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COVER LETTER

TO: New Filing Section
Division of Corporations

PORTILLAN, LLC !
SUBJECT:

Name of Limited Lishilits Compuny

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

JESSICA MOLINA

Name ol Person

TIBER SERVICES. LLC !

Firn/Compam

2434 HOLIYWOOD BLVD 28D 1L

Adudress

HOLLYWOOT. FIL. 33020

City/State and Zip Code
CLIENTSE@TIBERSERVICES.COM

E-mail address: {to be used $or Tuure annual report notification )

For {urther information concerning this mater, please call:

JESSICA MOLINA 954 T44405 14
HENY ]
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following mmount:

(38125.00 Filing Fee 38130.00 Filing Fee & D5135.00 Filing Fee & C18160.00 Filing Fee.
Certiticate of Swatus Certified Copy Certificate of Status &
(udditional copy is enclosued) Certtfied Copy

(additional copy is enclosed)

Mailing Address street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasse

i.On Box 6327 2415 N Monroe Street, Suite 81

Tulahassee. FL 32314 Tallahussee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

W2APR 13 Py 2:

ARTICLE ) - Name:

The name of the Limited Liability Company is: AT TN
. 2 e b 7 -
I T LN
Tf I [N -
N
. LN
L_E, F

PORTILLAN LG
{Must contain the sords ~Limited Liabiling Company, "L 7 ar "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oltice o {the Limited Liability Company is:

Principal Office Address: Maiting Address:
TIBER SERVICES, LLC TIBER SERVICES, LLC
2434 HOLLYWOCOD BLVE 2ND L 2:034 HOLLY WOOD BLVE IND 1L
HOLLYWOOD, F1. 33020 HOLLYWOOD, F1, 33020

ARTICLE INF - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You most designate an individual or
another business entity with an active Florida registration.)

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

TIBER SERVICES. LIL.C
Name

2434 HOLLYWOOD BLVI 2N FL
Florida street address (2.0 Box NOT aceeptable)

HOLLYWOOD Il 33020
Ciy Ste Zip

Herving beve nomed as registered agens and o aceept service of process jor the whove steted limiteed liakiline company at the
place designated in this centificate, Hhereby aceept the appoiniment as regisiveed agent and agree o aet RS cepaite. |
Surther agree to comply with e provisions of el ssanates retoting e the proper el complete performenice of mv dusics. and
am framifiar with and aceeps she ohligations of iy position as redisicredagent as provided o in Chaprer 603, 1.5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V: Efiective date, if other than the date of filing:

ARTICLE IV-

Title:

h
"AMBR™ = Authorized Member

"MGR" = Manager
MOR

TIBER SERVICES. LLC

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

2434 HOLLYWOOD BLVD IND FL

HOLLYWOOD, F1. 33020

(Use attachment it necessary}

AOPTIONALY

{(If an effective date is listed, the date must he specific and canoot be more than five business days prior to or 9 d
the date of filing.)

Note: I1he date inserted in this block does not meet the applicable statuory filing requirements. this date will not by
the document’s effective date on the Depariment of Siate’s records.

ARTICLE ¥VI: Other provisions, ifany.
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REOUIRED SIGNATURE: M

» 1 ; -

Signature of a member or an authorized representative of n member.
This document is exceuted in accordance with section 605.0203 (1) (bY. Florida Statutes.
I am aware that any false information submitted in a document © the Departiment of State
constitutes a third degree fetony as provided forin s 8317135, F 8.

JESSICA MOLINA

Typed or printed name ot'signee

o Foos-

$125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
5 3000 Certified Copy (Optional)

§  3.00 Certificate of Status (Optional)
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