To: +18506176321 e Pzge: 20f 5 2021-09-30 14:31:54 G 17
Division of Corpprations ) | o il cfi
0 rtmen‘)f State

Division ot Corporations
Electronic [Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bortom of all pages of the document.

((H210003066219 3)))

L i

HZ10003662193ABCS
Note: DO NOT hit the REFRESH/RELOAT button on vour browser from this page.
Doing so will generate another cover sheet.

—
Te:
Civision ot Covneratiens
Fax Number (R5C) 6174391 =
Lo M3
Frem: - 175 -
Account. Haxe FLL BUSTRESS SOLUTICK CORP - i it
Nwoounl Nurmlsez @ IZOZ20000037 . PR Rt ]
. i 5 ) r. Ter
Phere po A 754)202-8862 RE o -
Fax Number (T28) 836- 2620 o —_—
I o Jda
—~ I L
- ]
- . . . i " 5
*eTprer Lhe emgll adéress for Lhis business onbiiy to be used for Zutuze krd e
Eater cnly cne emaLll address rlease.#* o
O

annnal rerort mallings.
Email Addreas: I LLBusiness@outlook.com

FLORIDA LIMITED LIABILITY CO.
PORTOFINO Y05 LIL.C

Cerificatcof Stas | 0

CettitiedCopy [ 0

- PageCounc | 04

" Ustimated Charge [ SI25.00
Electronie Filing Menu Corporate Filing Menu Help

H21000366219 3

anny Chinchilla
ts/efilcovr.exe

V53042021, 1027 AM

1of)



Ta: +1850617631 Page: Jof b 2021-09-30 14:31:54 GMT 17866363620

H21000366219 3

COVER LETTER
TO: New Filing Section
Division of Corporations

PORTOFINO 905 LLC
SUBJECT:

Name of Limited Liability Girpany

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fotlowing:

XIANNY CHINCHILLA

Name of P

i_‘_; .
.
FLL BUSINESS SOLUTION CORP i
HornCnyay U’
8350 W STATE ROAD 84 1
Addem

DAVIL, FL. 33324

City/State and Zip Cole
FLL Business&@outlook.com

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

For further information concerning this matter, please call:

XIANNY CIHINCIILLA

754 202-8663
at{ )

Arca Code

Mo of Person Daytime Telephone Number

Enclosed is a check for the following amount:

mS$125.00 Filing Fee  [1$130.00 Filing Fee &

[5$155.00 Filing Fee & 1$160.00 Filing Fee,
Cenrtificate of Status Certificd Copy Centificate of Sitalus &
(additional copy is enclosed) Certified Copy

(additional copy is @d )

MailingAddress

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address
New Filing Section Division
The Centre of Talluhussee

2415 N, Monroc Street. Suite 310
Talluhassee, FL 32303
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ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE 1 - Name:

The name of the Limited Liabiliry Company is:

PORTO¥INO 905 LLC
(Must conain the words “Limited Liability Company. “L.L.C.." or “LLLC.™)

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

Principaf Office Address: Mailing Address:
2412 DEER CREEK RD 2412 DEER CREEK RD}
WESTON, FL. 33327 WESTON, FL. 13327
=
< =
ARTICLE 11 - Regisicred Agent, Registered Office, & Registered Agent’s Signature: — “ r‘-ﬁ "1,"?
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or . el —
another business entity with an active Florida registration.) = céJ e
The name and the Florida street address of the regisiered agent are: A U ';i'ﬁj“é
’-; : I ;‘._'—::n:.
FLL BUSINESS SOLUTION CORP - o neeof
P - o
(V)

8350 WSTATL ROAD 84
Florida street address (P.0). Box NOQT acceptable}

DAVIE FLORIDA 33324
Cly State Zip
Having hecn nomed as registered agent and to aceept service of process for the above stated limited liability company a the
place designated inthis centificate, [ hereby accept the appoinimyg, caisiered agent and apreoe to act in #1s capacity, 1
further agree 1o comply with the provisions of all stanuegr®Taingdto the p d complete performance of my duties. und {
am familiar with and accepr the obligations of my pos astfasiere) dagbns as pzided for inCgpr 605, 7S
L
t®. d

Registered Agent’s Signature (REQUIREL)

{CONTINUED)
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ARTICLE IV-
The mame and address of each person authorized 1o manage and control the Limited 1.1ability Company:

Titles N | Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR NATALIA RIERA
2412 DEER CREEK RD
WESTON, FL. 33327

MGR JUAN M _ISRAEL
2412 DUER CREEK RD
WISTON, FL. 33327

. L]
—_ - =
o il
{Use atllachment if necessary) o w .
e l_'_'g ' e-"?:
ARTICLEV: Eflective date. if other than the date of filing 09/30/2021 (o TIO\AI) s .

(If an effective date is listed, the date must he specific and cannot be more than five business days pnor m or 90113\5 aﬁer ==

the date of filing.)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date w:l! nor_bg listed dst

the document's effective date on the Department of State’s records, s w 'Z-;_“ )

TS

ARTICLE ¥1: Other provisions, ifany.
TIHE PURFOSE OF TIIE COMPANY IS REAL ESTATE INVESTMENTS, RENT RESIDENTIAL PRQPERTII*}?

AND ANY ALL LAWFULL BUSTNESS

MMDSI(;N,\'I‘UW : Z 2 .

Signature of a member or 2n authorized representative of a member.
This document 1s executed in accordance wath section 605.0203 (1) (b). Florida Statutes,
| am aware thal any false information submitted 1n a dovwnent o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S,

NATALIA RIERA

Typed or printed name of i@ e

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optionaf)

$  5.00 Certificate of Status (Optional)
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