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COVERLETTER

TO: New Filing Section
Division of Corporations

IMMOBITLIARIA COSTA DEL SOL. LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter ra rhe followmg:

SIOLY F RODRIGUEZ/ROBERTO OTEI ZA

Name of Person

Finn/Campany

250 NE25TH ST #910

Address

MIAMI. FL 33137

CitysState and Zip Code
ROBERTOOTEIZAI@GMAIL.COM

E-mail address: (1o be used for future amal report naitfication)

For further informarion concerning this matrer. please call;

aig )
Name o Person Area Code Dayviime Telephone Namber
Enctosed is a check for the following amount:
™ 5125.00 Filing Fee (15130.00 Filing Fee & CiS155.00 Filing Fee & J5160.00 Filing Fee.
Cenificate of Starus Certified Copy Certiticate of Status &
{additonal copy is enclosed) Centfied Copy
{addiional copyis enclosed)
Mailing Address Street Addresy
New Filing Section New Filing Section Division
Division of Corporations The Cenrre of Tallaliassee
P.O Box 6327 2415 N, Mouoroe Streel, Suite 810

Tallahassee. FL 32314 Tallahassee, FI. 32303



o
FLORIDA DEPARTMENT OF STATE .
Division of Corporations .
3~
July 27, 2021 =
KD PROCESS
SUBJECT: IZA INVESTMENT LLC -

Ref. Number: W21000105746

We have received your document for IZA INVESTMENT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” “L.C.,"
‘LC.," "Ltd.," and "Co.”

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 021A00017558

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILI Y COMPANY 202] ;
Ha - .
& L} P ':“: -
ARTICLE L - Name: H J 2[3,

The name of the Timited 1.iability Company is: SEC

INMOBILIARIA COSTADEL SOL.LLC
{ATust cotain thie words "Linuted Liabiliry Company. "L.L.C.."or “LLC.")

ARTICLE II - Address:
The mailing address and sireet address of the principat office of the Lunited i.iabiliy Company is:

Privcipal Office Address: Mailing Address:
2SONE 25TH ST 910 MIANIL FL 33137 2FONE 25TH ST #910. NITANI. FL 33137

ARTICLEIII - Registered Ageut, Registered Office. & Registered Ageot's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enriry with an active Florida registration.j

The name and the Florida street address of the registered agent are:

SIOLY F RODRIGUEZ
Name

ISONE 25TH ST #910
Flovida sireet address (P.O. Box NOT acceprable)

ATANI FL 33137
Ciry State 7ip

Hening been nicined s regisiered agent and to accepi service of process for the above sicited limited lieshilin: company at the
place desigiated inthis certificate, [ hereby accept ihe appointment as regivtered aigent andagree ia ace inihis copacin., |
Suriher agree io comph it ihe provisions of el siatuees relaring to the proper and conplete performance of mv dunes, cnd I
aun fonilien with and accepr the obligations of i position «s registered agent o provided for in Chaprer 605, F.§.

Tl >
=~ RegisteredPAgerit’s Signature ¢ Dy




ARTICLE IV-
“he pame and address of ench person minhanized 10 nwnage and control the Limited Liability Cowmpaay.

"AMBR" = Authorized Meumer
"MGR" = Manager

ANHR, ROBERTO QTEIZA

1SONE ISTH ST 8910 MIAMI FI 331317

\Use atiachment if nceessary)
ARTICLE V: Effccrive date. if other than thie date of filing: .[OPTIONAL)
(Il 20 efTecte date Is listed. the dnte mmst be spetific and cannet be more thas fve business days prior 1o or 90 davs after

the date of filing.}
Note: I 1he dare iusened in this block does vat mees the applicable strutory filing requirenxems, this date wilf not be listed as

e aocuuent’s etfective date on the Departiment of Sale s records,

ARTICLE VI: Other provisiom. if any.

S/
BEQUIRED SIGNATL'RF - —
/ W /OV] /Kéy\

Slgaature drn gt R 7 vm:mtﬂf(ura member.
This documenr isgxétuied in accpfdance witl{section 503.0203 {1) (b}, Florida Stantes.
I am avare thet any false igfonmasion submirfed in a document 1o the Department of
Srafe comsiitutes o 1hird degree felony a5 provided for ins. 817,155, F §

ROBERTO OTEIZA
Typed or prinred ernx of signee

5125.00 Flllng Fee for Artictey of Orgroization and Deslguntion of Regluered Agent

5 30,00 Certifled Copy (Optional)
§ 500 Certificate of Status (Optlonal)
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