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, COVER LETTER
TO; New Filing Sectlon ‘
Divislon of Co rpornlﬂons
50 QUI!\ALAI\ID| LLC
SUBJECT: I

Name of Limited Liability Company

‘The enclosed Ariicles of Orga#imtioxl and lve(y) are submitted for filing.

1
Please reiurn all correspondende concerning this matter 1o the following:

CARLOS ARENAS DELGADO

Name of Persen

30 QUIMLAND LLC

i
19810 W DIXIE HWY APT 7102

Firm/Company

1 Address

MIAMI FL 33190i

: City/State and Zip Code
cnarenasél.ca(@gmail.com

E-mail address: (to be used fur [uturc annual report notification)
For further information ¢concerning this marter, please call:
CARLOS ARHNAIS 305 551-3450

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£3$125.00 Filing Fee m$130.00 Filing Fee & OS135.00 Filing Fes & {18160.00 Filing Fee,
Certificate of Statusg Certzlied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(acditional copy 15 enclosed)

Maiting Addlms Strect Addresy !
Mew Filing Stction New Filing Section Division -
Division of Corporaticns The Centre of Tallahassee )
P.0O. Box 6327 14135 N. Monroe Street, Suite 810 . '
Talinhassee, FL 32314 Tallubasses, FL 32303 - ZJ

i
i ~n
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ARTICLES omncamnowonnmm LIMITED LIABILITY COMPANY

ARTICLEI - Name: ;
The name of the Limited Liability lempany is:

50 QUIMLAND LLC
(Muat contain Lhia werds “Limited Liability Compuny, “L.L.C..” or “LLC."™
|
ARTICLE 1. Address; '
The meiling vddreys and street uddn:sT' of the principal office of the Limited Liabtlity Company is:
Principal Qffice Address: Mailing Address:
|
19810 W DIXIE HWY ART 7102

MIAMIFL 33180 :

i
ARTICLE IIT - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The name and the Florida strcet addregs of'the rogistered agent are:
CARLOS ARENAS DELGADO
! Name

19@10 W DIXIE HWY APT 7102
I-‘!qrida street address (P.O. Box NQT acceptable)

MIAMI FL 33180
! City State Zip

Having been named as registercd agent and w accepi service of process for the abave stated imited iiability compary af the
place destgnated in this cernficate, | herdby avcept the appoinmment as registered agent and agree to act in this capacity. |
further agree (o comply with the provistons of alf statutes relating fo the proper ad complete performance of my duiles, ad [
am familtar with and accept the obligations of my position as ragistered agent us povided for i Chapier 605, ES.

Registered Agent's Sifémmm (REQINRED)

(CONTINUED)
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ARTICLE IV-
The name and address nF‘ each person puthorized 10 manage and control the Limited Liability Company:
Ihite | Hameand Address
" R" = Authorized Nfember
"M(R" = Manager |
MANAGER | CARLOS NAS DELGADO
: 19810 W DIXIE HWY APT 7102
i MIAMI FL 33780
MANAGER | ROBBERT ARCILE LOPEZ,
) 1420 NE MIAMI PL APT 1603
l MIAMI FL 33132
._i
i
|
[
(Use attachment if necessary)
ARTICLE V: Effective dote, if otl'*:r than the date of filing: . (OPTIONAL}
{If an effective date is livted, the date must be specific and cannot be more than five business days priot to or 90 days after
the date of flling.)

Note: Tfthe ot inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as
the document’s effoctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if hny.

REQUIRED SICNATURE:

Signature of o member or an authorized representative of a member,
This docdment is cxccuted in 2ocordanse witk section 605.0203 (1) (b), ['lorida Statutes.

I ani aware that any false information submitted in a document io the Department of State
oonstitutes a third degree felony as provided foy'in 5.817. 155, F.§.

ey

Typed or printe¢/narme of signee

$125.00 Filing Feo for %\m‘clu of Organization and Designation of Reglatered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certfficate of Status (Opticnal)



