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COVER LLETTER

T New Filing Section
Division of Corporations

Tatianas LLC i feed O Gy Company

N of Limted Liability Company

SUBJECT:

The enclosed Articles of Organtzution wnd leelsyare submitted for liling.
Please return all correspondence conceraing this matter 1o the following:

Tanana Ortiiz Machuca

Name of Person

Tatianas LLC

Firm/Company

1005 Gemstone Cove

Address

santord, FLL 32771

Ciry/State and Zip Code
tortiz2 3 0 gmail.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Tatiana Ortiz Machuea J07 A80-8912
al | )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the fullowing wimoust:

1S123.00 Filing Fee =L 130.00 Filing Fee & CI$155.00 Filing Fee & LIS160.00 Filing Fee.
Certificate of Staws Cuertified Copy Cennificate of Staus &
tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Mhvision of Corporations The Centre of Tullahusse

PO Box 6337 2415 N MMonroe Street, Suite 810

Tallahassee, FIL 32314 Tatlahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliey Company is:

Tatiwnas LLC

(Must conatin the words “Limited Liability Company. “L.L.C.7or "LLE™

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limned Liability Company is:

Principal OQlfice Address;

Mailing Address:

1003 Giemslone Cove

1003 Gemstonge Cove
Santord, IFL 32771

Santord, FLL 32771

ARTICLE 1! - Registered Agent. Registered Office. & Registered Agent’s Signature:
Tl Linsited Liability Company cannot serve as its owa Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florda street address of the wegistered agent are:

Tutiana Oz Machuca

Name

1005 Gemstone Cove
Florida street address (P.OL Box NOQT accepiable)

Sanford FL 32771

City Stawe Zip

Having heen named as registered agont and to aceept service of process gow the above stated limited lighility compuny at the
phive desigmated in this certificate, herehy aecept the appoinment ay registered agent and agree o aet in this capacite. {
Jurther agree te comphe with the provisions of @l statwies relating w the proper und complete performance of my duties, end |
am familiur with and accept the obligations of my position as registered agent as provided for in Chapter 6003, £.5..

Vaticna (Culiz Wackuca
Ruegistered :\gd&(’s Signatute {REQUIRED}
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ARTICLE V-

The name and address of cach person authoized o manage and conrrol the Limited Liability Compuny:

.I.. I . \'. a -
"ANBR” = Authorized Member
“NIGR"™ = Managar

AMUR

Tutiana Ortez Machuca
1005 Gemstone Cove
Sanford. FLL 32771
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(Use attachment il necessary)
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(OPTIGNAL)

ARTICLE Ve Eftective dane, irother than the date of Bling:
(I an ¢ffective diite is listed. the date must be specific and cannot be more than five business davs prior 1o or 90 davs after
the date of liling.)

£h

Avote: T e date inserted in this block does not mect the applicable statutory filing requirements, this date sill not be listed as
the document’s eftective date on the Department ol Staie’s records,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

Fatzana Ovtzg A ZM

+
Signature of a member or :m(;l{nlmrizﬁ representatiy,
This de

Goulmc

a member.

b) (b). Florida Statutes.
I arm aware that any false information submitted in u document 1o the Departiment ot State

constitutes a third degree felony as provided for in s.817.135, F.S.

ntis oxecuivd inaccordance with dection 605.0

Tatama Ortiz Machuca

Typed ur printed mnme of signee

r Fpes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8§ .00 Certified Copy (Optiona!)
)

SAW Certificate of Status (Optional)



