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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

{850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):
1. La Celestina LLC
(Corporation Name) Document #
2.
(Corporation Name) Document #
_ X__ Walkin __ Pickuptime
___ Mail out Will wait
___ Photocopy Certified Copy
Certificate of Status

NEW FILINGS AMMENDMENTS

Profit Amendment

Not for Profit Resignation of R.A. Officer/Director
_ X___ Limited Liability Change of Registered Agent

Domestication ) Dissolution/Withdrawal

Other Merger
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report _ Foreign

Limited Partnership
Fictitious Name Reinstatement
Trademark
APOSTIL Other
COUNTRY

EXAMINER’S
INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L— N C?—\ € 5\"\‘-'\0\ L\.,L

Namc of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for fing.

Please return all correspondence concerning this matter 10 the following:
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Firm/Company
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City/State and Zip Code
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E-mdil address: {to be used for future annual repon notification)

For further information concerning this matter. please call:

Agpndos (<P8rnT 2055¢ €-1A\0

Name of Person Area Code Daviime Telcphone Number

Enclghed is a check for the following amount:

125.00 Filing Fee {58130.00 Filing Fee & T1$155.00 Filing Fee & OI$160.040 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filig Section

Division of Corporations Divasion of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY Foim

| S

ARTICLEI - Name; W2 HAR 23 aM 9: 23
The name of the Limited Liability Company is:

. \ . S;:CHET,LV e ,:;’: STATE
Lz‘\ L—'{-—\ £ ..J'L'v R L. \ L TAU_."E‘.HASSEE. FL

(Must conatin the words “Limited Liability Company. “L.L.C.." or “"LLLC.")

ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
WO g Je 23 L €6 Y
- TN SRS Hideawny N 235\ a

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Ligbility Company cannol scrve as its own Registered Agent. You must designate an individual or
another busipess entity with an active Flonda registration.)

The name and the Flonda street address of the registered agent are:

;,:Lx.' e\lf’-\.' N oL L Lt e
) ~ Name
s T -
Flonda street address (P.O. Box NQT acceptable)
ez edn {: \_ BRSO A

City State Zip

Having been named as registered agent and to accept service of process for the above stared limited liability compeny ar the
place designaied in this certificate. I hereby accept the appointment as registered agent and agree o acl in this capacitv. |
Surther agree io comply with the provisions of ail statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations af mv position as register et as provided Jor in Chapter 603, F.5.

Registered Agent s&ignature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manrage and control the Limited Liability Company
‘!“il [I.- Sﬂn,"' ||ud 3““[‘::"
"AMBR" = Authonved Menber

“MGR” = Manager
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ARTICLE V: Effective date. if other thait the datc of filing: ) /d \ /':" Oc? e

ﬂ X
(OPTIONAL) Z 2
{If an effective date is listed, the date mst be specific angd cannot be more than five business days prior (o or 90 dm after
the date of filing.)
Note: If the date insenied in this block docs not meet the applicable statutony Iiling requirements, this date will not be listed as
the docunient’s effective date on the Depaniment of Siate’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

asm—

Yuthorized representative of 4 member,

rdance with section 603.0203 (1) (b). Florida Statutes,
| am aware that any false information submitted ina document to the Department of Stake
consttutes a third degree felony as provided forins 8i7.155. F.S.

i\\ LA, 0y Ce\oiea
¥ Typed or printed rame of signec

Signature of a member or :
This document is ¢xecuted in ac

Filine Fees:
3125.440 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optienal)
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