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COVER LETTER

TO: New Filing Section
Division of Carporations

INKATAY WORLD LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclused Articles of Organization and fee(s) are submiteed for filing,
Please return all correspondence conceming this matter to the following:

ELVIS DIAZ

Name ot Person

ASLAN TAX SERVICES INC

Firm/Campany

762 5W 18TH AVFNUE

Address

MIAMI FL 33135

Ciry/State and Zip Code
ELVISEASLANTAXSERVICE.COM

E-mail address: (10 be used {or tulure annual report notitication)
Fuor further infarmation concerning this matter, please call:
ELVIS DIAZ 305 Gl [ 14

ar )
Name of Person Arey Code Dayume Telephone Number

Enclosed is a check for the followang amount:

J5125.00 Filing Fec m3130.00 Filing Fee & (05155.00 Filiug Fee & {0£160.00 Filing, Fee,
Certiticate of Status Cartiticd Copy Certiticaic ot Status &
(additional copy is enclused) Cuititied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Section Bivision
Division of Corporations The Centre of Tallahasser

P.O. Box 6327 2415 N Monroe Street, Suite 310

Tallalassec, F1. 32314 Tallahassee, FL 32303
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ARTICL FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Lisbthity Company is:

INKATAY WORLD LLC
{Must contin the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 1 - Address:
The mailing address anil street address ot the principal office of the Limited Liability Company is:

Principal Othice Address: Mailing Address:
762 SW IBTH AVENUL 702 SW 18TH AVENUL
MIAMI FL. 313135 MIAMI FI, 313135

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an acuive Flonida registration,)

The name and the Florida street address of the registered agent are:

SANTIAGO PILLADO MATHEU . b
Name B
ame -
— -
1300 NE 199 STREET =
Flarida street address (P.0. Box NOT acceptahle) h‘_’ r
MIAMI FL 13179 Te I
Ciry State Zip : r—
e (op *
= -
™~
[p %)

Huving heen named as registered agent and to gaecep! service of process for the ahove stated limited Gubility company af the TN
place designated [n this certificase, I hereby uccept the uppointment as registered agent und agree 1o act in ihis capatity. [
Jurther agree to comply with the provisions of all staiutes relaiing 1o the proper and compleie performance of my duties, and |
am familior with and aceept the vbligations of my pusition as registersd ugent as provided jor in Chupter 605, F.5..

chﬁéfcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addiess of each person authorized o manage and contol the Limited Liability Company:

I‘illi:' ,:‘ulmln vlud ﬁ dd :’n'si
"AMBR" = Authorized Member
"MGOR™ = Manuger
MGR SANTIAGO PHLADO MATHEU
{Use attaichment if necessary)
ARTICLE V: Eftcenve date, if other than the date ot filing: - (OPTIONAT) ;= réllg
{If an effective date is listed, the date must be specific and cannot be more than five business duays prive 10 o8 90 s afier
the date of filing,) ¥ T
Note: [ the slate inserted in this Block does not meet the applicable stlrory filing requirernents, this date will not be listed-as-
the document’s etfective date on the Department of State’s records. "i,’ * _'__, r
ARTICLE VI: Other provisioms, it any, ms e
e o N
N Mo
- N

REQUIRED STGNATURE.:
x

Signalml"e/a/l":: mem'bel/t,(r an authorized representative of a member.

This documentis executed i accordance with seetion 6U2.0203 (1) (b). Flovida Statues.
1 am aware that any fulse information submitied in a document to the Department of State
constitutes a third degiee felony as provided for in s 817133, F.S,

SANTIAGO PILEADO MATHEL
Typed or primed name of signee

Filins Fees:
$125.00 Filing Fee tor Articles of Ovganpization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$  5.00 Certificate of Statuys (Optional)



