18506176381 ' " Page:20f§ 13055037123 From: Jacaueline Jaime
Division of Corporations (({I_L{- 10UV TUU4] -5)))

18732021
mgnt
orfibralbns
cetronic Filing CovePohd

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

202103-18 18:03:38 GMT

(((H21000110041 3)))

00 A

H210001100413A8BCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o
: -
e ~
To: [—__“ - - .._ﬂ
Division of Corporations o %
Fax Number : (85@)617-6381 - - ;i::
L o ;
from; [y “: ?jﬂ
Account Name  : ISAMAR TORRES e 32 -
Account Number : 1208200088137 ™, E’j
Phone : (786)660-0108 o Y
Fax Number : (385)503-7123 —F o
- -

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: anestopsolutionsfl@gmail.com

cHy

LT Y
1.

FLORIDA LIMITED LIABILITY CO.

v
~ -

EHd 81 yvi1z00
)

e
Nt "
Vi T ke
L -4

VISIONARY TALENT AGENCY, LI.C :; e
[Certificate of Status i v {f ?_:
[Cenified Copy i 0 S0o= w r—-,
o G -
[Page Count f 01 | 5w
[Eslimal(:d__C_hurgc J[ $125.00 |
Electronic Filing Menu Corporate Filing Menu Help

(((H210001 10041 3)))

hitps:/fefile.sunbiz.org/scriptsiefilcovr.exe 11



506176381 : : Page: 3of 5 2021-03-18 18:03:58 GMT 13055037123 From; Jacausline Jame

(({H21000110041 3)))

COVERLETTER

TO:  New Filing Section
Divislon of Corporations

Visionary Talent Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return il correspondence concerning this matier o the following;

Carlos Sehastian Alarcon Garzon

Neme of Person
/
Sy
— FirtvConpany l l
500 Nw 98th Ct
Address
Miami, Floirda, 33172
City/State and Zip Code

via. foothall@gmail.com
E-mail address: (10 be used for future annuzl report notification)

For further information concerning this mater, please call:

Carlos Alarcon 786 759-6107
at( )

Name of Person AreaCode  Daytime Telephone Number

Enclosed is a check for the following amount:

=3$125.00 Filing Fee 1$130.00 Filing Fee & 5155.00 Filing Fee & J5160.00 Filing Fee,
Cenificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address 1

New.Filing Section New Filing Section Division ="
Division of Corporations The Centre of Tallahassee - = 7 }
P.0. Box 6327 2415 N. Monroc Street, Suite 810 . P e
Tallzhassee, FL 32314 Tallahassee, FL 32303 PSR R
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Narge:
The name of the Limited Liability Company is:

Visionary Talen Agency, LLC
{Musl 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:
Principal Office Address: Mailing Address:
500 Nw 98th Ct 500 Nw 98th Ct
Miami, Florida, 33172 Miami, Florids, 33172

ARTICLE I1] - Registered Ageat, Repistered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida registration.)

The name and the Florida swreet address of the registered agent are:

Carlos Sebastian Alarcon Garzon

Name
500 Nw 98th Ct
Florida street address (P.O. Box NOT acceptable)
Miami Florida mn
City State Zip

Having been named as registered agent and o accept service of process for the above sited limited liability company ar the
place designated in this certificate, | hereby accept the appoinment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am jamiliar with and accept the obligations of my position as registered agen: as provided for in Chopter 605, F.S..

AldCopzm

Regisiefed Agent's Sigfndure {REQUIRED)

_ (CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and cantrol the Limited Liability Company:

Title: Name apd Address;
*AMBR" = Authorized Member
"MGR" = Manzger
MGR Caros Scbastian Alarcon Garzon
« 500 Nw 98th Ci
Miami, Florida, 33172
AMBR Dennis Andres Gurzo 15
Nw
Mizmj, Flon;laLlZil?Z
{Uise attachment if necessary)
ARTICLE V: Eflective date, if other than the date of flling: 03/18202) -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thae five business days prior to or 90 days after
the date ol filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. ‘
Edusction Services and Representation to Sport-Ants
Events Organization
Importation gnd Exportation Clothing

REQUIRED SIGNATURE:

QJW@?{W{

Signamre of 2 member or'an authorkzedre epresentative of a member.
This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a document to the Department of Siate
canstitutes a third degree felany s provided for ins.817.155, F.S.

i Garzon
Typed or printed name of signee

-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '-'_ -z an ey
$ 30.00 Certified Copy (Optional) - o> U
$ 5.00 Certificate of Status (Optional) e, T e
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