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June 29, 2020

FLORIDA DEPARTMENT OF STATE

Divis f at
LEGALINC COPORATE SERVICES INc. LiisionofComorations

I

SUBJECT: THE CUSTOMER STORE SITE, LLC
REF: W20000066709

We have received your document for THE CUSTOMER STORE SITE, LLC and your
check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H20000196952
Regulatory Specialist II Letter Number: 020A00012795

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF QRGANIZA TION $OR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

The Customer Store Site, LLC

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

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

16051 Blatt BLvd.

16051 Blatt Blvd.
Apt 210 Apt 210
Weston, FL 33326 Weston, FL 33326

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

(2]
(7
The name and the Florida street address of the registered agent are: 5 gg)
=
- 7
Francisco J, Ortega R
N I
ame o
’ bl
3162 Commodore Plaza, Suite 3AB AR
Florida street address (P.O. Box NOT acceptable) 1_;; “
)-
Miami, FL 33133 a -
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree {o act in this capacity. {

Lh WY - nr 8gad

QA

further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

%j_ .
créd Apgent’s Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE lV— i ]
Thu oame and address of each piodn authorized to Tianagc and coovrol ke L]D‘d‘tu J.-tEu'ni:}' LGmpsny.
Tlf’ﬁ‘ Name ond A‘Hd‘mte
AMBR" = Authorized Member
"MGR" = Manager _
MGR Luis Ernesto Donoso Cabrera
16051 Blatt Blvd,. Apt 201
Weston, FL 33376
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(Use attachment if necessary) . .
ARTICLE V: Effective date, if otber than the date of filing:
{If an ofTective Aate ix licted, the date must he sperific 2nd cannat he mora than five husiness davs nrior rn or 90 days.after
the date of filing.)

the document's effective date on the Department of State’s records
ARTIC

Note: If the date inserted in this black does not mezel the applicable statulory filing requirements, this date will not be listed as
TICLE Vi: Other provisions, if amny.

REQUIRED SIGNATURE:

[ /
P A /."

7

Signature of 2 qﬁmbcr or ao authorized representative of 2 member.

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
[ am aware that any falsc information submitted ina document to ‘the Department of State
constitiles a tnid- uéyea n:nuu) as pl’u\ﬂdeu for ins.817.1 155, F.8.

Luis Ernesto Donoso Cabrera

Typed or printed name of signee

Eiling Eg:i-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
& 30.00 Certificg Copy (Optional)

$  5.00 Certificate of Status (Optional)
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