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From: ’ O06/03/2021 15:46 #9892 P.DOZ2/004

COVERLETTER

TO: New Filing Section
Division of Corporations

Montero Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s} are submitted for filing.

Please return all corespondence concerning this matter to the following:

Lendy Pacho

Name of Person

360 Corporate Solutions, LL.C

Firm/Company
2600 S Douglas Rd., Ste 800 ro
Address o
|
£
Coral Gables FL 33134 . 1
City/State and Zip Code - |
Ipacho@gemricpa.com ' x ;..._]
E-mai! address: (to be used for future annual report notification) e il
-1 m
For funiher information concerning this matter, please call: e
Lendy Pache 305 529-5440
at { }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{15125.00 Filing Fee O$130.00 Filing Fee & ((1$155.00 Filing Fee & O%160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

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

Tallzhassee, FL 32314 Tallahassee, FL 32303



From: 06/03/2021 15:45 #0902 P.O02/004

COVERLETTER
TO:  New Filing Section

Division of Corporations

Montero Company, LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Lendy Pacho

Name of Person

360 Corporate Solutions, LLC

Firm/Company

iy

2600 $ Douglas Rd., Ste 800 15

Address &=

>

I

Coral Gables FL 33134 o~
City/State and Zip Code oo
Ipacho@gemrtcpa.com w o

E-mail address: (to be used for future annual report notification) - m

o

For further information concerning this matier, picase call:
Lendy Pacho 305 529-5440
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1S125.00 Filing Fee [1%130.00 Filing Fee & {15155.00 Filing Fee & [1$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addntional 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. Monroc Street, Suite 810
Tallahassee, F1. 32314 Tallahassee, FL 32303



From: 0&6/03/2021 15:46 #0902 P.O03/004

ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Montero Company, LLC

(Must contain the weords "Limited Liabitity Company, *L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the pnncipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2600 S Douglas Rd.. Ste 800

2600 S Douglas Rd.. Stc 800
Coral Gables, FL 33134

Coral Gables, F1. 33134

ARTICLE I - Registercd Agent, Registered Office, & Registered Ageat’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or |,
anather business entity with ar active Florida registration. )

J

w2
(__'_
The name and the Florida street address of the registered agent are; ?‘-,2
v ]
360 Corporate Solutions, LLC : o
Name - , b
o I
2600 S. Douglas Rd., Ste 800 w .
Florida street address (P.O. Box NQT acceptabie) - ('}1
)
Coral Gables FL 33134
City State Zip

Having been named as registered agent and 1o accepi service of process for the above siated limited liabiliny company ol the
pluce designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all starutes relating 1o the praper.and complete performance of my duties, and [
am familiar with and accept the obligations of iy position as regi provided for in Chapter 605, F.5..

éﬁﬁtcrﬁi }};cmrs‘ Signature (REQU m
—

(CONTINUED}




From: ' Ce 06/03/2021 16:46 #9992 P.OCA/004

ARTICLE IY-
Tt oewnr and address of each pergon nintusriaxd to minsge and controt (s Limited Liability Cotrpay:
Jie Nams and Address,
*AMBR® - Authwtivxd Mernher
"MGR" = Maraper
Mg Julio Moutencero .
Mﬂ%rﬁrlgﬁm .
Coral Gables. F1 33034 -
— - %
—_ e .
— - I
P
- !_
- ,
S .
{Use attxchment if coomry) 2 (&S] ==
“ 3 .t
ARTICLE V: ffoctive dax, o ey tnnthe dme of il . {OPTIUNAL) A
(If 22 effzctive dnie & Lsted, B date owsd be specific xad cannat be Mo thae fve baziwers days priss tn o 50 days after
Ure dicte of B2ing. )

ety M the date mcerted wn tha bock dowy nit ment the applicshie gatatory fling requinsnscits, this dafe will noc he ligted o
the docgment s eflcctive dawe on the Deparuewn of Siate s rocosds.

ARTICIE ¥1; Other provisions, if any.

mmsAms: -_ %P"-’\&_/-Y “'h—-"--..____s_;;":

T

_ Sigaatase of a meinher of 10 svtherioed reproxniative of a member,
mwﬂumm_dmmmmm.ozmmm Florids Nenpuies.
¥ am awxe it anry tedes information adomtiod io 2 document to the Dapertiment uf Sizie
cungtirutes & thind degroe fcdany us provided for i 3 817055, F 5.

At Moatoprpro -
Typed or peizee Rame of sigoee

Elfivee Feew
$128.00 Fiting For fes Articles of Grganieation wad Designation of fegistered Agest
§ 30.08 Cortified Copy (Optisant)
3 500 Corttieate of Status (Uplinnal)



