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COVERLETTER (H20000403893 3)

TO: New Filing Section
Division of Corporations

Frem: Jacqu

fapat )
DANIELA MARTINTERESO LELC f
SURJECT: =
Name of Limited Liability Cowvpary s
o —
]
The enclosed Articles of Organization and fee(s) are submitted for fling. o 1’
- wrny
Please return all correspondence concerning this matter to the following: - b
on

Dnieta Martintercso

Name of Merson

Dancals Wartzntrreas

Firm/Company

7795 W Flagler Sueet Suie UL W

Miami, Florida, 33144

CityrState and Zip Clde

onestopselutionsflid.email. com

E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
Ixamar Torres 86 6600108

at{ )
M of Person Area Code Dasvtime Telephone Nuntber

Enclosed 15 a check for the following amount:

i18125.00 Filing Fee B S130.00 Filing Fee & 815500 Filing Fee & 2 $160.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is eadicxrcd

MailingAddress Street Address

New Filing Section New Filing Seetien Division
Division of Corporations The Cenire of Tullahassee

P.0O. Box 6327 2415 N, Monroe Sireet. Surte 10
Tallahassee, FL 32314 Tullahussee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY (DOH03893 3)

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DANIELA MARTINTERESO LI.C
{Must contain the words “Limited Liability Company, “L.L.C."or "LLECT)

ARTICLE 1t - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principsl Office Address: Mailing Address:

7795 W Flavler Strect 7795 W Flapler Streel
Suiete L& W Suiele L&W
Miami, Florida, 33144

Miami, Florida, 33144

ARTICLE 1t¥ - 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 entily with an active Florida registration. )

The nane and the Florida strect address of the registered agent are:

Isamar Torres

N

J167 Nw 1351h St
Florida sireet address (P.O. Box XOT acceptable)

Opa Locka Floirda 33054
Ch Stae Zip

Having been named as registered agenr and 1o accept service of process for the above stated limited liahility company ar the
pace dosignated inthis cersificare, | hereby accept the appoiniment as regisiered agent upd agree to uct in #is aipaciry. |
frrther agree to comply with the provisions of all statutes reluting 1o the proper and complete performance of ny duties. and |
am familiar with and accept the obligations of my position as registered agent us provided for prCGapte 603, 75

{CONTINUED) ;
Ly}

(H20000403593 3)
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ARTHCLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titles x L Add .
"AMBR" = Authorized Member
"MGR™ = Manager

MGR Danicla Martintereso

7795 W Flager Street Suicte LI&EW
Miami, Florida, 33144

NONE NONE
NONE
NONL

NONE NONE
NONE
NONE

NONE NONE
NONE
NONE

(Uise attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing NONE (OPTIONAL)

(1f 2in effective date is listed, the date must he specific and cannot he more than five business davs prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable stawwtory filing requirements. this date will not be listed as
tie document's ¢ffective date on the Department of Siate’s records,

ARTICLE V1: Other provisions. ifany.
Spa, Beuty services for womnen and men.

BEOUIRED SIGNATURE:

Signature ol 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (13 (b). Florida Siatutes.
I am aware that any false informatiop submitted in a document to the Depanment of State
constitutes a third degree felony as provided for ins 817135, F.S,

Dantela Martiniereso
Typed or printed name of s e

Filine Eges:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

5  5.00 Certificate of Status (Optional)
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