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COVER LETTER
TO: New Filing Section
Division of Corporalions
ECO DWELLING LLC
SUBJECT:
Name of Limited Liabtlity Company

The enclosed Articles of Crganization and tee(s) are submitted For tiling
Please retum all correspondence concenung this matter to the tollowing:

ELVIS DIAZ

Name of Person
ASLAN TAX SERVICES INC
Fum/Company
1770 W FLAGLER ST SUITE 3
Adddress
MIAMI FL 33135
Caty/State and Zip Code
ELVIS@ASLANTANSERVICE.COM
E-mad addiess: (to be used for future annual report noufication)
For further intormation concerning this matter, please call:
ELVIS DIAZ 305 6:44-9144
atf ) N
Name of Person Area Code Dayume Telephone Number "
Enclosed 13 a check for the tollowing amoaunt: o
{
812300 Filing Fee W3]130.00 Filing Fee & 0313500 Filing Fee & {08160.00 Filing Fee, }
Certificate of Status Certtfied Copy Certiticute of Status & - -
{additional copy 15 enelosed) Certified Copy e

(additional copy is aictoscd)
3

Mailing Address

Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Bux 6327 2415 N. Monroe Street, Suite §10

| Tallahassee, FL 323104 Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLEI - Nume:
The name of the Limited Luabdity Company 1s:

ECO DWELLING LLC
{dust contain the words “Limited Liability Company, "L.L.C. " or "LLC.™)

ARTICLEII - Addruss:
The mailing addiess and sueet address of the principal office of the Limited Liahility Company is:

Principal (MTice Address: Mailing Address:
16400 NW 15TH AVE SUITE B 16400 NW 15TH AVE SUITE B

MIAMI GARDENS FL 33169 MIAMI GARDENS FIL 33169

L—\RT[CI,E 111 - Registered Agent, Registered Ottice, & Registered Agent’s Signature:
1(The Limited Liubility Company camot serve as its own Registered Agent. You must designate an mdividual or
another business enoty with an active Florida registiabion.)

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

SANTIAGO PILLADO MATHEL
Name

16400 WW L5TH AVE SUITEB
Florida street address (P.O. Box NOT acceptable)

MIAMI GARDENS FL 33169
Cuty State Zip

Having been named as vegistered agemi and to acceplt sewvice of process for the shove stated limited liability company of the
place designated m this certificate, ] heveby accep! the appointment as regisicved agent and agree (o acl in this capaciy. |
fmhea agree to comply with the provisions of all statutes relarmg io the proper and complete performance of my duties, and !
Yumi fumiliar with and accept the obligations of my positio ent as provided for in Chapter 5§05, F.S..

went’s Signatwe (REQUIRED)

(CONTTNUED) .




i .
¢) 19/4[2'021 12'33'PM

ARTICLE V: Eftectve date, if other than the date ot filing:
(I an effective date is listed, the date must be specitic and vannot be more than five business days privr to vr 30 days after

the date of filing.)
Nute: If the date iserted in dus block does not meet the applicable statutury tiling 1equuements, this date will not be listed as

Fax Services -+ 18506175381

ARTICLE IV-
The name and address of each person authorized to manage and contiol the Limited Liability Company:

Titls.
"AMBR" = Authorized Member

"MGR" = Manayer

SANTIAGO PILLADO MATHEU

AMBR
4023 BLACK QLIVE LN
HOLLYWOOD FL 33021
AMBR FERNANDO A ARGIRO

2073 NE 179TH STREET
NORTH MIAMI BEACH FL 33162

(Use attachment 1l necessary)

-(OPTIONAL)

the document’s ettective date on the Department of State’s records.

ARTICLE VI: Other provisions, if wy.

REQUIBED SIGNATURE: /
thorized representative of 2 member.

Signature of a'?Anhcr ora
This document is exwCuted 1n accordltnee with section 605.0203 {1) (b), Florida Statutes.
T am aware that any false informatigh submitled in 2 document to the Department of Slate

constitutes a thud degrec felony agprovided for ins 817155, F.8.

SANTIAGO PILLADO MATHEU

Tvped a1 printed name of signee

Filins Fee:
5125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy {Optional)
S 500 Certificate of Status (Optiunal)
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