- LRopool1322.5

— RERITATAIITA

(Address) 400343725874

(City/StatelZip/Phone #)

I:] PICK-UP [:] WAIT l:] MAIL

TR PN PR
Pt Pl Mkt A PR

e T-00E e IR0

(Business Entity Name)

P 3
i ‘.-{J ~3
e (@ b
- 3 E‘;
(Document Number} u: i—i -5
™
P
e T
Certified Copies Cenrtificates of Status Cocy I
_— AR —
LA (__f{ C:)
LA I ~
. . p . r—- -.‘-i -
Special Instructions to Filing Officer; m
=
¢—‘
ze =2 3
o = S
s 2O
[ R e
o (=< Y
LI S
e n
a0 -
> ™I

Office Use Only

N CUL[_TG‘A"!

APR 7 poog




CAPITAL CONNECTION, INC.

‘417 E. Virginia Street, Suite | * Tullahassee, Florida 32301
(850) 224-8870 - 1.800-342-8062 + Fax (830)222-1272

Ramirez Financing & Consulting LLC

Signature

Requested by:ggTy

04/28/20
Name Date Time
Walk-In Will Pick Up

172 Porchd & Poniegg - Tharm urviy GA DG

Artof Ine. File

LTD Parinership Fite
Foreign Corp. File

L.C. File

Ficiitious Name File
Trade/Service Mark
Merger File

Art, of Amend. File

RA Resignation
Dissolution f Withdrawa)
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Swinding

Centificate of Status
Certificate of Fictitious Nume
Corp Record Search
Officer Search
Fictitious Search
Fictiious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC Il Retneval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

Ramircz Financing & Consullting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Eddy Ramirez

Name of Persan

411 Pensacola Dr

Firm/Company

Address

Lake Worth FL 33402

City/State and Zip Code
eramires{@ioundationniorgage.com

F-mail addiess: (to be used for future annual report notification)

For further information concerning this marter, please call:

Eddy Ramirez 561 90v-9093
at ( )

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[M$125.00 Filing Fee {"1$130.00 Filing Fee & {1$155.00 Filing Fee & = $160.00 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &
{additional copy is enclused) Certified Copy

(additional copy 15 enclosed}

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 TFallahassee. FL, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY (25 APR 28 &M |0: 21
ARTICLE [ - Name: SECRETARY OF STATE
The name of she Limited Liability Company 1s: TAl Lr‘\:"f%f“'\‘l'i'{;' s
h IR YR A

Ramirez Financing & Consuliing LLC
{Must contain the words “Limited Liability Company. "L.L.C..7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

411 Pensacola Dr 411 Pensacola Dr
Lake Worth FL 33462 Luke Worth FL 33462

Registered Office, & Registered Agent's Signature:

ARTICLE 1] - Registered Agent,
Agent. You must designate an individual or

{The Limited Liability Company cannot serve as its own Registered
another business entity with an active Florida registravon.)

‘The name and the Florida sireet address of the registered agent are:

E_(;lc\ \ ,\ZCWY\] (C =2
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Florida street address (P.0. Box N{'E acceptable)

lake Wortr YL 334962

City State Zip

Harving heen numed ay registered agent and to aeeept service of process for the above stated limited fiability compuny et the
rificaie, | fiereby aceept the appointiens as registered agent amd ugree fo ack in this capacity. |
ting to the proper and congplete perfonnance of my drdics, and

place designerted in this ce
Jodd fir in Chapter 6003, 1.5,

farder agree to comply with the provisions of all sturutes vela
am familiar with and aceep the obligutions of iy position ax regisiered agent as provi

(CONTINUED)



ARTICLE IV-

"The name and address of each person amhorized 1@ manaye and control the Linuted Liability Company:

Titles )
"AMBR" = Authorized Member
"MGR" = Manager

MGR Eddvy Ramirez
4] i Pensacola D
Lake Worth FL 33462

AMBR Daniela Morales

411 Pensacola
Lake Worth FL 33462

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Nate: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Departnient of State’s records,

ARTICLE VI: Other provisions. if any.

(N e~
L S
=0 =
PO =1
BEQ.ULBEDSI(.NATURE // o R 1]
e, i o
EliEIoN
‘L :,::d g i.nx'.r
Slguature ofa mt7 COr A aut nzcd representative of 2 member. E;. -z ;.-.._;
This document is execufet in accordance with section 605.0203 (1) (b). Florida Statutes{n I 3 i l
T am aware that anv false information submitted in a document to the Department of Statfﬂ 'T 3 =1
constitutes a third degree felony as provided for in 5,817,155, F.5. o 5,
Eddy Ramirez P n
‘I'vped or printed name of signee m
Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)



