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CAPITAL CONNECTION, INC.
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FLORIDA DEPARTMENT OF STATE PALLAHASSES,
Division of Corporations

April 8, 2021

CAPITAL CONNECTION

r

SUBJECT: PORTILLO, LLC
Ref. Number: W21000047188

We have received your document for PORTILLO, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.."
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist 1| Letter Number: 721A00007293

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

QUEEN CONI REAL ESTATE, LLC
SUBJECT:

Noume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing
Please return all correspondence concerning this maiter 1o the following

JESSICA MOLINA

Name of Person

TIBER SERVICES. LLC

Firm/Compam

24330 HOLLYWOQOD BLVD IND FLL

Addruss

HOLLYWOOD, FL 33020

Ciry/Sae and Zip Code
CLIENTS@TIBERSERVICES.COM

IE-mail address: (1o be used for tuture annuad repert notification)
For further information concerning this matter, please cali:
JESSICA MOLINA

954 7444051
arg )

Nuanmwe of Person Area Code Daytime Telephane Number

Enclosed is a cheek lor the following amount:
CI$123.00 Filing Fee 0J8130.00 Filing Fee &

CIS155.00 Filing Fee &
Certiticate of Status

Certitied Cupy
tadditional copy is enclused)

C1S160.00 Filing Fee.

Cenrtificate of Status &

Certified Copy
(additional copy is enclused }

Mailine Address

i B e

New Filing Section
Division ol Carporations
.0 Box 6327 13N, Monroe Street, Suite 810
Tullahassee, FLL 32314 Tallohassev, FLL 32303

Street Addresy
New Filing Section Division
The Centre of Talkahassee
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ARNCLESOF ORGANIZATION FOR FLORIDA LINITYEDLIABI TTY COMPANY

221 APR i 5 P
ARTICLE | - Name: 5 OAHD: L5

The name ot the Limited Liability Company is:

SR oL
m}{-‘ul"\t IA:\:"f S
- i
f ALL;‘. A SN
QUEEN CONI REAL ESTATE. LLLC

{Must contain the words “Limited Liahilits Company. “LL.CL 7 ae 110

ARTICLE 11 - Address:

The mailing address and street address ot the principal ollice of the Limited Liability Company is:

Principal Oifice Address:

Mailing Address:
TIBER SERVICES, LLLC TIVER SERVICES, LLC

2434 HOLLYWOOD BEVD 2ND KL 24 HOLLYWOOD BLVD 2ND KL
HOLLYWOOND, F1. 33020 2334 HOLLYWOOD BLVD 2ND FIL

ARTICLE [ - Registered Agent, Registered Office. & Registered Agent’s Sienatore:
{The Limited Liability Company cannat serve as its own Regisiered Agent. You must designate an individual or
another business entiy with a active Florida registration.)

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

TIBER SERVICES, L1LC

Name

23 HOLLY WOOD BLV) 2ND FL

Florida street address (100 Box MO aceeptable)

HOULY WO Fl. 23020

Zip

i St

Having beew sunmed as registercd agent amd fo acceps service of process jor the above staree fimited Hahiliny comypemne ar the
pluace designated i this cortificate, [ lerebyv aceept the appoiniaens o regisiered agent and agrec to act in this capaeine |
Surther agree 1o comple it the provisiens of all sinres relating to e proper and complete performance of my duics. and |
ami familicer with and aocopt e oblisations of an positon as regdstered asent o provided for in Chapier 603, 1.8

ania

/ Registered Agent’s Signature (REQUIRE]D}

(CONTINUED)



ARTICLE #v'-

Litle: e and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

TIBER SERVICES, LLC

The name and address of each person authorized 1o manage and conrol the Limied Liability Company:

2431 HOLLYWQOD BLVD IND Fi

HOLLYWOOD, FL 33020 )

(Use attachmentif necessary)

ARTICLE V: Effective daie, it other than the date of filing:

ch :OIHY €1 3dY

AOPTIONAL
(If an effective date i listed, the dite must be specific and cannot be more than five business diays prior 1o or 9 davs after
the date of filing.)

Note: Ifthe date inserted in this block does notmeet the applicable statinoey liling requirements, this date will not be fisted as

the documents effective date on the Department uf S1ate’s records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: L KL\

Signature of a fember or an authorized representative of a member.
This document is executed in aecordance with section 605.0203 (1) (br. Florida Stusutes,
Lam aware that any false information submitted in a docament 1 the Department of State
constitutes a third degree felony as provided for in s.817. 1583, F.8,

JESSICA MOLINA

Typed or primed nane of signee

o | 'ees-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status {Optionah



