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COVER LFTTER

TO: New Filing Section
Division of Corporations

HACIENDA REAL RACING LLC

SUBJECT: .
Name of Limited Liability Company

The enciosed Aaticles of Organization and fee(s) are submitted for filing.

Piease rewrn all conespondence conceming this matier 1o the folfowing;

ISABEL ARAICA

Name of Person

PEREZ ARCHE AN ACCOUNTING & TAX SERVICES INC

Firr/Company

4011 W FLAGLER ST STE 501

Acdcruess

CORAL GABLES, FL 33134

City/State and Zip Coée

araicaisabel@ gmail.com

E-mail address: (:0 be used for future annual report notificaiion)

For further information concerning this matter, please calk:

305 645 7040

ISABEL ARAICA
at{ )

Name of Person Area Code Daytime Telephone Nuinber

Encloscd is a check for the following amount:

T1SE30.00 Filing Fee & {35155.00 Filing Fee &

=|S125.00 Filing Fee
Ceniificate of Siats

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

2413 N, Monroe Street, Suile 810

P.O. Box 6327
Tallahassee, FL 32314 Tallahassee, FL 32303

05160.00 Fiting Fee,
Certified Copy Cerlificate of Staius &
{zddizional copy is enclosed) Centified Copy_, . -
{additional copy 15 eaclese
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ARTICEESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COVPANY

ARTICLE | - Name:
The name o the Limited Liability Company is:

HACIENDA REAL RACING LILC
{Musi contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12371 SW 47TH ST
MIAMI FL 33175

12371 SW47TH ST
MIAMI, FL 33175

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company eannol serve s its own Registered Agent. You must designate an individual or

another business entity with an active Florida reaistration.)
The name and the Florida sirect address of the registered agent are:

MANUEL REAL
Name

12371 SWATIH ST
Florida sireet address (P.O. Box NQT acceptable)

MIAMI FL 33175
Ciy _ Swne Zip

Heving been named as regisiered ageni and 1o accept service of process for the above siuted limited tiabilite company a: the
place designated in this certificare. { heieny accepr the appoinonent as registered agent and ugree 1o oot in thiv capacite, |
further agree to comply with ihe provisions of all sttwies relating lo the proper and complere performance of my duties, and J
am fumitiar witl and accept the obligations uf my position as regisiered agent ayprovided tor i Chapter 605, F.S.,

’

Reg:stered Ag&l ignature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Liabibity Company:
Fitle: Name and Address:
"AMBR" = Authorized Mcmber
"MGOR" = Manage
MGR

12371 SW 47TH STREET
MIAML FL 33175

{Use attachment if necessary)

ARTICLE V: Effecrive date, if other than the date of filing: 07/01/2020
(If an effective date is

the date of filing.)

Note: Ifthe date inseited in this block does not mect the a

pplicable statulory filing requirements, this date wili not b listed as
the document’s effecuve date o1 the Depariment of State's records.

(OPTIONAL)

listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE VI: Other provisions. 1f any.

BEQUIRED SIGNATURE:

Signature ol u member or 2o affhorized representative of a member.
This decument is executed in agcordadee with section 603.0203 (1) (b). Florida Statutes.
I am aware that any falsc information dubmilted in 2 document 1o the Depanrment of Staze
vonstitutes 2 thisd degree felony as prévided for in s.81 7.155,F.S.

L =
MANUEL REAL - B
Typed or printed name o signce l_—E‘ 2
it =
" . _ Liling Feos . TN
$125.00 Fiting Fee for Articles of Oryanization and Designation of Registered Agent =F W ;
5 30.00 Certificd Cupn (Optional) o i
- . . T - b
3 5.00 Certificate of Status (Optional) ‘l.;‘;l_-:‘l = Jﬁ%
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