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1T0:  New Filing Section
Division of Corporations

ADVOCADOS & PLUS LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this marter o the following:

NOURA ZAKIA, DAVID

Name of Person

Firm/Company

28715 ALESSANDRIA CIR

Address

BONITA SPRINGS, FL 34135

Ciry/State and Zip Code
PLUZQUINOSF@UOTMAIL.COM

E-mail address: (1o be used for fture annual repont notification)

For further information conceming this matter, please call:

PEDRO LUZQUINOS 951 655-8411
at { ]
Name of Person Area Code Davtime Telephone Numbr

Fnclosed is a cheek for the following amount:

$ 125.00 Filing Fee DSIB0.00 Filing Fee & £155.00 Filing l'ec & $160.00 Filing Fece,
Certilicate of Status criified Copy Centificate of Status &
(additional copy is enclosed) Ccrtified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Mivision of Corpurations Division of Corporations
P.0. Box 6327 Cliffon Building
Tallahassce, FT, 32314 2661 Lacutive Cemer Circle

Tallahassee, FL 32301
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ARTWTLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Name:
The name o the Limited 1iability Company is:

ADVOCADOS & PLUS LLC
{Must contain the wurds “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address;
The mailing address and street eddress of the principal ottice of the Limited Lisbility Company is
Mailing Address:

28715 ALISSANDRIA CIR 28715 ALESSANDRIA CIR
BONTTA SPRINGS. KL 34135 BONITA SPRINGS, FI. 34135

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Apent. You must designate an individual or s
me

another business cntity with an active Florida registration. )

P L i
The name and the Florida strect address of the registered agen are: 5 o 1
NOURA ZAKIA . DAVID nor o —

Name F:.l - .
Neo=oi
28715 ALESSANDRIA CIR T
- N i T o p -
Florida street address (P.0. Rox NQT acceptable) S =
S5 o
RONITA SPRINGS FL. 34135 x> —
Zip

City State

Huving been named as regisiered agens and o accept service of process for the above staed limited liability company at the

place designated in this conificare, 1 hereby aceept the appointment as registered agent and agrev Lo act in this capacity. f
[further agree v comphy with the provisions of ull statwres relating (o the proper and compiere petformance of my duties. and |

am familir with und accept the ubligations of my pusition as registervd agent as provided for in Chapier 603, F£.5.

ol 2\

crer}s.\gcm‘s Signature (REQUIRED)

Repw

(CONTINUGED)

HLI000 1229813
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The name and address of each person authorized 1o manage and conirol the Timited Liability Company:

ARTICLE Tv.
Nams aod Address;

Titde:
"AMBR" = Amhorized Membcr
"MGR" — Munager

AMBR NOHRA ZAKIA, DAVID
28715 ALESSANDRIA CIR
BONITA SPRINGS, FI. 34135
—
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{Use artachment if necessary)
ys prior to or Y0 days after

ARTICLE V: Effective date, if other than the dute of filing:
(I an effective date is listed, the date must be specific aind cannot be more than five business da

the date of fAling.)

[Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s cffactive date on the Department of State’s records.

ARTICLE ¥i: Other provisions, if any.

BEQUIRED SIGNATURE:
NI
Signatur}:ob\mcmbcr or an authorized representative of 2 member.,
This document is excerted in accordance with section 605.0203 (1) (b), Florida Statutes,
lam aware that any false information submitted in & document to the Department of State

constitutes a third degree felony ag provided for in s.817.155, F.S.

NOHRA 7ZAKIA, DAVID
‘Typed or printed name of signce

Ei”ug E:;E.

5$125.00 Filing Fee for Artictes of Organization and Dexignation of Registered Agent

3 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optinnal)
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