To: 18506176381

46:41 7 l ﬁ From: Yanet Avila

epartment of State
Division of Corportions
Elzetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H2 1000053159 3)))
: [—d
: — ~
; H210N00531 55345 > ~ry -
: = T ;
: - o o
: Note: DO NOT hit the REFRESH/RELOAD bution on your browser fsom this page. Domr: éo . -
: will generate another cover shect. -
; N . I
: To: - =
: givisisa of Corperartions -
Fax Number : {358)617-6381 [
i From:
; Acceunt Nome  : EXPRESS CORPORATE FILING SERVILE INC.
! Account Mumper : 12BGEOREDLAE
Phane © (395)443-4994
Fax Numoer : (385)443-4977
*xgnter the email address for this business entity 1o be used for future
. arnual report mailisgs. Enter onlv cne email address pleass.®*
Email Address:
_
i - =
! FLORIDA LIMITED LTIABILITY CO. ™~
LA PATA GORDA LLC .
i s y]
Certificate of Status ! ] ! -
Certified Copy : 0 | i
;_ ——= i , =
; iPage Count | 03 | ~
] ol . . 1 —
; [Estimated Charge L $125.00 ]l . -
| VO ol o

Electronte Filing Menu Corporate Filing Menu ticlp



To: 18506176381

Page: 3of 4 2021-02-08 17:16'41 GMT ' 13053284774 From; Yanet Avila
. ] -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LA PATAGORDALLC
(Must contzin the words “Limited Liability Compony, "L.L.C.," or “"LLC.™

ARTICLE 1 - Addressy;
The mailing address and street address of the principal office of the Limited Liabliity Company is:

Edocipat Office Address: Malling Addresy:

1818 SW 18T AVE SUITE 2015 1818 SW IST AVE SUITE 2015

MiaML FL 33129 MIAMIL FL 33§29
‘ ARTICLE 111 « Registered Agent, Registered Office, & Registered Agent's Signature: ¥ o
i {The Limitzd Liability Company cannot serve 25 i:s own Registered Agent. You must designace an individual or - =
: arother business entity with an active Florida registration.) L _':1'

X r T

: The name and the Florida street address of the rzgisiered agent ere: ',; ; o .-
; i !
i LY - .
PRIME CORPORATE FILING SERVICES LLC Fiee o G
: Name - - N
: T = _
1818 SW IST AVE SUITE 404 . =
: Flosida street address (.0, Box NQT acceplable) n -
: Lo
. MEAMI . FL - 33129
City Seate Zip

Having been named as regustered agent and (o accep! service of process for the above stated limited liability company or the

: ploce designaied 11 this certificate, { hereby coeept the appoinmnent as registered ageni and agree to aci in this capacuy. |

; Jurther agree ta comply wit the provisions of all statutes relaing to the proper an! complei performance of my duties, and |
am Jamifiar with and accept the obligations of my position as registered afmf as provided for in Chapter 6035, F.5..

(REQUIRED)

(CONTINUED)



To: 135051.?6381 Page: 4 of 4 2021-02-08 17:16:41 GMT 13053284774 From; Yanet Avila

~

. Nates 1€ the date inserted in this block does not meet the upplicable satwlory filizg requiremenis, this date will not be listed a8
the docursent’s efTective date on the Department of Stste’s records,

ARTICLE 1V-
. The came and address of each person authorized (o manage and controi the Limited Liability Company:
; “AMBR™ = Awhorized Member
i “MGR" ¥ Manager
| Apthorired Member JOSUE SANCHEZ CAMPOSANG 50%
: 115w I srgﬂAﬁ TS
; ML TL 3129
: Authorized Member GLENDA CAMPOSAND VACA 0%
EILS.F’_LS[AYFJLHTEN!}.W...._ [
: MIAMI FL 33129 a5 ~
: —: ~
: T =
: e - -,
) (aal 1
: o -
{ - T T 1 —
z C I
T o
; . = -
; FEOE o
(Use attachmend if necessary) < é:‘
' ARTICLE ¥: Effective dafe, if arher than the datz of fiting: AOPTIONAL)
: {If an effective date it Usted, the date renst be specific and ¢ancot be more thap five binsiness days prior to or 90 days after
l the date of fillng.}
t

ARTICLE V1: Other peovisiors, if any.
B SERVICES

BEQUIRED SIGNATURE: /

Signatore of » member o an anthorized répresentative of 2 member.
This dacumsnl is execured in accordance with section 605.02C3 (1) (b}, Flarida Swrutes,
§ am pware that any else information submitted in a document 1o the Deparrmeni of State
constitutes a third degree felony as provided foc in .817.153, F.5.

e JOSUE SANCHEZ CAMPOSANO
Typed oc printed nam of tighies




