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COVER LETTER

TO:  New Filing Scction
Division of Curpurations

BASALO ENTERPRISES 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subinitied for filing.

Please retum all correspondence concerning this matter to the following:

DAVIS BASALO

Namne of Person

Anmnundo Taxes

Firm/Company
ST NW 112th AVE STE 108
Address
Doral, FLL 3378
City/State and Zip Code

ARMANDO@ARMANDOTAXES.COM

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matier, please call:

Armaado Vasquez 305 803-4427
a ¢ }

Name of Person Arcy Code Daylime Telephone Number

Enclosed is a cheek for the fullowing amount:

[0%125.00 Fiting Fee =$130.00 Filing Fee & £15155.00 Filing Fee & [1$160.00 Filing Fee,
Certificale of Status Centificd Copy Centificate of Starus &
(additional copy is enclosed) Certified Copy

(additionu! copy is eiclosed)

Mailing Addriss Street Address

New Filing Section New Filing, Section Division
Division of Corporations The Centre of Tallahassee

MO, Box 6327 2415 M. Monroe Street, Suite R 10
Tallahassee, F1. 32314 Tallahassee, FL 32303

H21000109711 3

From: Amando Vasauez



a

To: 18506176381 Page; Jof4 2021-03-18 15:59:35 GMT 13054026230 From; Armando Vasauez

FI21000109711 3

ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

BASALO ENTERPRISES LEC
{Must contain the words “Limited Liability Company, ~L.L.C..," or “1.LO.™

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

Principnl Oflice Address: Mailing Address:
6668 8§ Goldenrexd Road Unit A 6668 S Goldenrod Road Unit A
Qrlando, FL 32822 Orlandn, F1, 32822

ARTICLE M - Repistered Apent, Registered (Hfice, & 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 of the repistered agent are:

DAVIS BASALO

MName

G068 S Goldenrod Rosd Unit A
{"lorida street address (F.O). Box NOT acceptahle)

Orbundes FL 32822
City State Zip

Having been mamed as vegistered agent and o accept service of process for the above stuted limited labitity company at the
place designated in this certificate, I herely accepi the appointment us regisiered ugemt amd agree to act in this cupacin: !
Surther ugree to comply with the provisions of all statutes reloting to the proper and complere performance of my dutios. and
am fumiliar with amd gecept the obiigations of iy position as registered agent as provided for in Chapter 605, 5.

g == v

enUs-Sfgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nsnic and address of each person authorized to munage and conuiol the Limited Liability Company:
Title:
"AMDBR" = Authorized Miember
“WGIR" — Manager

MGR

Name and Address:

Duavis Basaio
6668 S Goldenrod Road Hinit A
Orrbendo, 141, 328272

{Usc stischment if necesssry)

ARTICLE V: Cflective daie, if other than the date of filing:

AOPTIONAL)

{If an effective date is listed, the datc must be specific and cannot be more than five business days prior 1o or 98 days afler
the date of filing.)

Note: [fthe date inserted in this black does not meet the applicable stafutory filing reguirements, this date will not be Listed as
the document’s eftective date on the Department of Stare’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

) o 9
NN T R YT

Signature of 3 WEmber or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided {or in 5.817.155. F.S.

Davis Basalo

Typed or printed name of signee

Filing Fees:
$125.00 Filing, Fee for Articles of Organization and Designutiun of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Qptional)
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