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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2021

RICARDO EUSEBIO HERNANDEZ VAZQUEZ
26735 STARDUST DR
BONITA SPRINGS, FL 34135 US

SUBJECT: COLIBRI LANDSCAPE LLC
Ref. Number: W21000045137

We have received your document for COLIBRI LANDSCAPE LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Cempany or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
“Articles of Organization” along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Jalesa S Dennis
Regulatory Specialist I Letter Number: 021A00006991

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

COLIBRELANDSCAPE LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submitted for filing.
Please return all correspondence concerning this thatter to the following:

RICARDO EUSEBIO HERNANDEZ VAZQUEZ,

Namwe of Persen

COLIBR! LANDSCAPE LLLC

Firm/Company

26735 STARDUST DR

Address

BONITA SPRINGS L. 34133

Ciry/State and Zip Code

colibrilandscape@gmail com

E-muil address: (to be used for future annual report notification
tor further intormation concerning this matter. please call:
Ricardo Hernandez 239 t)1-8651

o ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the Tollowing amount:

S 2500 Filing Fee O$130.00 Filing Fee & CIS155.00 Filing Fee & CIS160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Centifted Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Taliahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH TTY COMPANY

ARTICLE | - Namwe:
The name of the Linmuted Liability Company is:

COLIBRI LANDSCAPRE LLC
{Must contain the words “Limited Linbility Company, “L.L.C.." or “"LLC.™)

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

Mailing Address:

Principal Office Address:

26735 STARDUST DR 26733 STARDUST DR
BONITA SPRINGS. FL 34135 BONITA SPRINGS. FL 34135

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lamited 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 und the Florida street uddiess ol he registered agent are:

Ricardo R Rosales

Name

26891 uld us 41
Florida street address (P.0. Box NOQT acceprable)

4

3413
Zip

Florida

Honita Sprines

City State
Having heen named as registered agent and 1w accept service of process for the above stated limited lichilin: company at the
place designated in this certificate. Dherehy aceept the appoiniment as registered agent and aygree 1o act in this capacity,
Surther agree 1o complyvvith the provisions of alf statutes relating o the proper and cr);;\plef\c performance of v dutios, and [
am fumilior with and aceep the obligations of my pesition as-gegistered agent as provided for in Chapier 603, F.S.

Registered Agent's/Signature (REQUIRED)
/ :
/ /

4 (CONTINUED)

#



ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liabifity Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR RICARDQ EUSEBIO HERNANDEZ VAZOUEZ
26735 STARDUST DR
BONITA SPRINGS. FIL 34135
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(Use attachment il necessary)

ARTICLE V: Effeciive date, if other than the date of filing; OPTIONAL)Y

(If an cffective date is lisred. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [t the date inserted in this block does not meet the applicable statwtery tiling regquirements, this date will not be listed as
the document’s effective date on the Depantment of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Y

i Signature of 3 member or an authorized representative of a member.

This document is excecuted in accordance with section 603.0203 (1) (b). Florida Statutes.,
[am aware that any false intormation submitted in y document 1o the Department of State
constitutes a third degree fefony as provided for in s 817,135, 1.8,

g’f' ‘ C/E) ,/{//f/.—ln_.(c/,.u?_

i Typed or printed name of signee

Eiling Fees;
$125.00 Filing Yee for Articles of Organization and Designation of Repistered Agent
S 30.00 Certified Copy (Optinonal)

S 5.00 Certificate of Status (Optional)



