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COVER LETTER

0. New Filing Section
Division of Corporations <«

VIVELA 1203 LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.
Please return all cortespondence cancerning this matte to the following:

MARIA LUISA REY CALDERON

Name ol Person

w%_ oot

FionyCuempany

UNIT 1203, OF CHAMPIONSGATE CONDOMINIUM No.2, LOCATED AT 1143 CHALLENC

Address

OSCREOLA COUNTY / FLORIDA 33896

City/State and Zip Code

vivela] 203lpmail.com

k-mait address: (1o be used for future annual report notification)

For further infurimition conceming this matier, please call:

MARIA LUISA REY CALDERE 37 3156498371

atq h]
Arca Code Daxtime Telephone Number

Name of Person

[nclosed 1s 2 check for the foliowing amouni:

{3S130.00 Filing Fee & CI5153.00 Filing Fee &
Cernificate of Status Centified Copy
{aclditional copy is cnclosed)

1512500 Filing Fee

Street Address

New Filing Section Division

The Centre of Tallahassec

2315 N, Monroc Streel, Suite 810
Tallahassce, F1. 32303

Mailing Address

New Filing Secuon
Divisien of Corporations
PO Box 6327
Tallahassce. FL 32314

=SH60.00 Filing Fee,

Ceruificate of Status &

Cerified Copy
{additivnal copy is enclosed}
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ENGLISH SPANISH

Tallahassee Corporation Division
| sent Cr2E047 to legalize the beginning of an association named Vivela 1203 LLC in

the name of the person Maria Luisa Rey Calderon, with the address that appears in
said format

As an accountant, | send him check 186 and the payment registered in said article
for the value of S 160 dollars.

my credentials are: Reinaldo Garcia

6920 nw 177 street unit g-100 hialeah fl 33015

Accounting & tax preparer

Efin 606261 PTIN P01339968

EIN 46-4664636 phone 3055122898 fax 7863346168

NSA member, IRS AA Agent, Notary Public

They can transmit if something | should add to the Email alfabetizar8@gmail.com
Notwithstanding the main and official email reference vivela1203@gmail.com when

you want to inform
[ leave chapter V for your analysis

Thank you
(8

Reinaldo Garcia
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ARTHCLES OF ORCGANEATION FORFTORIDALIMITEDEAABTLITY € OME.

ARTICLE T - Namwe;
The paene o8 the Linvted Liabilisy Company s

VIVELA 203 ELLC
{ Must contain the words “Limsised Laabality Company, "HoL0 7o L0

ARTICLE - Address:
The madling eddeess amd street address ot the principal oilice of the Limiwd Linhsliny Coppany

Principal OMTice Address: Mladling Addrgss:

AT TRIBLT

ENTT 1205, OF CHAMPIONSGATE CONDOM)

FE TRAIL RISSIMMIL. FLO

ot s indin deri a

ARTICLE 1M - Registered Agent, Registered Office. & Registerod Agent’s Sienatore
Ulhe Biamited Biabiling Company cigbid seve s i owie Regisiore b Agent, Von e des

teilier basiess epiiy with an active Florida registintion.)
Flie e and the Fiorida strect address of the tegistered agent are.,
MARLA LLASA REY CALDFRON
Nanwe

UNIT 1203, OF CHAMPIONSGATE CONDUSINIUN N2

Florida street adidress (8,00 Box XO aceepiahin

ORUCEOL A FTPLORIHIA 33896
City S Zip

oy

Having Been numed axcgistered agent and te acoept sorvice wf LIrO s for he afove s
s designaied i s cortificate, [ Rerebr aeceps the cppeinimen; o8 e eistored aoc:

Hetiner qreee to conply with the Jreviveans of oll siatetos celaring o ik SPrOpeT i e
war fumiilier wih and aceept te obligutions of my position us resisioned CECNRL U TN r./ o fiar o 0o
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ARTICLE IV-
The e und address of cach person authorized 1o manage and control the Limiated Liabilny Company:

“Litlg: Nanie - ; -
“AMBR" = Authorized Member
"MOGR" = Manager
MARIA LUISA REY CALDERON
UNIT 1203, OF CHAMPIONSGOATE CONDOMINIUM No.

(Use attachment 11 necessaryy

ARTICLE V: Effective dite, if other than the date of filing: SOPTHONAL)

(If un effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable siiutory filing reguiremenis, this date will not be Listed as

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

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

Sigmature of a member or an anthorized representative of a member.
This docunment i executed 1n accordance with seclion 6050203 (11 (b). Florida Statutes.
I amaware thut any false information submatted in a documient to the Departiment of State
constituies o third degree felony as provided lorin s 817135 -8,
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S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent in=< -
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