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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-B0O-342-8062 + Fax (850)222.1222

24991 SW 112 Place LLLC

Signature

ReqUCSth by: SETH

Name Date Time

Walk-In Will Pick Up

111 Porow 3 Prvong - Thomapene 5a ATC

Artof Inc. File

LTD Parinerstup File

Foreien Corp. File
L.C. File

Ficlitious Name File

Trade/Service Mark

Merges File
Art. of Amend. File
RA Resignation

Dissolunon f Withdrawa)

Anrnual Report / Reinststenent
Ceit. Copy
Photo Copy

Certificate of Geod Sianding

Certficute of Stats

Certificate of Fictitious ixame

Corp Record Search
Officer Search

Fictinous Search

Fictittous Owner Search

Vehicle Search

Driving Record
UCC 1 0r 3 File
UCC 11 Search

UCC 11 Relneval

Courier
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ARNCLFSOF ORGANIZATION FOR FLORIDA LIMTPFED LIARILITY O PANY

ARTICLE 1 - Nume;
1 he uiwe of the Limited Liability Coupany s,

24991 SW 12 Phee, LLC
(st contain the wonds *Limited Liability Company, "L or "LECT

ARTICLEI T - Adddiress:
I he mailing sddress and street adidress ot b principal otlice of the imited Eiahility Cotnpany is

rinviped Office Address: Mailing Address:

11340 SW 254h Temee

499 SWOEL2 Mace
Homestead PL 33032

Mini F1. 3332

ARTICLE U - Registered Agent, Registered OfMice, & Registered Agent™s Siunature:
¢The Limited Lisbility Company einnot seeve as its own Registered Agenl. You s Jestpnaie an individul o
another busingss enigy with an active Florida registirtion.)

The name and ke Flogidi strect address ol the registered agent are:

Navier Gonzales

Nume

11340 SW 23dth Terruce
Florida street address (9.0, Box NOT acceplabled

Homesicad 1. 33032

City Sty Zip

il qiaed o aecepd service of process for the ihove staled lumled finhiliy camyprinn: ol e
!

Hervtngr been nemed as regisiered aig
wod int thiv corttficate, T herety cecept te appoisisent ay Fegaier o aggent and vree o act s Copacin

prenisions of all statutes relaung 1o the proper und complete performance of my dhittien, ard !
wof foor in Chapier 605, 128

pluce designan
Surther agree to comple woh the
am jamifiar withy and accept the obliations of my position as regntered agent as provide
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ARTICLE IV-

The name and address of each person authornized to mamge and control the Limited Lisbility Company .

Title:
“AMBR® = Auhorized Member
“MOGR" = Mamger

in m

Manaeing Members

Manaaing Memberg

(Use atiachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing Mav 17, 2021
(I an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dace of filing.)

Noge; If the date insened in this block does not meet the applicable stntutory filing requiremens, (his date wil! not be listed as

Name and Address;

Xgvier Gowales,

340 SW

Homestead FI, 33032

Maximo Bemabe Veler Castrg -
Ecundor urvpouil Alamos Norte Mz 17

lares 4-0 Villa 41 niunte Residencia

WI I Iu loram
lamgs N

§Q Ares iiVlIln #3. Qompmo Residencinl Cn@m

"Contabna®

. (OPTIONAL)

the documem’s effective date on the Depantment of Suaie's records.

ARTICLE V1: Other provisions, il amy.
Anv and all lawfu! business

BEQUIRED SIGNATURE:

Signatureof a

el (3 -
l&::mby‘nr an authorized representative of g member.

This document is exécuted in accordance with section 605.0203 (1) {b). Flonda Swaiulces.
{ aum aware that any false infornation submitted ina document to the Depanument of Stite
consttutes 3 third degree felony as provided forins817.155, F.S,

Xavier Gongzalez

Typed or printed name of signee

iline Fees:

512500 Filing Fee for Anticles of Orpunization and Designation of Registered Apent

$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Stetus (Optional}
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