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COVER LETTER

TO:  New Filing Section
Division of Corporations

LACTEOQS CANO AMARILLO LLC
SUBJECT:

Name of Limitcd Liability Company

The enclosed Articles of Qrganization and fecis) are submitted for filing,

Please return 4l correspondence conceming this mauce to the foliowing;

CONTRERAS, NELSON J.

Name of Person

Firm/Company
2011 NW 99TH AVE
Address
PEMBROKE PINES, FL 33024
City/Siate and Zip Code

NIC1000@ITOTMAIL.COM

E-mail address: (to be used for firture annual report notification)

For further information concerning this matter, please call:

PENRO LUZQUINDS 954 655-5413
at ( }

Name of Peeson Area Code Daytime Telephane Number

Lncloscd is a check fur the foltowing amount;

S! 25.00 Filing t'ee DS]B0.00 Filing Fee & 3155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Stats &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address Strect Address

New Piling Section New Filing Section

Divisign of Carporations Division of Corporations
P.O. Bax 6327 Clifton Building
‘Tallahassee, FL 12314 2661 Executive Center Circle

Tallahassee, FI. 32301

H21 000282500

P 2/4



2021-07-25 16:08 PEDRO 1> 850-617-6381 P36
(2 000282900 3
ARTICLES OF ORGANIZATION FOR MDALJMTI FDLIABRITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Compuny is:

LACTEQS CANO AMARILLO LLL.C
(Must contain the words “Limited Liability Company, “1.L.C.." or “LLE™

ARTICLE )i - Address:
The matling address and strect address ot the principal office of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
2011 NWO9ITH AVE G111 NW 9STII AVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature: -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or =
anclher business entity with an active Florida regisiration.) r

‘The name and the Florida street address of the registered agent are: (1 gl

CONTRERAS, NELSON J. [

Name ~ry

2011 NW S9UTH AVE
Florida street address (PO, Box NQT acceptable)

Eh 2IHd S¢Tnr 12

PEMBROKE PINES FI. 33024
City State Zip

Having been named as registered agent und to accepi serviee of process for the above siated limited liability eompany of the

pluce desighuted in this certificate, [ hereby accept the aupointment as regisiered agert and agree o act in this capacizy, |
Jurther ugree 1o comply with the provisions of all siututes relating to the proper and complete performance of my duties, and 1

am familiar with and aceept the obligations of my mvifmgiagem as provided for in Chapter 605, F.5..
R gis:c/&h @rﬁignawr& (REQUIRLL)
0 (CONTINUED

L2 0002529003



2021-07-25 16:08 PEDRO 1 > 850-617-6381 P 4/b
1121000282400 3

ARTICLE V.
The name and address of each person aythorized 1o manage and control the 1imitcd Liability Company:

AMBR" = Authorized Mcmbher
"MGR" = Manuger
AMBR ] CONTRERAS, NELSON .
2001 NW WITH AVE
PEMBROKE PINES, FI. 33024

AMBR VARGAS, BULISES J.
201] NWOOTH AVE
PEMDROKE PINES, F1. 33024

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(11 an effective dare is listed, the date must be specific and cannot he more than five business days prior to or 90 days alter
the date of filing.)

Note: If the date inserted in this block does not meex the applicable statutory fling requircments, thus_daw wlll not be listed as

mc document’s cllcctive date on the Department of State’s records. =
—
ARTICLE VI: Other provisions, if any. =
)
J— L (A fened
. =
REQUIRED SIGNATURE: [\ PN

Signature of o authorized representative of & member.

This document is cxo :
| um nware that any falge ififormagien3ubmitted in a document to the Department of State

constitutes a third deg Y as provided for in 5,817,155, F.8.

CONTRERAS, NELSON J.
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artictes ol Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

3 5.00 Certificate of Status (Optional)
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