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COVER LETTER
T New Filing Section
Division of Corporations
CONQUER RESOURCES LLC
SUBIECT:
Name of Limiled Liability Company
The enclosed Articles of Organizanion and feefs) are submitled for filing,
Please return all correspondence cancerning this matter to the following:
XIANNY CHINCHILLA
Nume of Person
FLL BUSINESS SOLUTION CORP
Firm/Company
8350 W STATE ROAD 84
Address
DAVIE, FL. 33324 = o
- o
o D
(ityrState and Zip Code ™ c_d
FLLBusinessEoutlvok.com f,t é_ g_._.: i
LE-mail address: (1o be used for future anneal report notification) E;{I—_‘\ :: f:
£y
For further information concerning this matter, please call: -.’ ! Tow £
- i~ X s
NIANNY CHINCHILLA 754 202-8663 e o -
at ( ) E:r'- I o
- . B Baad N
Mamc of Person Arca Code Davtimc Telephane Number
Enclosed 1s a check for the foilowang amount:
®SI2500 Filing Fee  [0S130.00 Filing Fee & (J$155.00 Filing Fec & Z£160.00 Filing Fec.
Cenihcate uf Status Cerufied Cupy Certficate of Stalus &
{additional copy is enclosed) Certified Copy
(additional copy s enclosed)

Street Address
New Filing Section Division

The Centre of Tallahussee

2415 X, Monrae Street. Suite 810

Tallabassee, FL 323403

Mailing Address

New Fileng Section
Division ol Corporations

PO Box 6327
Tallahassee, FL 32314
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ARTHLES OF ORCGANIZVTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nurme:
The name of the Lamred Liability Company is:
{Must contain the words “Linuted Lizbility Company, "L.L.C." o “LLC.")

CONOQUER RESOURCES 1L1L.C
Mailing Address:

The mailing address and streer address of the principal office of the Limited Liability Campany is:

ARTICLE 11 - Address:
958 W STATE ROAD 84 2HI3R

Principul Office Address:
DAVIE, FL, J3324

RO38 W STATE ROAI 84 #1058
DAVIE, FL. 33324

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabihly Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

FLL BUSINESS SOLUTION CORT

The name and the Flanida steeet address of the repisiered agent are.
Mame

8350 W STATE ROAD 34
Flarida street addiess (PO, Box NOT aceeplable)
FLORIDA 13324
State Zip

DAVTE

City

Having been nanied as registered agent and m accept service of process for the above siared hmited liability company at the
b4 & ! A ]

nwr and eoniplele pevformeance of my duties, and |

place designated i this certificate. | hereby aceept the uppointnient us regisiered agent and agree 1o act in this capaciry. |
rovided forin (haprer 605, 15,

Surther ugree io comply with the provisions of ol slatuies relg
oot

am Jamituer with and acceps the obligations of my positig

= - 7
Rewistered XEent's Signature (REQUIREDY

{CONTINLED)
L8
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Linited Liallay Company
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR"* = Manager
MONICA L. FAJARDO PENA
BUSS W STATE ROAD 84 #1038
DAVIE FL. 33324

MGR
RUTH A MORALES
8958 W STATE ROAD 84 #1058

DaVIE, FL. 33324

MCiR

(OPTIONAL)

{Usc amachment if necessary)
ARTICLE V: Uffective date, if ather than the dare of filing: 06/17.202 ]
{1f an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable staretory filing requicernents, this date wall not be tisted as
the document’s eftective date an the Deparunent of State’s records.
COMTANY SPECIALIZED [N HEADHUNTING AND STAFFING SERVICES, PROCESS MANAGEMENT AND
INTEGRATION OT PROFESSIONALS FROM DIFERENT SPECIALITIES AND OTIIER RELATED SERVICES

ARTICLE VI: Gther pravisions, if any.

BREOUIRED SIGNATURE:
Signature of a member or an authidrized representative of 2 member.
This document is executed 1n accordance with seeuon 605,0203 (1) (b}, Florida Statutes.
I am aware thal any lalse information submitled in a docomenl to the Deparunent of State
T
L g
=

constitutes a third degree felony as provided for in 5,817,155 F 8.
MONICA L FAJARDO PENA
Typed or printed fsignee =
yped or printed name of signee g
. oS
Liling Fres: =,
(f:) I T‘{
7 v o,
™. f
T {T,
" ! Q
o

$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent

§ 30.00 Certitied Copy (Optioual)
& 5.00 Certificate of Status (Optional)
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