2021-01-24 21:05

'P[Ro >> 61Z-63 2 P 1/4
VIR LTIV, Y]] \..Ulpl!lﬂlllulb 2’ 0 00 2 N IETITE I1HII..|.H5‘:\L'H|N..\PUIlILl)VI.\.:.\\'S

Florida Department of State
Division of Corporations
Elecironic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax awdit number (shown helow) on
the tap and botiom of all pages of the document.

(((H21000032320 3)))

000 O

H2 0OXIIIT203AECH

Note: DO NOT hit the REFRESIVRELOAL button on your browser from this page. Toing so will
generate another caver sheot,

To
Divigion of Larporations ;;
rax Mumher : (B501617-68381 ~3

From: '_:;' -T‘]
Account lame ;s PEDRO LUZQUINGS e p—
Account tumber : 120170000042 ~D ——
Phane t (904)ES5-8413 on
Fexn Bumher ¢ (9541437-8807

**Fnrer tha amall addrear for thie buainasgs entity to be usel Lo Tulure
annugl reporg mallings, Enrar only one email address piease.**

Enail Adaress: F LV T ull Gl Fe& HarALL Com

£G4 Hd
{

FLORIDA LIMITED LIABILITY CO.
GUADALUPE PC LLC
!(_‘;;hﬁcale of S.tatus

[Centified Copy _

{Page Count

TS L,

[Estimatcd Charge B
FEE ISP

ML

-

BO:6 HY G2:iurin

Tlectronic Filing Menu  Corporate Filing Menu Help



2021-01-24 21:05 PEDRO

1> 850-617-6381
H UV O # o s

COVERLETTER
TO: New Filing Section

Division of Corporations

GUADALUPE PC LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) are submitted for filing.
Tlease return all correspondence concerning this matter to the loilowing:

PARODI CARBAJAL, SILVIA M

Name of Person

Firm/Company
1710 NW 104TIL TER
Address
PEMHBROKF PINFS, FI. 33026
City/State and Zip Code
pluzquinosi@hotmail.com

E-mail address: (to be used for tuture annual repont notification

For further information concerning this matier, please call:

PLEDRO LUZQUINOS 954

655-R41}
ar( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
$l25.00 Filing Fee DS] 30.0U Filing Fee & $155.00 iling Fee & 3160.00 Filing Fee,
Certificate of Stals Centified Copy

Certificate of Status &
Certified Copy
{additional copy is encloscd}

{additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporalions
PO, Box 6327 Clifton IJuilding
‘T'aflahassee, L 32314

2661 Executive Center Circle
‘I'allahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

The name of the imited Liability Company is:

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

ARTICLE 1) - Address:
The mailing addresy and street address of the pancipal office of the Limited Liability Company is:

Principal Office Addresa: Mailing Address:
1710 Nw 10411 TER 1710 Nw 104TH. TER
PEMBROKFE PINES, FL 33026 PEMUROKE PINES, FL 33026

ARTICLE I11 - 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 entity with an active Florida registration.)

The name and the Florida street address ot the registered agent arc:

PARODI CARBAJAL, SHVIAM
Name

1710 NW 104TH, TER
Florida street address (P.O. Box NOT acccptabic)

PLUMBROKF. PINES FL 33026
City State Zip

Having been numed us regisiered agent and (o accept service of process for the above stated limited liability compuny at the
place dexignuted in this certificate, 1 hereby accept the appoiniment as registered agem and agres 10 act in this cupacity. |
Surther ugree 10 comply with the provisions of all startes relating 1 the proper and complete performance of my duties, and I
ars familiar with and aceepi the vbligations of my positivn us registered agent as provided for in Chapter 005, F.S.

P =Y

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv.

The name and address of each person suthorized 10 manage and control the Limited |.iabilily Company:

"AMBR" - Authorized Member

"MGR" = Manager

AMBR PARODI CARBAJAL, SILVIAM
1710 NW 104TH, TER
PEMBROKE PINLS, F1.33126

(Use attachment if necessary)

ARTICLE V: Efcctive daie, if other than the date of filing: {OPTIONALY)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior (0 or 30 days after

the date of [Ding.}
Note: [fihe date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effcctive date on the )Jepartment of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
MM‘\ S:Zbﬁ;.‘" ~ ] K
Signature of a member or an nuthorized representative of a member.
‘This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any talse information submitted in a document w the Department of State
constitutes a third degree felony as provided for Ins.817.155, F.8,

PARODI CARBAJAL, SIL.VIA M
Typed or printed name of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
S 5,00 Certificate of Status (Optivnal)
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