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July 26, 2021

FLORIDA DEPARTMENT OF STATE

| e \
CANALES & ASSOCIATES ACCOUNTING TRWSionef Corporations

!

SUBJECT: BARACOA PAILMS LLC
REF: W21000104986

We received your electronically transmitted document. -However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic £iling cover sheet.

The fax audit sheet is missing from the rest of tha document. Please
re~fax. the complete document to uz so that we can process your regueskt.

If you have any further questicns concerning your document, please call
(850) 245-6052.

Matthew T Moon FAX Aud. §: H21000275271
Regulatory Specialist II Superv:.sor Iettar Number: B821A00017374
New Filipg Section

P.O BOX 6327 — Tallahassee, Florrda 32314



07/26/2021 ﬁ1:00AM 3058211079 CANALESSASSOCIATES

COVERLETTER
TO:  New Filing Section
Division of Corporations
BARACOA PALMS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization end fee(s) are submitted for filing.

Pleasa return all correspondence concerning this matter 1o the following:

SANDRA ] GONZALFZ

Name of Person

BARACOA PALMS, LLC

Firm/Company
7200 JACARANDA LN
Address
MIAMI LAKES, FL. 33014
City/State and Zip Code

sandrag73@me.com

E-wmil address: (to be used for future annnal repont notification)

For further information concerning this matter, please call:

Mara Feria 305 815-1076
at | )
Name of P2rson Area Code Daytime Telephone Nurgber
Enclosed is a cheek for the following amount:
m5125.00 Filing Fee 35130.00 Filing Fee & J8155.00 Filing Fec & (1$160.00 Filing Fee,
Cerdficate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additiona! copy is encloaed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division o7 Corporations The Centre of Tallahasaze
P.O. Box 6327 2413 N, Monroe Street, Suitc 810

Tallabassce, FIL 32314

Tallahassee, FL 32303
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ARTICLE I- Name:
The name of ghe Limjteg Luabityy Company is:

BARACOA PaiLMS, LLC
{Must contaip the words ‘Limited Liahility Compary,

“LL.C,7or “LLC.™
ARTICLE ]| - Address:
The mailing address and street address of the priocipal office of the [ jmired Liability Company is:

Principal Office Address: Majling.—iddrgﬁ:

7200 JACARANDA LANE 7200 JACARANDA LANE
MIAMI LAKES, FL. 330014 MIAMI LAKES, FL. 33014

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate sn individual or
another business entity with an active Fl orida registration.)

The name and the Florida street address of the registerad agent arc:

SANDRA J GONZALEZ
Narme

7200 JACARANDA LN
Florida swect address (P.Q. Box NOT accepuable)

MIAMI LAKES FL 33014
City State Zip

(CONTINUED)
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ARTICLE IV- .

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Tide:

"AMBR" = Avthorized Member
"MGR" = Magager

Namic and Address.

MGR THE ROBERTO C GONZALE VOCABLE TRUST
7200 JACARANDA LN
MIAMITAKFS, FL. 33014
MGR SANDRA JGONZALEZ
T200 JACARANDA LN

MIAMI LAKES. F1. 33014

(Use attachrment if necessary)

ARTICLE V: Effective date, if other than the date of Aling: 07/12/202) . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more thaa five business days prior to or 90 days after
the date of filing.)

Nate: 1fthe dats inserted in this block does not meet the applicable statutory filing requirerpents, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Qiher provisions, if any.

Bzgm]mn.ismr% (- ﬁ Q(L@

2
i i ive of a member.
Signature of a member or an auth(olrlud(ércsenmnv:z o .
This dofl?ment is excented in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a thi? degree felony as provided for in s.817.155,F5
L

shenty <& Cinanmle2

Typed ot printed name of signce

Filin Fees:

8125.04) Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



