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COVER LETTER

TO:  Ncw Filing Section
Divisten of Corporations

CONFITERIA GUAYANA LI.C
SUBJECT:

Nome of Limiled Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plcasc return all correspondence conceming this matter to the foliowing:

DARWICK ABDRUDA, ABAS

Name of Person

Firm/Company

28715 ALESSANDRIA CIRCLE

Address

BONITA SPRINGS, FL. 34135

City/Suute and Zip Codo
PLUZQUINOSF@HOTMAIL.COM

E-muil address: (to be used for future annual report notificstion)

For further information concerning this marter, please cali:

PEDRO LUZQUINQS 954 655-8413
at )

Name of Person Area Code Daytime Telephone Number

tnclosed is a check for the tollowing amount:

$!25.00 Filing fee DS]B0.00 Filing Fee & 315500 Filing Tee & $160.00 Fiting Fcc,
Centificaie of Suatus Certificd Copy Certificate of Stamus &
(additional copy is encloscd) Certified Copy
(additionnl copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division ol Corporations Tivision of Corporations
P.O.Box 6327 Clifion Building

Talluhassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

2000328 UY3

P 2/4



15> 850-617-6381 1 TNy b3z
H2100033x({ ]
T i sep 13 AM 9: )

AKHCLESOFORG&NIZATK)NEURRDRIDAUMH‘F‘DUAB]UIYC(}MPQNY,,\__._ L
\tpﬁtqﬁdf[M:STATE

T
LLASASSEE, FL

2021-09-12 16:12 PEDRO

ARTICLE L - Name:
The naine of the Limited Liability Company is:

CONFITERIA GUAYANA LLC
(Must contuin the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address ol the principal officc of the Iimited Liability Company is:

Principal Office Aduress: Mailing Address:

28715 ALESSANDRIA CIRCLE 28715 ALESSANDRIA CIRCILE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Lisbility 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 street wddress of the registered agent are:

DARWICK ABDRUDA  ABAS

Name

28715 ALDSSANDRIA CIRCLE
Florida sireet address (P.0. Box NQT scceptable)

BONITA SPRINGS FL 34135
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company af the
place designated in this ceriificate, | hereby accept the appoiniment as registered agent and agree 10 act in this cupacity. |
Jurther agree to comply with the provisions of alf stuiutes relating to the proper and complete performunce of my duties, and 1
am famifiar with and accept the oblizations of my pesition as registered agent us provided for in Chapter 605, 18,

lxguxo EEJLuJ[CDL

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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AKTICLE IY-
The name and address of cach person authorized 1o manuge and centrol the Limited Liability Company:
"AMBR™ - Authorized Member
"MGR" = Manager
AMBR DARWICK ABDRUDA, ABAS
28713 ALESSANDRIA CIRCLE
BONITA SPRINGS, FL 34135
(Use aiachment if necessary)
ARTICLEY: FEffective date, if odier than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.}
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this datc will not he listed as
the document’s effective date on the [Jepartment of State's records.
ARTICLE YI: (tther provisions, il any,
REOUIRED SIGNATURE:
(OVA stn..w ] CLC VAN
!"ﬂ ~
) . o
Signature of a member or an authorized representative of 8 member, e I, o
This document is excuuted in accordance with section 605.0203 (1) (b), Floridu Swtutes. - 7y [ -
1 am awarc that any falsc information submitted in a document to the Department of State 3« 78 . i
constirutes a third degree felony as provided for in s.817.155, F.S. Ty s '
;:3 >y —7"
DARWICK ABDRUDA, ABAS e A
Typed or printed pame of signee N i
My @ N
kiline Fees: 2 2 =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent F*n -
5 30.00 Certlficd Copy (Optionad)
$ 500 Certificate of Status (Optional)
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