 3)))

A0 00 AR

H200000849803ABC+ :.

"’n.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls

page. Doing so will generate another cover sheet. 2ot
N

I
-

To: ..
Division of Corporations -
Fax Number : (858)617-6381 :

LWt WY 91 gvkozaz

From:
Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.

Account Number : 875350088353
Phonea : {8680)221-2972
Fax Number : (718)889-7428

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.** ~
~
Email Address: gg %;
o
r = -
FLORIDA LIMITED LIABILITY CO. - .
LA BUENA VIDALLC T
|Centificate of Status Jf 0 | e _ E =
[Certified Copy 1 o ]
Il’age Count ” 01 I
[ s125.00 |

[Estimatcd Charge

Electronic Filing Menu Corporate Filing Menu Help



2020-03-16 10:47 COT

mmmoromummmnommmmmmmmm

ARTICLEI - Name:
The name of the Limited Liability Company is:

Liability Company, “L1.C.," or “LLC.")

LA BUENA VIDA LLC )
: (Must coxd with the werds “Linuted
ARTICLE 1 - Address: ' ' - :
The mailing address and street address of the principal office of the Limited Liebility Company is:
. . 773 ASHWORTH OVERLOOK DR

APOCKA. FL 32174

773 ASHWORTH OVERLOOK DR
APOCKA, FL 32174

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent's Signatore:
(The Limitod Lisbility Corapany cannat scrve as its own Repistered Agent. You must designate ap individual o
another busipess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
VANESSA LIRA-CRABTREE

Name

773 ASHWORTH OVERLOOK DR
Florida street address (P.O. Box NQT scocptable)
32174

APQCKA FL
City State Zip
agalmmemmofpmcmﬂereabawsmwdlbnﬂdﬁabﬂ@Wﬂydﬁc
hereby accept the appointment as registered agent and agres to act in thit capacity. [
sixtutes relating (o the proper and complete performance of my duties, and

Having been named as registered
position as registered agen ax provided,  for in Chapter 603, F.5..

place designared i this certificate, ]
further agree (o comply with the provisiont ofall

am familiar with and accept the obligations of my :

Registered Ageni’s Signanure (REQUIRED)

(CONTINUED)
Pegelof oo
inie
[FaPD

LYy ST 4V 0707



2020-0%-1€ 10:47 CDT -

ARTICLEIV- . ,

The name and address of each persod autharized to rusiage and control the Limited Liability Company:
* AMBR" — Authorized Member . L .

*MGR" = Mznager . - -

MGR . VANESSA LIRA-CRABTREE

- 777 ASHWORTH OVERLOOK DR
APOCKA, F1. 32174

(Use attachment if necessary)

ARTICLRV: Effective date, If other than the date of filing: : . (OPTIONAL)

ﬂfmdb&vcdntehﬁsmd,t&dmmu@edﬁcudmtbnmnthanﬁnhuimday:pthrmorwdayuﬂer
the date of filing.) |

Note; If the date inserted in this block docs not rocet the applicable stanory filing requirements, this date wilt not be listed as
the document’s effective date on the Department of State's records,

ARTICLE V1: Other provisions, if aay.

Bmmsmm-r}g:{j'z @ /fzfé,,_,

Signatnre of a member or an autborized represestative of @ member.
This docament is executed in accordance with scction 605.0203 (1) (b), Florida Starutes.
1 am aware that azxy fhise information sobmitted in a document to the Diepartroent of State
constinstes a third degree felony as provided for in 5.817.155, F.5.

VANESSA LIRA-CRASTREE
Typed or prinied pame of signes

Elling Fessi
$125.00 Filing Fee for Articies of Organization and Designaticn of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Staruy (Optional)
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