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COVER LETTER

TO: Registration Scction
IYivision of Cerporations

MARIANA CANELA ASSOCIATES, LLC
SUBJECT:

Namwe of Limited Liability Company

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

MARIANA CANELA

Nanmwe of Persun

MARIANA CANELA ASSOCIATES, LLC

Firm'Company

575 LIVE OAK AVE W APT 4205

Addiess

HAINES CITY, FL 33844

Citv/State and Zip Code
MCANELABE@GMAIL.COM

E-mail address: (10 be used tor futere annual report notiticadion)

For turther information concerning this matter. please cull:

MARIANA CANELA 863 521-3833
at { )

Nome of Persan Area Code Davtime Telephone Numbet

Enclosed is a cheek tor the tullowing amount:

DSil.".llU Filing Fee S]S(J_UU Filing Fee & DSi55 00 Filing Fee & S160.00 Filing Fee,
4 Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fifing Section

Division of Compurations [ivision of Corporations
PO Box 06327 Clifton Butlding
Talahassee, FL 32312 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Namwe:
The name of le Lmuh.d Liability Company is:

MARIANA CANELA ASSOCIATES, LLC
(Must end with the words “Limited LiabHity Company, "L LC, 7 or "LLCT)

ARTICLE I - Address:
The mailing address and sticet address o the principal oftice of the Limited Liabtlity Company is:

Muailing Address:

Principal Office Address:

575 LIVE OAK AVE W APT 4205 575 LIVE OAK AVE W APT 4205
HAINES CITY. FL 33844 HAINES CITY, FL 33844

ARTICLE M1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flurida registration.)

The name and the Florida street address ot the registered agent are-

MARIANA CANELA

Name

575 LIVE OAK AVE W APT 4205
Florida street address (PO Box NOT aceeptable)

HAINES CITY FL 33844
City State Zip

Having been named ax registered agent and to acecopt servive of process jor the above stated fimited labiline company at the
place designated in this certificate, {herebn-aceept the appointment as regiseered agent and agree wooaet i this capacin. |
flerther agree to comply with the provisions of all swaes re !armu 1r the proper and complere performanee of my duties, and {
am pumilicr with and aecept the abligations of my position as g dn& rod agent as provided jor in Chagier 6005, F S

)

RLLI\lLer siunature {REQUIRED

{CONTINUED)
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ARTICLEIV-

The name and address of cach person avthorized to manage and conarol the Limited Lisbility Compuny:

"AMHBRY = Authorized Member

"MGR" = Manager

AMBR MARIANA CANELA
575 LIVE QAK AVE W APT 4205
HAINES CITY, FL 33844

(Use attachment it necessarys

ARTICLE N Etfective date. it other than the date of filing: 06/01/2021 AOPTIONAL)

(Lf an ceffective date is listed. the date must be specific and cannat be more than five business davs prior to or 90 days afier
the date of filing.)

Note: [tihe date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed ax
e document’s eftective date on the Depantment of State’s records,

ARTICLE V1 Osher provisions, it any.

REQUIRED SIGNATURE: [@M@J )

Signature of a memberlor an authorized representative of a member,
This document 1s executed in deeordunce with seetion 6030203 (1) (h). Flonda Stautes.
[ am aware that any false informatoen submitted in a document w the Departmeni of State
constitutes a third degree felony as provided tor in 3. 8171535 F.5.

MARIANA CANELA

Typed or printed namw of signee

e B
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

S 5.0 Certificate of Status (Optional)
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