L0003k T4y

— WIAMMATENTARAR

500365438535

{Address)

(City/State/Zip/Phone #)

0515721 --01020--018
[] pcxue [ wan (] mai

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRS

P4eu¥HV I

]t

#4160 00

81 AVM 1202

Eot
o

o

'al
N
i

4




COVLER LETTER

TO: New Filing Section
Division of Corporations

BADIU ENTERPRISE LLC

SUBJECT:
Numme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Jocelina Vaz

Name of Persan

BADIU ENTERPRISE LLC B =
— ~
- S F
Firmf/Company o =
4003 NW 76th Ave U
_‘ =
Address Z ®
Coral Springs FL 33065 cTw
¢
City/State and Zip Code
criolalite68 @gmail.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Jocelina Vaz 954 £55-8557
at f }
Name of Person Arca Codu Dastinw Telephone Number
Enclosed is a cheek for the following amount:
5125.0[} Filing Fue I:l$!30.00 Filing Fee & $132.00 Filing lFee & 3160.00 Filing Fee,
Certificate of Status Centiticd Copy Certiticate of Sratus &
[additional copy is enclosed) Certified Copy

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Buildine

(additional copy is enclosed)



ARTICI FSOF ORGANIZATION FOR F1LORIDA LIMITFDAIABILITY COMPANY

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

BADIU ENTERPRISE LLC
{Must contain the words “Limited Liability Company. "L.1L.C.7 or "LLC.™)

ARTICLE II - Address:
The mailing address and streel address of the principal oitice of the Limited Liability Company is:

Mailine Address:

Principal Office Address:

4003 NW 76th Ave
Coral Springs FL 33065

4003 NW 761h Ave
Coral Springs FL 33065

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Nignature:
(‘The Limited Lisbility Company cannot serve as its own Registered Agent, Y ou must designate an individual or
another husiness entily with an active Florida registration.)

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

Jacelina Vaz

Name

4003 NW 761h Ave
Florida street address (P.O. Box KOT acceptahley

Coral Springs FL 33065

City Suate Zip

Having been named as registered agent and 1o accept service of process jJor the above stated limiied liahility company ar the
place designated in this certificate. § hereby aceept e appoiniment as registered agent und agree o act in this capacity. |
further agree (o comply with the provisions of wlf statutes relating 10 the proper and complete performance of mv duties, and 1

OSILiON o3 'egi.vmw'jrw ax provided for in Chaprer 503, F.S..

am familior with and acceps the obligutions of my

e/,

y Repistered Agenat. € Sigaatdic (REQUIRED)
/
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Jocelina Var
4003 NW 76th Ave
Coral Springs FL 33065

AMBR Antonip Vaz
4003 NW 76th Ave
Coral Springs FL 33065

{Use attachment il necessary)

ARTICLE V: Effcctive date, if other than the date of filing: A(OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: M the date inserted in this block dues not meet the applicable statutory filing requirements. this date wiil not be tisted as
the document’s effective date on the Department of State’'s records.

ARTICLE ¥I: Other provisions, if any.

e W etoa |2

Siguature of a:member orawantiorizZed représentativeof a member:
This focument is cxecuted in ace ¢ with scetion 605.0203 (1) (b)), Florida Statutes.
[ arm aware that any false informatberSubmitted in a docwnent to the Department of State
conatitutes a third degree felony as provided for in s 817135, F 8,

Jocelina Vaz
Typed or printed name of signece

Eiling E |£:--
$125.00 Filing Fee for Articles of Qvganiration and Designation of Registered Agent
$ 30.00 Certificd Copy (Optignalj
5 5.00 Certificate of Status (Optional)
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