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COVERLETTER

TO: New Filing Section
Division of Corporations

ROCIO SPN LLC
SUBJECT:

Nanwe of Limited Lishility Company

The enclosed Articles of Organization and feefs) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ROCID VALVERDE PEDROSA

Name of Person ; red

; e
> =
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ROCIOSPN LLC - [ v
X —
Firm/Company 3; i .._1__1

i
20022 NW SR CT ],}' x
KR! —
sy T
Address g :4 ‘:)
o s SR

HIALEAM, FL 33013
Ciuv/State and Zip Code
ROCIOVALVERDEPEDROSA@GMAIL.COM
E-muail address: (1o be vsed [or future annual report notification)
For fusther information concerning this mater. please call:
ROCIO VALVERDE PEDROSA 786 6318459
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
CIS125.00 Filing Fee = 5150.00 Filing Fee & CIS135.00 Filing Fee & asL60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Starus &

(additienal copy is enclosed) Certified Copy
fadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section [ivision
Divigion of Corporations The Centie of Tallahassce

P.O. Box 6327 2413 N Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee, FLL 32303
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ARTICLE V-
The name and address of cach person authorized to manage and contral the Limited Liability Company:

Titls N ; ddress:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR ROCIO VALVERDE PEDROSA
20022 NW SR CT
HIALEAHM FL 33013

(Use attachment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing: JULY 02, 2021 COPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 98 days after

the date of filing.)
Note: [fthe date inseried in this block does notimeet the applicable siatutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State’s records,

ARTICLE ¥V1: Other provisions. if any.
NFA

REOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0202 (1) (b). Florida Statules.
[ am aware that any false information submitted in o document to the Departmens of State
constitutes a third degree felony as provided tor ms.817.135 F S,

ROCIO VALVERIE PEDROSA

Typed or printed name of signec

Eiline Lees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)

$ 300 Certificate of Status (Optional)
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