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foe) Phone : {954)998-1035
— Fax Number : {954)573-1480
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'Z_‘ **Enter the email address for this business entity to be used for future
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COVER LETTER

TO:  New Filing Section
Division of Corporations

WAMBRA VIAJERA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for fiting.

Please return all correspondence conceming this matter to the following:

NICOLE ESTEFANIA BONILLA YONG

Name of Person
WAMBRA VIAJFRA LLC
Firm/Company
Y819 SW ETH ST
Address -
PEMBROKE PINES FL 33025 ::-
City/State and Zip Code Bl

tico.boniltad | @gmail com

E-mail address: (1o be used for fisture annual report notification’
For further mformation concerning this mattes, please eall:
954 374 9695

at )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

£1$125.00 Fiting Fee #5130.00 Filing Fex & CI$155.00 Filing Fee & £1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Bhivision of Corporations The Centre of Tallghassec

P.O Rox 6327 2415 N. Momroe Street, Suite 8§10

Tallahassce, Fi. 32314 Tallahassce, F1. 32303

E1ir 13

p.3



18-Jan-2821 11:58  Fax

PSR LY PR W T L]

ENFTPCSTTIEe

rm e e Tl

195457314808

HZ1o000 225212
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

WAMBRA VIAJERA LLC
(Must contain the words *'Limited Liability Company, “L.L.C." or “LLC.™)

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

Erincipat Offlce Addrcys: Mailing Address:

11819 SW BTH ST
PEMBROKE PINES FL 33025

ARTICLE III - Registercd Agent, Registered Office, & Regiatered Agent’s Signature;
(The Limited Liability Company cannot'serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration. )

The neme and tie Florida sireet address of the registered agent are;

NICOLE ESTEFANIA BONILLA YONG
Name

1IBI9 SW STHST
Florida street nddress (P.O. Box NOT acceptable)

PEMBROKE PINES FL 33025
City State Zip

Having been named as registered agent aned t0 aceept service of process for the above stated limited liability company ai the
ploce designated in this certificate, | hereby accept the appointment a registered agent and agree w aci in this capagcity. |
Surther agree 1o comply with the provistons of alf stanites relating to )?‘r’w?zr vt complele performance of my: duites, and 1
am famifiar with und accept the obligations of my position as registre /’;upmw'ded ' for in Chapter 605, F.S..

7

[ B .
chist’&f? -l ;,giﬁmalme (REQUIRED)
(CONTINUED)
-
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ARTICLE V-
The name und address of each persen auwthorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR"™ = Manager

MANAGER NICOLE ESTEFANIA BONILLA YONG
819 SWETH ST
PEMBROKFE PINES FL 33025

[

MANAGER MELVA TINOCO MORENO
118190 SW §TH ST
PEMBROKE PINES FL 33035

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than tye date of filing: AOPTIONAL)

(If an effective date is listed, the date nmst be specific and cannot be more than five business days prior to or 9 days after
the date of filing,)

DNote: I the date inserled in this block does not meet the apphicable statutory filing requirements, this date will not be listed s
the document’s ¢ffective date on the Department of State’s records,

ARTICLE VI: Other provisions. if'any,

BEQUIRED SIGNATURE:

£

thorized representative of a member.

Signature of a mei W
accordance with section 605.0203 (1) ¢h), Florids Statutes,

This document is executed {

{ am aware tht any false information submitied in & document to the Departmentof State =
constitutos a third degroe folony as provided for in 2.817. 155 F.8. =

NICOLE ESTEFANIA YONG BONILLA
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent :
§ 30.00 Certified Copy (Optional) —
S 5.00 Certificate of Status (Optional)



