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COVER LETTER
FO: Ned Filing Section

Division of Corporations

%
CONASALLLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing, ~
ey
Please return all correspondence concerning this matter (o the following: o o 1
o =z 8 -
ANTONIO GONZALEZ Ty o
W, o i
Name of Person A ‘ri Y
T
GONZALEZ & ASSOCIATES 1 PA ‘.'_1 e 3 il
Firm/Company .- CIG
1820 N CORPORATE LAKES BLVDSTIL 107
Address
WESTON, FL. 33326

CitysState and Zip Code
AGONZALEZ@AMEFINANCIALGROUP.COM

E-mail address: (10 be used for fiture annual report notilication)
For further information concerning this matter, please call:
ANTONIO GONZALEZ

934 773-7286
i (
Name of Person

Area Code

Daytime Telephone Number
Enclosed is a check for the fbllowing amount:

512500 Filing Fee =5 1530.00 Filing Fee & OS155.00 Filing Fee &
Certificate of Staius

(O%$160.00 Filing Fec,
Certilied Copy Centificate of Status &
{additional copy is enclosed) Certilied Copy

(additional copy is enclosed)
Mailing Address

Wew Filing Scetion
Division of Corporations The Centre of Tallahassee
P.O. Box 6327
Tullabassee, FIL 32314

Streel Address

New Filing Section Division

2415 N, Montoe Street, Suite 816
Tallabassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nivme of the Limited Liabifity Company is:

CONASA, LLC
(Must contain the words “Limited Liability Company, "L.L.C.7or “LLC™)

ARTICLE 1F - Address:

The maiting address and street address of the principal office of the Limited Liability Company (S

Principal Office Address: Mailing Address:

9749 NOR HILL T 9979 NOH HILL CT
SUNRESE, FI, 331581 SUNRISE, FLL 33351

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:
GONZALEZ & ASSOCIATES [ PA
Name
1820 N CORPORATE LAKES BLLVD STE 107
Florida street address (2.0, Box NQT acceptahle)
WESTON 1. 33326
iy State Zip

Heaving boen nomed ax registered agent and 1o deeeplt service af pracess for the above stated limited hability company o ihe
place designated in this certificate, Dherehy aeeept the appeintment as reisterod agent and aygree to aot in this capacity.
Jurther agree e comiplowith the provisions af all sentes relating o the proper and comple

ste prerformanee uf my ditics, and 1
cmn familiar with and aceept the ohlisations of my

xitien] as regisiefbed agrent as provided for in Chapter 6003, 1.5

/

\ Repibieged Agc:ﬂ‘sf;ignmurc{1(EQUIRIZD}

(CONTINUED)

L WY 6~ 1306202
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The name and address of each person authurized o manage and conirol the Limited Liability Company:

ARVICLE V-

‘Litles
"AMBR” = Authorized Member
"MGR” = Manager

AMBR NESTOR AGUIRRE CASTRO
9979 NOB LHLL CT
SUNRISE, FI. 33351
MR CORINA . SARCOS GALBAN e %
9979 NOB TILL CT — 5
SUNRISE, F1 33351 L == -
—i" [,
> - whIEES
Wz 1 e
RN
rris -
e o RN
n = g
s O
= . n
x> i
{Use attachment it necessary)
ARTICLE N Effective date, if other thian the date of 1iling: AQPTIONAL)
(IT an eftective date is listed, the date must be specific and eannot he more than five business days priore to ar 90 days after

the date of filing.)
Note; H the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be bsted as
the document's effective date on the Department of $tate’s records.

ARTICLE ¥1: Qther provisions, ifany.

TINS COMPANY 1S QRGANIZED FOR T1H1E CONDUCT OF ANY OR AL LAWIELL AFFAIRS FOR WHICIL A
LAMITRD KIABILITY COMPANY MAY BI ORGANIZED.

REOUIRED SIGNATHRE: \

ngll.llllr(‘ of i mmh Jn an .m“,nhvml representative of a member.

This document is L\u.ulu.i ceurdance with section 605.0203 (1} (b). Florida Statutes,
| am aware that any false infofmation submited in o docunicnt to the Department of State
constitutes a third degree felony as provided for ins.817. 15515,

ANTONIO GONZALEZ AUTHORIZED BY NESTOR AGUIRRE

Typed or printed nane of signee

Filing Fees:

$125.00 Filing Fee for Artichs of Organization nd Dexignation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

§  5.00 Centificate of Status (Optional)
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