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Isabel Araica Accounting Serwvices 3856433237
COVER LETTER
TO: New Filing Section
Division of Corporations
SCHBAQ LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retun all correspondence concerning this matier 1o the following:
ANA ISABEL ARAICA
Name of Person
PEREZ ARCHE AN ACCOUNTING & TAX SERVICES
Firm/Company
4011 W.FLAGLER ST STE 501
Address
CORAL GABLES, FL 33134 [

City/State and Zip Code
ARAICAISABEL@GMAIL.COM

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

For further information concerning this matter, pleass call:

MAURICIO ANDRES BAQUER 786 7746843

at (
Arca Code

Name of Person Daytime Telephone Number

Enclr sed is a check for the following amount:

0%160.00 Filing Fee,
Cenificate of Status &
Centified Copy

(additional copy is enclosed)

{J$125.00 Filing Fee O$130.00 Fiting Fee &

Cenificate of Stamus

O%155.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

Mailing Address

™ew Filing Section
Division of Carporations
P.O.Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2313 N, Monroe Street, Suite 810
Talluhassee, F1. 32303
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AT LESOF GRCGASHATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The mame of the Limited Labilay Company is

SCHBAD LI
Must contain the words “Limited Liability Company, “"LLC." or PLLCT

ARTICLE ) - Address:
The matbing  ddress and sirecet address of the principal office of the Limited Liahility Company is:

Principal OMhec Address: Mailing Address:

2056 NORTH EAST 172 8T APT 3 W FLAGLER ST 8TE 3 -
NORTH MIAMI BEACH, F1 35162 CORAL GARLES FL 3313

ARTICLE {H - Registered Apent, Registered Office, & Regivrered Agent’s Signature:
{The Limited Liahihty Company camnot serve 53 its own Registered Agen. Yol must designate an individual or
snother busitiess satity with an active Florida readstrasion )

The name and the Fiorida stregt address of the registered agest we;

MAURICIO ANDRES BAQLERD VALENCTA

Nume

256 NORYILEAST 17287 {
Flarids strect address (PO, Box NQT seceptabied

NUORTTE SHAMILBEACH FL 1312
Cin Siale i

Hirverg bocn s amed s rogrefored agest snd 00 Qo xorvics of process sor e above stopodd fimiiod Nabiiie: sompime of the

gl doskioraed i Ss cortiticets, [ herebvacoeyy the qppainimeal o8 reginired wgont sond agiree fe ot in this conpensy 7

Aerther ayres 1 coriph with dine provisions of olf siutes relating o the proper and comglele poriormanee of v difes, und §

Jen Samgdicer vtk and wocep e pbligations of v position as rogiviered g as provided for in Chagster 603, F.R

;%:u.,«;‘ O Redanierv

Registersd Agenn's Sigaatire i REQUIRED)

{CONTINUED)
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ARPICLE iV
Che name snd addeess of exch person autharized to mannge and control the Limied Liabilhy Company:

TAMVBR™ = Authorized Member
"MGR™ -~ AManager
AMBE MAURICIO ANDRES BAQUEROD VALENCA

2036 MNORTHEAST EZ2NT AR S
NORTI MIAMI BEACH, FL 33i¢6}

Use attachment if necessay )

ARTHILE V: bffective daie, if other than e dase of filing: JUNE 151, 2020 AQPTIONALY

{tf a0 effective date is listed. the date nwist be specific and cantor e moge than Nve business davs prior to or 90 days sfier
the date of filing.)

Noter {he date inserted in this block does not meet the applicable statusery filisg requirements, this date will nol be listed an
the decument’s effective date on the Uepanment of State’s records.

ARTICLE Vi (abher provisions, i any.

BEOQUIRED SIGNATURE:
- \‘. A
Mdv’f ey ’E d9vEn
Signature of a membrer or an suthorized representztive of 3 member.
This document i3 execwied in accardanes with section 05,0202 (1) 7b1, Florids Statues.

Vam aware that wny s inforomtion submitted in a document i the Depasinent of State
constitutes 3 thind degree feloay s provided v i 5. 8171585 F.8,

Maindo RBagrerv

Typed or printad nusne of sigrac

o Fepts
12544 Filing Fee for Acrticles of Graanization and Besipnation of Hegistered Agunt
§ 30.00 Centified Copy {Optivnsi)

§ 500 Certificate of Seatuy (Oprienuad)
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