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May 7, 2020 , : .,
: ?  FLORIDA DEPARTMENT OF STA’I‘T{
! Division of Corporations - -
EXPERTAX "

i’

SUBJECT: LEO'S TITLE LLC
REF: W20000045266

We .received your electronically transmitted document_ Bowever, the
dotument has not been filed. 'Please make the follopifg corrections and
refax the complete document, ineluding the eleccgﬁﬁib'filing cover sheet.

The name designated in your document is unavailable since it is the Bame
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity.. Names of administratively: dissolved/revoked
entities are not avallable for one year from the date of administrative
dissolution/revocation unless the digsolved/ravoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating,! therefore, releasing the pame for use to another.
entity. ‘ .

If you have any further guestions concerning your dgcument, pleasse call

(850) 245-6052. _ eat

. : LLa &
Argolda Brown T FAX Aud. #: BgQﬂ39134054
Regulatory Specialist II Laktter Wumber: 020A00008369
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COVER LETTER

TO:  New Filing Section
Divigion of Corporations

BELU TILE LLC
SUBJECT: '

Name of Limited Liability Company

1
The encloscd Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerming this matter © d:le following:

DARWIN L. BERRU DAVILA

Namd of Person
FirmﬁfCDmp&ny
2800 GLENDIVE DR :
Aéidres
KISSIMMEE, FL 34758 ;
CityiState:; and Zip Code

E-mail address: (to be used for futu'fe annual repon notification)

For further information concerning this matier, please call:

DARWIN L BERRU DAVILA 407 2840562
at { }
Name of Person Area Code Daytime Tetephone Number
' !
Enclosed is a check for the following amount:
3125.00 Filing Fee 1813000 Filing Fee & -~ DilSS.OO Filing Fee & [18160.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &

{(additional copy is enclosed) Certified Copy
! . (additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisior of Corporations The Centre of Tallahassee
P.0O.Box 6327 2415 N. Monroe Street, Suite 810
Tallahasses, FL 32314 Tallahassee, FL 32303
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ARTICLE I - Name: !
The name of the Limited Lisbility Company is:

BELU TILEELC :
(Must conatin the words “Lim;ited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I1 - Address: l .
The mailing address and street address of the principal office of the Limited Liability Company is:
| S
Principal Office Address: . Mailing Address:
. i :
2800 GLENDIVE DR i 7800 GLENDIVE DR
KISSIMMEE, FL 34758 [ KISSIMMEE, FL 34758

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Si:gnatu re:
Registered Agent. You must designate an individual or

{The Limited Liability Company cannot serve as ir_';l own
another business entity with an active Florida registration.) o s
i —a ~
! <z
The name and the Florida street address of the regidtered agent arc: =0 =
T E -—r}-
DARWIN L. BERRU DAVILA ot 7Y =
B . | -
Name g EOE S
- m,.., ~—
2800 GLENDIVE DR M L
Florida street address (P.O. Box NOT acceptable) o, O
. o x- c
KISSIMMEE FLORIDA 34758 oM 2
City Cswte . Zip >

 service of process for ihe above stated limited liability compary at the

place destgnated in this certificate, { hereby accept :hle appointmen as regisicred agent and agrea 10 act in this capacity. 1
further agree {0 comply with the provisions of all statides relating 1o tha proper and complate performanca of my duties, and [
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Ywh

Registeted Agent’s Signamre (REQUIRED)

Having been neamed as registered agent and 1 accep

(CONTINUED)

H20000 1240043
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ARTICLE IV- )
The name and address of each person authorized to manage and control the Limited Liability Company:

Tigle: N 1 Address:
"AMBR" = Authorized Member
"MGR" = Manager

DARWIN L, BERRU DAVILA

MGR
2200 GLENDIVE DR
KISSIMMEE, FL, 34738
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(Use artachment if necessary)

ARTICLE V: Effective date, if ather 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 priar to or

the date of filing.)
Note: 1fthe date insertad in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s cffective datc on the Department of State's records.

90 days after

ARTICLE V1: Other provisions, if aoy.

REQUIRED SIGNATURE: '
P,

Signature of o member or an autharized representative of 2 member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State

constitutes a third degree falony ag provided for in5.817.155, F.5.

DARWIN L. BERRU DAVILA
Typed or printed name of signee

i
I Eilinz F
$125.00 Filing Fee for Articles of, Organization and Designation of Registered Agent

5 30.00 Certifled Copy (Optional)
$  5.00 Certificate of Status (Opticnal)
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