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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2021

CORPORATE CREATICNS

*

SUBJECT: DE LA HOZ, PEREZ & BARBEITO, PLLC
REF: W21000000975

We have received your document for DE LA HOZ, PEREZ & BARBEITO, PLLC and
your check(s) totaling $. However, the enclosed document haa 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.

Pleage return your document, along 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 dogument, please
call (B50) 245-6052.

WILLIAM LAWRENCE FAX Rud. #: H20000441414
Regulatory Specialist II Lettar Numbar: 721A00000236

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF QRGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nage of the Limited Linbilicy Gompany is;

DE LA HOZ, PEREZ.& BARBEITO, PLL.C
{Must contain the words ~Liniited 1iabilite Company, "L .G o wLLET)

ARTICLE N - Address:
The matling wddress and slreet address of the principal oNice-of the Limited Liability Campany is:

Miailing Agdress:

304 Palerme Avenug 304 Palermo Avcnue
Coral Gables, Florida 3314 Coral Gables, Florida. 33134
=

Prineipal Offree Addyess:

ARTICLE fU - Registered Agent, Registerert Office, & Reégistercd Ageni’s Signatore:
{The Limiled Liability Company cannot serve a3 ils own Registered Agebl. You must designate an individun or .:'i'::_—“-
another business entity with an active Florida registration,) };;.J
oy

e

re -

The name and the Flerida sirect.address of the regisicred ageni are:
-

Jorpe E. iXe La Hoz _
Name b
S

304 Palcrmo Avenue,
Florida sireet address (P.C). Box NOT acceptabie)
Florida 33134

Coral Gabics
City State Zip

~2
[unks }
L}

S
e
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P g g

Harvinng been nomed dg registered ageint and fo acvept swvice of proéess for the above stated [imited finbithy congrir at the

place designared in this certificatg, £ hereby accept the appointment as registered agem and aghee 1o aci In-ihis vapacin:. 1

Surther agree 1o comply with the provisions of ofl staties reluting (o the properpind complete performance of my duties, und |
?  pyfvided for in Chapter 605, F.S.

asis familivr with aird éccept.the obligations of my position aﬁ-eg
¢ Fi

A 9/
Rifgistered Agcm"sSipﬁ(REOUlRED}

{CONTINUED)




ARTICLE Iv-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title; \ ]
"AMBR" = Awhorized Member

"MGR*® = Manager
dorge B, De La Hox

MGR —_— .
304 Palermo Avepuc

Corsl Gablcs, Florida 33134

Crislina H. Fcrez,

MGR
304 Pplermo Avenuc

Coral Gables, Florida 33134

David G. Barbeita

MGR
304 P Avenue
oral Gables, Florida 33134

{Use atachment if necessary)

. {OPTIONAL)

ARTICLE V! Effective date, if other than the date of filing:

i 1207

i

[1:01RY 9-
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(If an effective dote is listed, the date most be specific and cannot be more than five business days prior to or %0 days after

the date of liling.)
Botg; ITthe date inserted in this block does not meet the applicable statutory filing requireinemts, this date will not be lisied as

the document s effective date on the Departinent of State’s records.

ARTICLE YI: Other provisions, if any.
The business purpose of the entity is the practice of accounting, audit, and advisory services.

REOUIRED SIGNATURE: I
i

Signzatureofa m

r an avthorized representativeof a member.
in accordance with section 05,0203 (1) (b), Florida Statutes.

This document is execut
I am aware that any faisc iffonnation submitted in a document to the Depariment of State
constitules a third degree felony as provided for in s.817.155, F.S.

Dayid Q. Barbeito

Typed or printed naine of signee

$125.00 Filing, Fee for Articles of Organization snd Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 500 Certificale of Status (Dptions])



