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COVERLETTER

TO: New Filing Section
Division of Corporutions

American Ecofiliro LLC
SUBIECT:

Name of Limited Liability Qrrpary

The enclosed Articles of Organization and feef{s) are submitted for filing.

Please return ail correspoadence concerning this matier 1o the following:

Christiane Marlene Vega Santos

Nang of [t

Chpcatziane Ylardone Vega Santea

FinyCompany

800 West Avenue Suite 714

Miami Beach, Florida 3339

City/State and 7Zip Cole

amencan.ccobiluroi@gmail.com

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

For further information concerning this matter. please call:

Christiane Vepa 786 65257
at{ )

M of Person Area Code Daytime Felephone Number

Enclosed is a check for the following amount:

512500 Filing Fee 0S130.00 Filing Fee & C5153.00 Filing Fee & T £160.00 Filing Fec.
Cueriificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

(additional copy is aadoxe¢)

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Centre ol Tuibihassee

P.0O. Box 6327 2415 N Monroe Sirect. Surc $10
Tallahassee, FL 32314 Talluhassee, FL 32303

(LH2 1000323357 3Y))

From. your ¢
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ARINCESOFORGANEATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

American Ecotiltro LLC

{(Must conain the words “Limited Liability Company, “L.L.C.."or “LLC.T)

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

Principal Office Address: Mailing Address:
800 Weal Avenue 800 Wesr Avene
Suite 714 Syite 714
Miami Heach. Florida 33139 Mianu Beach. Florida 33139

ARTICLE [1E - Registered Agent, Registered Office, & Registered Agent's Signsture;
{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Your Dream Multiservices Coip
Mo

8300 Nw 33rd St Sujte 350
Florida street address (P.0O. Box NOT acceptable)

Njami Loral 33166
Chry Stawe Zip

Having been named as registered ageni amd 10 accept service of process for the above stated limited Nability company 2 the
place designated in this eertificate, hereby aoeept the appointment as registered agent and agree to act in $is eapacity. |
Jurther agree tacomply with the provisions of all stanues relating to the proper and complete performance of iy duties, and |
am funiliar with and accept the obligarions of my position as registered agent as provided for inClgptr 603, FX

('\/Mm 7;'2.(’54«
Registered Agent’s Signatuie (REMRZD

{CONTINUED)

(21000323357 )
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ARTICLE V-
The name and address of each person authurived W manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manager

MOR Christiane Marlene Vega Santos
800 West Avenue Apr 714
— Miami Beach Florida 33839

(Use atachment if necessary)

ARTICLEY: Effective date, if other than the date of filing AOPTIONAL)

{If an effective date is listed, the dite must be specific and cunnot he more than five business duvs prior to or 90 days after
the dnte of filing.)

Note: {f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLEVI: Gther provisions. if any.

inpnrt anad merchandisiog of veiuls and eerviees

REQUIRED SIGNATURE:

(hneatione Warbone Vega Sentsa

Signuture of 2 member or an authorized rerrfesemame of 2 member.
This document is execuled in accordance with section 605.0203 (1) (b}, Florida Staiutes.
1 am aware that any false information submuted in a document to the Department of State
constitutes a third deyree felony as provided for ins 817135, F.S.

Chiistiane Marlenpe Veua Santos
Typed or printed name of i@e

t‘ili]ll' l:"nn:--
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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