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COVER LETTER

TO: New Filing Section

Division of Corperations

NEW FURROW LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

ELVIS DIAZ

Name of Merson

ASLAN TAX SERVICE INC

Firm/Company

1770 W F1.AGLER ST SUITE 5

Address

¥
i
.

MIAMIFL 33135

City/Suate and Zip Code
ELVIS@ASLANTAXSERVICE.COM
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E-matl address: (10 be used for tuture 2nnual report notification)

LW 61 YV LelE

(e

e
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For furthes informution concerning this matter, piease call:

GH

ELVIS DIAZ

303

at (

£44-9 144
)

Name of Person Area Code

Enclosed s a check for the following amount;

03%125.00 Filing Fee m5130.00 Filing Fee &

Dayume Telephone Number

[35155.00 Filing Fee &
Crrtiticd Copy
{additional copy is enclused)

{O%160.00 Filing Fee,
Cerlificate of' Status &
Certitied Copy

(additional copy 15 enelused)

Certiticate of Stadus

Mailing Address

New Filing Section
Dhivision of Corporations
P.O. Box 63127
Tallahusses, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2315 N, Monroe Street, Suite 310
Tallahassee, FL 32303
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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liubility Company is:

NEW FURROW LLC
{Must contain the words “Limited Liability Company. “L.1.C..," or "LLC."™)

ARTICLEIT - Address:
The mailing adiress and street adideess of the principal oftice of the Limited Liability Company is:

Prinvipa) Otfice Address: Mailing Address:
1770 W FLAGLER STREET SUITE 5§ 1770 W FLAGLER STREET SUITE 5
MIAMIFL 33135 MIAMI FL 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
I The Limited Liability Company cannot serve as its own Registered Agent. You must designatz an individual or
another business entity wath an active Florida registation.)

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

SANTIAGO PILLADO MATHEU
Name

16400 NW I5STH AVE SUITE B
Florida streer address (P.O. Box XQT acceprable)

MIAMI GARDENS FL 33169
City Siate Zip

Huving heen named as registered agent and 1o aeeept service of process for the ahove stated linited dubiline company af the

ploce designated in this ceviificate, I herebv accept the uppointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all starutes refating 1 the proper und complete performence of my duties, und |
eed dyent as provided for in Chupter 605, F.5..

easiered Agedt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person autharized to manage and control the Limited Liability Cimpany:
].. I . ':‘alnn ﬂnd ! dd:c's-

"AMBR" = Authorized Menmiber

"MGR" = Manager

MGR SANTIAGO DPIELADO MATHEU

16400 NW 15TH AVE SUITE B

MIAMI GARDENS FL 35109

{Use attachment if necessary)

ARTICLE V: Etftetive datw, it other than the date ot Aling;

(OPTIONAL)

pg5of5

(I an etfecdve dace Is listed, the dace must be specific and cannot be more thao five business days prior tv or 90 days after

the date of iling.)

Note: [fthe date mserted in this block does not meet the apphicable statutory filing requiremients, this dite witl not be listed as

the document’s ettective date on the Department of Suite’s 1ecords.

ARTICLE VI: Other povisions, it any.

REQUIRED SIGNATURE:

02

X
Signglure of a memgber or an authorized representative of a member,
This des@iment s executdd m accordance with sechon 603.0203 (1) (b), Flonda Statutes.
I am awarc that any talse mtormation submitted in a document to the Department of State
cunstitutes 4 third degree telony as provided for in s.817.135, F.S.

SANTIAGO PILLADO MATHEU
Typed or printed name of signee

Eilinn E:rs-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.10 Certitied Copy (Optinnal)

$  5.00 Certificate of Status (Optional}
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