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-

:‘.3:
CAPITAL CONNECTION v T

- 1]
SUBJECT: NEW CONCEPT HOUSE, LLC o

Ref. Number: W21000061395

We have received your document for NEW CONCEPT HOQUSE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 121A00009344

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Flogida 32301
(850) 224-8870 -« |-B00-342-8062 -« Fax (850)222-1222

NEW CONCEPT HOUSE, LLC

~3

Signature

Requested by:

Name Date Time
Walk-In Will Pick Up

11i Porcget s Pt ng - Thom arvile GA BTG

Artof Ine, File

LTD Partnership File

Foreign Corp. File
LC.File__
Fictitious Name File
Trade/Service Mark

Merger File

Astoof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Goad Stiunding
Cenificae of Siatuy
Ceruficaie of Ficunious Name

Corp Record Scarch

Officer Search

Ficutious Search

Fictitious Owner Search

Vehicle Search_____

Driving Record
UCC 1 or3 Rile
UCC 11 Search
UCC 11 Retrieval

Couner
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COVER LETTER

TO: New Filing Section
Division of Corporations

NEW CONCEPT HOUSE LI1LC
SUBIECT:

Nuarme of Limited Liabiliy Compaay

The enelosed Articles of Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this matier to the following:

Gaston R, Cortes. CPA

Name of Person

RS & ColLLC

Firm/Company

9300 S Dadeland Bivd Swe. 600

Address

Miami, FLL 33156

CitviStaie and Zip Code
geortesidksdt-cpa.com

E-mail address: (1o be used for futare annual ceport notificationy

iFor further intormation ¢oncerning this matter. please call:

Caston R, Cortes, CPA 3035 670-3370
at ( ]
Name of Person Area Code Davtime Telephane Number

Enclosed is a cheek for the following amount:

=%125.00 Filing Fee C35130.00 Filing Fee & CI$155.00 Filing Fee & GS160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Cadditional copy s enclosed) Cerntified Cop
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fudditional copy is enclosed)

Muiling Address

Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO, Bux 6327 2415 N Monroe Street. Suie 810

Tallahassee, FLL 32314 Tallahassee, FIL 323403
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ARIICLESOF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limijted Liability Company is:

NEW CONCEPT HOUSE LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEII - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9300 S Dadeland Blvd Sie. 600 9300 S Dadeland Blvd Ste. 600
Miami, FL 33156 Miami, FL 33156

ARTICLE L)1 - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }

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

KABAT, SCHERTZER, DE LA TORRE, TARABOULOS & CO. LLC
Name

9300 S Dadeland Blvd Ste. 600
Florida street address (P.0. Box NOT acceplable)

Miami FL 33156
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appeintment as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and camplete performance of my duties, and I
am famitiar with and accept the obligations of my positiongs registered agent as providgd for jn Chapter 605, F.5..

/
y /chistcrcd Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV-

The name and address of each persen authorized to manaue and control the Limited Liability Company:

‘\'.

"AMBR" = Authorized Member
"MGR" = Manager

=~
[+==0)
- . ~
MGRM Jorpe Luis Chapnuw Gonzales
Calle del Bell Air 330 I.a Molina -
Lima. Peru 15026 <
'
[N
AMBR Viviana Mirvam Marticorena Scavino .
Calle del Bell Air 350 La Molina - a
Lima, [Peru 13026 . -
Lo
[onb)
R &2

(Use awachment if necessary)

ARTICLE V: Effective dote, if other than the date of filing: 03/03/2021 AOPTIONAL)
(ITan effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed oy
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

—

Signature uf memberomaocatiurized representative ol a2 member.
This document is exceuted in accordance with section 605.0203 (1} (b}, Florida Statutes.
i am aware that any false information submitted in n document to the Departiment of State
constitutes a third degree felony as provided forin 5. 8§7.135. 1.5,

Joree Luins Chapman Gonevales
Typed or printed nime of signee

i Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cerificd Copy (Optional)

§ 500 Certificate of Status (Optional)
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