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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

PURMEX START INVESTMENTS LLC
P.0O. BOX 263
LOXHATCHEE, FL 33470

SUBJECT: PURMEX START INVESTMENTS LLC
Ref. Number: W21000109022

We have received your document for PURMEX START INVESTMENTS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return the corrected original and one copy of your document, along with a
copy of this lefter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott
Regulatory Specialist Il Letter Number: 621A00018455
New Filings Section

www.sunbiz.org
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COVER LETTER

T New Filing Section
Division of Corporations

PurMex Stast investment LLC
Name ot Limited Liability Company

SUBJECT:
I'he enclosed Articles of Organization and tee(sy are submitted for tiling

Please return all correspondence concemning this matter to the tellowing

Eric Melendez und Esmeralda Gutierrez
Name of Person

Purdlex St Investment LLLC
Firm/Company
PO Boy 263
Address
Loxabiichee, FE 33470
City/State and Zip Code

profemelendezsipf@hotmal.com and gueritachida@@hotmail.com
F-miil address: (o be used for future annual report notification)

-3849 7 361-708-2627

For further information concerning this matter, please call:

Esmerulda Gutierrew/BEric Melend: 36t 313-]
at ¢ )
Name el Person Arca Code Dyastime Telephone Number
Enclosed is a cheek tor the tollowing amount:
3000 Fiting Fee & {18135.00 Filing Fee & DS 160.00 Filing Fee.
Certified Copy Certificaie of Status &
tadditional cops is enclused) Certified Copy
Ladditionad copy is enclosed)

15125.00 Filing Fee
Certilicate ot Status

Streel Address
New Filing seetion Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 10

Address

New Filing Section
Division of Corporations
Tallshassee, FLL 32303

POy, Bos 0327
Taliuhassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liability Company is:

PurdMexs Start Investment LLLC

{nust contain the words “Limited Eiability Company, “LL.C o LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal ofiice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3418 Bonky O West Pabm Beach FIL 33415 0. Box 263 Loxahatchee FIL 33470

ARTICLE 111 - Registered Agent, Registered (Hfice, & Registered Agent's Signafure:
CThe Limited Liability Company cannot serve as its ovwn Registered Agent. You must designate an individual or
anvther business entity with an active Florida registration. b

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

Eﬂc M, }fa N 0137

Namg

48 Bonky C 7

Florida street address (PO, Box NOT scceptable}

WockPalmBogh bl 2248

City State Zip

Having been named as regisiered agent cand (o aecept service of process for the above staved limited lability company at the
place designaied in this certificate, hereby accept the appoiniment ay registered agenr and agree to act in this capacine
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. und |
am familiar with and aeceps the obligations of my position ay rv[{n‘.'w-ed agent as provided for in Chaprer 663, 17 5.

N e

RLL.llerLd Agent’ s yu’l (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized 1o manage and control the Limited Liability Company:

Lidls: Name | Address:
"AMBRY - Authorized Member
"MOR™ = NMunager
AMBR Erc Melendez
5418 Bonkv CT West Pabm Beuch FL 33413

AMBR Esmeralds Gutierrez
P.0. Box 263 Loxahaichee FL 33470

{Lise attuchment 10 necessars )

ARTICLE V' Ellective date. ivother than the date ot $iling; 07/27/2021 AOPTIONALY

(10 an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s efleetive ditte on the Department of State’s records,

ARTICLE NV Other prosisions il uny.

REQUIRED SIGNATURE:

_-nm

N )
Signature of 3 memberor a thorized rcpresenlamen .

This document is execuied in accordehee with section 605.02037T) (b). Floridds

I am aware that any fakse information submitted in a document to the Department of St

vonstitutes o third degree felony as provided for ins 8171535, F.5,

Eric Melendez / Esmeralda Guiierree
Typed or printed neme ol signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 00 Certificate of Stutus (Optivnal)



