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COVER LETTER

TO:  New Filing Section
Division of Corporationy

PLANETA GROUP LLC
SUBJECT:

Name of limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for £l mg.

Please retwrn all correspondence concerning this matler to the tollowing:

ADOLFO MARTIN HSCOBAR BUSTAMANTE

Name of Person

PLANETA QROUP LLC

Finn/Company

L1103 NW 7TH PLACE

Address

CAPE CORAL FL 33993

City/State apd Zip Code
PLANETANETTRAVELG@ZGMAIL.COM

E-mail address: (to be used for fulure annual report notification)

¥or fusther information conceming this mateer, please call;

ALDOLFO ESCOHAR
at )
Narne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[3$125.00 Filing Fue B3130.00 Filing Pee & O5155.00 Fiting ee & [1$150.00 Filing Fee,
Cerlificate of Status Certitied Copy Certificate of Status &
{additional copy 15 enclosed) Ceruified Copy
(additional copy is enclosed)

Majling Address Street Address

New Filing Secueon HNew Filing Seclion Division
IAvision of Corporations The Centre of Fatlahassee

P.Cx Box 6327 2413 N. Monroe Street, Suite 810

Talinhansee, F1. 32314 Taullahnssee, FL 32303
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ARTYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company 1

PLANETA GROUP LLC
{(Must contain the words “I.imited Liability Company, “L.L.C.,” or *L1.C.™

ARTICLE 11 - Addreas:
The mailing address and street nddress of the principal office of the Limiled Liability Company is
Mailing Address:

incipal
ADOLFO MARTIN ESCOBAR BUSTAMANTE
1103 NW TTH PLACE
CAPH CORAL FL 33992 e
A T
~— 03
ARTICLE ITI - Registered A gent, Registered Office, & Registered Agent’s Signature: C—{&_ o
(The Limited Liability Comnpuny cannot serve as its own Registered Agent. You must designale sn individual orsic =
another husiness entity with an sclive Florida regisirution.) =l - RS
5y Fun
(731 2
The name und the Florida street eddress of the registered agent are o ~
Tl =
ADOLFO MARTIN ESCOBAR BUSTAMANTE r:( E
Nume 2= )
g N
ey =

1103 NW 7TH PLACE
Florida street address (P.O. Box NOT acccpiable)

FLORIDA

State

33993
Zip

CAPE CORAL
City
Having been named ax registered agent and (o accept service of process for the above stated limited liability company ut the
g 24 ag P P pa)

place designated in this certificate, | hereby accepr the appoinimeni as registered agent and agree io aci in this capacite. |
Jurther agree to comply with ihe provisions of uil statutes relating to the proper and complete performnce nfmy dultes, and 1

amn fameiliar with and c;ccepr the obligations of my position as registered ugent ux privided for in Chapter 605, F.S.

Registered Agent’s Signature (REQUIRELY)

(CONTINUED;



19545731488 p.5

26-Apr-2621 13:29  Fax
H 21000 16b24HkD

The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
Name and Adilress:

Titke:
"AMBR® = Authonsed Member
"MGR" = Mumuger
MANAGER ADOLFO MARTIN ESCOBAR BUSTAMANTE
1103 NW 7TH PLACE
CAPE CORAL FL. 33993
~Ai0 T
peyenl AR
! o .
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[ — i
g & O
o
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(OPTIONAL)

(Use atluchment if necessary)
ARTICLE V: Eftective date, if othur than the date of filing:
(If an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 days after

the date of filing,)

Note: If the date inserted in this bloek does not mect the epplicable stanntory tiling reyuirements, this date will not be Hsted ns
the document’s effective dule on the Department of State's 1ecords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: f
Signsture of a membér or an authorized representative of 2 member.

This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutcs.
[ am aware that any fulse information submined in o docwnent to the Department o State

oonatitutes a third dogroe folony a3 provided for in 5.817 135, 148,

ADOLFO MARTIN ESCOBAR BUSTAMANTE
Typed or printed nume of signee

Eiling Frex:
$125.00 Fiflng Fee for Articles of Organization und Designatinn of Registered Agent

$ 30.00 Certified Coupy (Optional)
5 5.00 Certificate of Status (Optional)




