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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 6/14/2021
“WALK IN*™
ENTITY NAME GARCIA'S PRODUCTIONS, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND PETURN ™
XXXX Flan Cgﬂy K N
C)ﬂﬂffﬁéa’ &;.oé;
&mﬁ&m alf Status

VFLLASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™

C)aﬁc?ﬁa{ ﬁ%a of Arts & Amendments
Certificate of Good Standizy

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINAT IO/
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase call Tiva at the above namber far any (gsues or concerns, Thank $ou S0 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

Garcia's Productions, L1.C
SUBJECT: _
Name of Limited Liability Company

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

Please return ail correspondence concering this matter to the following:

Sardra Torres

Name of Person

CPA Tax Solutions. LLC

Firm/Company

500 NW 6th Strcet

Address

Okeechobee, FIL 34972

City/State and Zip Code
sandrafiepalaxsolutions.net

[E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, please cali:

Sandia Torres 863 357-1099
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount;

mW3125.00 Filing Fee 23130.00 Filing Fee & {08155.00 Fiting Fee & £35160.00 Filing . Fae,
Centificate of Status Cenified Capv Certificate of Status &
(additional copy is enclosed) Certified Capy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Strect. Suite 810

Tallzhassee, FL 32314 Tallahassee, F1, 32303
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) ARTICEES OF ORGANIZATION FOR FLORIDA LIMTIIED I,l,-\lill.I'n'(_"(’!_\il'.-\\'\j‘-ﬁ?? JUH | L’ AH
ARTICLET - Namwe: T E N e
The name of the Limited Liabilny Compiny s ":"’_‘__{:R':- v Y 7 \JTATE
FSLidbsay SEE /
BT S
Ciarcu's Productons, LLU
Phdust conin the words “Eimited Linbiliy Compuany, “L LU or “LLC)
ARTICLE B - Address:
The mailing xddress and street uddress of the prineipal oifiee o the Linvited Linbiliy Company is:
Principal Office Address: Mailing Address:
AT NW I5th Avenue SO71NW 25th Avenue
COlheechobee, M. 34472 Ckeechubee, FL 34472

ARTICLE T - Registered Agent, Registered Office, & Reaistered Agent’s Signature:
(The Limited Liabitity Company cannot serve as i oswn Registered Agent, Youw must designate an indiy idual o
another buskness endity with ansctive Florida regisization. )

The name and the Florida sirect addiess of the reaistered agent are:

AL Hilarn Cruz-lharra
S

3071 NW IS Avenue
Florda streetaddiess (0.0 Boy XU ueeepiabley

Dkeechabee K1 RELIN

Ciy NHHES Zip

ety boent oomned v vegiviered et amd oo o CEPE e e o) process jor e abence siannd frmered Nabilin T G e
Plece desnaiod mshe corgdicans Fhorehv ac CIM R dprratataeni av regivtered agont and agree fo act et apancn

. . rar ] P I PR . - . P . . . .
ecther asiree s comiphewith the provisions o all cieinios renaing o the propoer and complete pertoraszinge o my dudies, and |

e faoniar stk and accepr the obligainms of o position o regivtered agent as provided o g Chapices 663, 18

Y ~
\ e N e

Regisiered Agdnt's Signature (REQUIRED)

(CONTINUED)



ARTICLE TV-

The nume and addesss of cach person sutharized 1o manage and contral the Limited Liatulity Campany

"AMBRY = Ahonsed Member
“NMOR™ = Manager
AMBR NA i Crez-fharra
JOTENW 33th Avenue
Okevchobee. FL 33u7? _
Lr'} [ g ]
AMBR Nicolas G Floges iy B
SHTINW I Sh Avenue S -
Okecchobee, FIL 34972 oA = [l
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e aiuchimentl necessany

ARTICLEY: Effectve dme iather than the dae of liling

AOITIONAL
(I an effective date is listed, the date most be specific and cannot be mare than live business days prior (aor day~attter
the date of filing.)
Note: [fihe dute inserted in this biock does ot mect the iapplicable sttwiory filing reguire

ements thes date will aot be faed os
the dovument’s effective duie on the Deparimeni of State's ecords

ARTICLE VT: Other provasions il any.

REQUIRED SIGNATURE:
3

v D)

Bt Noems

Signature of 3 member or an autharized representative of o member.

This document is executed By accordanes witl section pO0203 €1 (b, Florida Stainie

L aware shat any false information submitied in 2 document o the Deparinent ul ste o
canstiutes u third degree felony as provided fur in <5 17,155 .8

MA Halaria Crug-Thuars

Teped or printed nense o signee

-l e
25,60 Fiting Fee tor Articles of Oruanization and Designation of Registered Agent
A0 Crertilied Copy (Optional)

|
b

500 Certificate of Status (Optional)



