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From: 06/09/7/2021 11:24 #0055 PP.O02/004a

COVER LETTER

TO: New Filing Section
Division of Corporations

STUD CARMEN CRISTINALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Lendy Pacho

~
-
'

Name of Person . Z

360 Comporare Solutions, LLC

Firm/Company

2600 S Douglas Rd., Ste 800 . -

Address ToWn

Coral Gables, FL 33134

Ciry/State and Zip Code
Ipacho{@gemrtcpa.com

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

For further information concerning this matter, please call:

Lendy Pacho 305 529-5440
at | }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

(0S125.00 Filing Fee [J$130.00 Filing Fee & J$155.00 Filing Fee & C1%160.00 Filing Fee,
Centificate of Status Cerntificd 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

ivicion af Comoralions The Centre of Tallahassee



From:

06/09/2021 11:25 ROOS PP .003/004

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY OOMPANY

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

STUD CARMEN CRISTINA, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."™)
ARTICLE 1 - Address:

The mailing addrens and street address of the principal office of the Lirtited Lisbility Company is:

7
U

s
r.
Princiyal Office Addresy: Malling Address: ..
-—— 1
1411 NE 102 Street 14] 1 NE 102 Street S -
Miami Shorce, PL 33138 Miami. Shores, FL 33138 Yoo
: . i
ARTICLE IfY - Registersd Agrnt, Regittered Otfice, & Registered Agent's Signatare: S ',
(The Limited Lisbility Company cannot serve as ity own Registered Agent You must designate an individual or o on i
another business cotity with an active Florida registration,) - o
. s
The name and the Florida street address of tho registerod agent are;

350 Carporate Solutions, LLC
Name

2600 § Dougias Rd., STE 800
Florida streot address (P.O. Box NQT acceptable)

Corat Gables FL

33134
City State Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited lability company at the
place designated in this certificate, | hereby accapt the appointmend s registered agent and agree to act in this cupacity. |
further agres o comply with the provisions of all statutes relating to the proper and complere performance of my duties, and [
ar fumilior with and accept the obligations of m iti rovided for in Chapter 603, F.5..

R

}MJ -

{CO) 1))



From: 0D&6/09/2021 126 ROO0OS5 P.O04/004

ARTICLE LV~
The name and nddroes of cach person suthorized to manags and control the Limited Lisbility Company:
Xitls; Namgand Addren;
"AMBR" = Authorized Member
“MGR" = Manager .
AMBR. % _%ﬁ%o CARILLO PO ' =
Miami Shores, FL 33138 : s
B
. i
T S
T oan
o

(Use attachment if necossary)

ARTICLE V: Effective date, if other than the date of filing: (OPFTIONAL)

{Lf an effoctive date is lated, the date must be specific and cazmot be more than five busitens days prior to or 50 daysafter
the date of filing.)

Note: 1fthe dats joserted in this block doea oot meet the wpplicable smtutory filing requircmenta, this date will not be listed a
the document's affective date on the Department of Staw’s records,

ARTICLE VI: Other provisioas, if any.

REQUIRED STGNATURE:

Signatureof a memberr an anthorized representative of o member.
This document is axecmtad in accordance with seetion 605.0203 (1) (b), Florida Statutes,
[ s aware that moy falis information suberitiad {n & documeant to the Department of State
ocoastitutes a third degree folony as provided for in £817.155, F.S.

Typad or printed nama of signes

+

$125.00 Flling Fes for Articles of Organixation acd Designation of Reglstered Agest
% 30.00 Certlffed Copy (Optional)
§ 500 Certificate of Statos (Optional)



