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TO:  New Flling Section
Divislon of Corporations
LATIN SOUL SISTERS INTBRNATIONAL, LLC.
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization sr.d fee(s} are submitted for filing.
Please return afl correspondence conce;'ning this matter to the followlng:
MERY DOMINGUEZ
iNarne of Person
LATIN SOUL SISTERS INTERNATIONAL, LLC.
Firm/Compeny
12920 SW 280 ST.
Addrass
+ HOMESTSAD, FL, 33032
City/State and Zip Code
JMCONNECTIONS20@GMAIL.COM
E-mail eddress: (to be used for future annuzl report notification}
For fither information concerning this matter, pleass cell: .
. -MBRY DOMINGUEZ ' 7 200-4420
at o
Name of Person Arez Code Daytime Telephone Number o =
. . ....![T‘ r~
ol o Lo
: - - T IR rﬂﬁ
Enclosed is a cheok for the following amount: . o f: : 5
195125.00 Filing Fee =$:30.00FilingFee &  (I$155.00 Filing Fec & T15160.00 Filing Fes :'_ r:": ,'j”""“
Certificate of Status Certified Copy ) Certificate of Status &, <. . I
(sddiional oopyls snclosed)  CarifiedCopy ~ Cnex m i
: (additional copy Is enclgie) o
L O
. ) o ,
. : —Z o
Maiting Address Street Address MmO
New Filing Section New Filing Section Division .
Dlviston of Corparations The Ceatra of Tallahassee
P.O.Box 6327 ) 2415 N. Monroe Steet, Suits 810
Tallehasses, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLOKIDA LIMTTED LIAHILITY COMPANY
ARTICLE | - Name: '
The name ofthc Limited Liability Company i

LATIN SOUL SISTERS INTERNATIONAL, LLC.

(Must contain the wards “Limited Liability Company, “L.L.C.." or "LLC.7)
ARTICLEII - Address: A

The mailing address and strect address cf the principal office of the Limited Liabllity Company s

Principal Office Address:

\jal!gng Addresy:
12920 8w 280 ST.

12920 SW 280 ST.
HOMESTEAD, FL 33032 HOMESTEAD, FL 33012

ARTICLE IIT - Registered Agent, Registered Offlce, & Registered Ageat’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designete an individual or
another business entity with an rctive Florids registration.)

The name and the Florlda sireet address of the registered agent are:

RAUL GASTESI

Name
8105 WW 155 STREET ) )
Florida sweet address (P.0. Box NOT accepinbic)

MIAM] LAKES FLORIOA
City State

33016
AL _
Having been named as registered agent and lo accep! service of process for the above stated fimited Jtabliity company af the
place dasignated in this cerlificate, ] herelby accept the appointmen: as regisiered agent and agree {0 act in this capacity. 1
further agree to complywith the provisions of ali o3 relating (5 the proper and complele performance of my duties, and |
am famitigr with and accept the obfigations of rangr:d agent as provided for in Chaprer 603, F.S..

W's Sigﬁamre (REQUIRED)

(CONTINULD)
R & - -
1:—— 1 ﬁ Eﬂ%
-~ s
3 o~ =
S o
oy T . )
he o e
iy = o
(:nUJ = cd .
.__.‘ .
b=
5 (o
m o

{((H20000152717 3)))

|



MAY/27/2020/WED D8:53 MM Fal Mo, P N0é
{{{H20000152717 3)})

ARTICLEIV-
The name and address of ezch persan authoerized to manage and control the Limited Lisbility Company:

It Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Muria G. Ruibal .
14243 SW 92 ST
MiaM1, FL 31186
MGR Mery Dominguez

2520 SW 280th ST
HOMESTEAD. FL, 23032

(Use agtachment 1f pecessary)

ARTICLE V: Effective dats, if other than the daxte of filing: . (OPTIONAL)
(T an effective date tv Usted, the date mnst be specific and cannot be morz than five business days prior to or 90 days sfter
the date of filing,)

Nots: If the date insertzd in this block doca not mect the apphicable statutary filing requirements, this date will not be listed as
the docuruent’s effective date on the Dapartment of State’s records.

" ARTICLE VE: Other provisions, if amy.

REQUIRED SIGNATURE:

/?2?7%0?/'

Sigaature of 2 mépther 57 an authorized represcotative of & member.
THis document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
I a sware that any false pformation submitied in a documpent 10 the Department of State
constitutes a thicd degres fz!myaapmvidzd for in 5.817.153, F.3.

f"?t"r\/} N, Domingue2

Typed or printes nemie of signee
L
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