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January 27, 2021
FLORIDA DEPARTMENT OF STATE

1sion of Comorations
SOSME ACCOUNTING & TAX SERVICES ﬂEg PO

r

SUBJECT: POMAROSSA DESIGNS BY GLORIA TAMAYO
REF: W21000008407

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of a limited liability company must contain the words "Limited
Liabkility Company," the abbreviation "L.L.C.," or the designation "LLC."
The fellowing suffixes are no longer acceptable: "Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "“Co.", also are no longer
acceptable. Please amend your document accordingly.

Please return the corrected coriginal and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned. =

=y

~>

If you have any questions concerning the filing of your document, pleaée
call (850) 245-6052. i

Jalesa S Dennis FAX Aud. §: H21000033886

Regulatory Specialist II Letter Number: 421A00001915
New Filing Section =

6 :h Hd C¢f

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVERLETTER

TO: New Filing Section
Division of Corporations

POMAROSSA DESIGNS BY GLORIA TAMAYQ LLC
SUBJECT:

Nume of Limited Liahility Congpany

The enclosed Arieles of Organization und Fee(s) are subimitted for Rling
Please retunn @l correspondence copcerning iins matter to e follomamy;

GLORIA TAMAYO

Nmmne of Person

POMAROSSA DESIGNS BY GLORIA TAMAYQ LLC

FirnCompany

13499 BISCAYNE BLVD SUITE 502

Adidresy

NORTH MIAMI FL 33181

CiyfState iand Zip Code
OLORIA-TAMAYO/ HOTMAIL.COM

E-manl address: tte be used or futare annuad report potilication

For Jurther infonmation coneerning tins matier. please call:

GLORIA TAMAYO TR0 7IR-9305
al )
Nume of Persan Arva Code Pxavtine Telephone Nombwer
2
Encloxed 1a a check Tor the following amouni: ~
CI$123 00 Viting I'ee B S 13000 Filing Jwe & O$133.00 Fibmy Fee & EHN O Filmg Fee. I3
Certificae of Status Certified Copy Certiticale of Status & 77
{ucdditional copy 15 enclosed) Uertitted Copy P
{additional copy 15 enclosed)
ny
. SR
Muiling Address Street Address Rt .
New Filing Section New Filing Section Diviswon I
Bivision of Corporations Phe Centre of Tallabissee
PO Box6327 2313 N Monroe Suect, Suite 310

Tullahoxaee, F1, 32314 Tallshasxee, FI, 32362
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

Fhe nuae ol the Limited Liohility Company ts

POMAROSSA DESIGNS BHY GLORIA TAMAYOLLC
{Must contnn the words “Limited Luabadity Company, “[LE.C 7 or “LELGC

ARTICLE 1§ - Address:

Fhe muiling address and street vddress ol the principal ofTice of the Limited Lisbilin Compans 1»

Principal Office Adedress:

Mailing Address:

APl e ————————

13499 BISCAYNE BLVD SUITE 502
NORTH MIAMIFL 33181

ARTICLE Il - Registered Agent, Registered Office, & Regtistered Agent’s Signature:

(The Limated Elalulity Company cannot serve as its own Regstered Agent. You must designane an usdn dwat or
another business entity with an active Florida registiration.)

Fhe namwe znd the Florida street address ol the registered agent ure

GLORIA TAMAYOQ
Namw

13499 BISCAYNE BLVD SUITE 502
Flonida sreet address (10 Box NOQT acceprable)

NORTH MIAMI FL JI1A0

Cuy Siate Zip

Ferving been namd s registered cgentand o aeeept sevice of proces fur e afove swted limoed Bediline compan: ar the
puce designeed in this cernficare, D erebe acoept the appomtment as registervd agent vid agree o ot i iles capacine.
Terther agree o com i will the provisions of afl stattetes refaitng (o e proper amd camptete perfornnanrce of i dvenies, conf [

. ! ) f § P f pel )

e fomrifiar wiilt emd aocept e obligations of iy pasition as regisiered ogent as provided (or i Clnter 6003, 128

(CONTINUED)
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ARTICLE V-
The name and address of each person authonzed to manage and controd the Linted - sability Company:

"AMBIRT = Authoased Member
“MGR™ = Manager
MANAGER

GLORIA TAMAYO
13409 BISCAYNE BLVID SUITE 502

NORTH MIAMI FL A118]

it IONAL)

(Ui atfachment il necessan

ARTICLE V! Eficctne dale sV other thun e date of e

the date of filing,)

the doewinent’s elfectin o date on the Departinent ol State's records

ARTICLE VI: Other provisions, il any.

(1f an effective date is listed, the dinte muxt be specific and cunnot be more than five business dayvs prior to ar 20 days after

REQUIRED SIGNATURE:
Signatur@{vfa mepiber orase suthorized representative of o member.

This document 15 exceuted in aveordance with seetion PUESO2G3 ¢ Db Florads Stawtes.
I am avare that any Balse intormntion subeited i a document Lo the Department ol St

couatittes o thad dugrec fetony oy rovided for ir 2817 1531~

GLORIA TAMAY(D
Typed oz printed e ol signee

t‘ilinl' t"ll|=n
ceignation of Registered Apent

3125.00 Filing Fee for Articles of Orgunization and D
§ 30.00 Certified Copy (Optional)

5

? lfﬂl 831".!1‘/'[ ,’Zﬂ?

S.00 Certificate of Stutus (Optional)

Note: 17 the date inserted in this hloek does not meet the spplicable statutony Tiling regunements, s dite will nol be listed as

5% .



