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COVERLETTER

TO: Registration Section
Division of Corporations

POPPA SAWSA ASSOCIATES. LLC
SUBJECT:

Name of Limated Liability Company

The enelosed Articles of Organization and fee{s) are submitied for filing.
Please return all correspondence concerning this matter te the following:

ESTEBAN SANTIAGO

Nanw of Person

POPPA SAWSA ASSOCIATES, LLLC

Firm/Company

ITXINW LT AVE APT 23

Address

MIANMTFLORIDA 33142

Civrstate and Zip Code
ESTEBAN_INGLESG Y AHOO.COM

E-mail address: (g be used 1or futwie annueal report notitication)
For turther intormation concerning this matter, please call:
ESTEBAN SANTIAGO 303 216-6437

at{ )
Name uf Person Arca Code Davtime Telephone Number

Enclosed 15 & check tor the tollowing amount:

DSI 2500 Filing Fee Sl 0t Filing Fee & DSISS.(NI Friing Fee & S1o0.08 Fihng Fee.
Certiticaie of Stalus Certified Copy Certifivate of Staus &
{additional copy is enclosed) Certitied Copy

tacdditional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Divisivg ot Corporations
PO Box 327 Clitton Building
Talluhassee, FLL 32314 2601 Executive Center Crrele

B}

Tullahassee. FIL 32301



ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

POPPA SAWSA ASSOCIATES. LLC
(Must end with the words “Limited Liability Company, “L.L.C7or “LLCT)

ARTICLE Il - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
IT2ANWIIT AVE APT =3 3723 NW 17 AVE APT =8
MIAMIFLORIDA 33142 MIAMIFLORIDA 33542

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 42 its own Registered Agent, Yo must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the regisiered agent are:

ESTEBAN SANTIAGO
Name

JTIANW T AVE APT #X
Florida street address (PO, Box NOT aceepuabled

3142
1p

s

MiAM FL
City Staie

&

Having heen mamed as registered agent und (o aceept service of process for the above swed limited lahilioe compgany ar the
pluce dosignated in this certificate, § herchy aceept the appoinoment as registered agent and ageee Ly act in this capacine. !
Sierther agree g comphewath the provisions of alf swaties relaiing o the proper and complete performance of my dugivs, and |

am pamiliar with and aceept the obligutions of my position us registered agen gs provided for in Chapter 8005 F.5.
iy

)

B

o
URegrelored Agent's Signature (REQUIRED)

(CONTINLED)
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ARTICLE V-

The name and axddress of cach person authorized 1o manage and control the Limuted Liabiliny Company:

'l‘ill,. N: - . el

"AMBR™ = Authorized Member

"MGR™ = Manager

AMBR POPPA SAWSA ASSOCUIATES, LLC
ITZINW T AVE APT Ay
MIANI FLORIDIA 33142

MGR

{Lise attachinent i necessaryy

ARTICLE V! Effective date, it other than the date of filing:

064172021 AQPTIONAL)
{If an cffective date is listed. the date must be specific and cannot be more than five business days prior te or 90 davs after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory $iling requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records,

ARTICLE VL Other provisions. il any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exeeuted in aceordunce with seetion 6030203 ¢4y (b, Florida Statutes.

I wm aware that any false intormation subnutied in o document 1o the Depanment ot Ste
constitutes o third degree fefony as provided tor ins. 817133 F.5.

7

ESTEBAN SANTIAGO

Typed or printed nume of signee

] gy -
115,

H) Filing Fece for Articles of Organization and Designation of Registered Agent
3.0 Certified Copy (Optional)

3.00 Certificate of Status (Optional)

$
$
5
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