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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: LQ PO+QS‘\06\ LL'C

Name of Limited Liability Company

The eaclosed Articles of Organization and fees) are submitied for filing.

Please return abl correspandence concerning this matter to the following:

Ro C\V:’go @1\ \  Echeverr

Mame of Person

LQ onros‘m o LLC

FirnvCompany

S 342 Brown <y

Address

Grau_\[i [l FL, 32440

City/State and Zip Code
EOS'\ LCa to'rera, 123 € Yahoo. { om

f-mail address: (1o be used for future annuat report notification)

For further information concerning this matler. please call:

Rodrigo Gil 850 | SS6-1L0!

Name of Person Area Code Davtime Telephene Number

Enclosed is a check for the following amount:

08125.00 Filing Fee 1313000 FilingFee & OS5153.00 Filing Fee & 135160.00 Filing Fee,
Ceriticate or Status Cenified Copy Certificate of Status &
{(additional copv is enclosed) Certitied Copy

{additionat copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahasses

PO, Box 6327 2415 N Monvoe Street, Suite 310

Tallahassee, FL 323 14 Tallahassee, FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE 1 - Name:
The name o7 the Limiwd Linbiluy Company s

LC\ Pojfostmo\ L&

(Must contain the words “Limited Liability Company, "L.LC.

or "LLC.

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

Muailing Address:

5242 RBvoun sk 5397 Brwn St
— Gracev e FL 3440 — Avasoudla  BL 3THHO

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature: 3! ~e
- . . oy . . . . T F—
(The Limited Liability Company cannot seive as its 0w Registered Agent You must designaie an individualor - o
anoiher business entity with an active Florida registration.) . o
= Tt
. . . . >> —t

T'he name and the Florida street address of the regisiered agentare: U3 1
. C . \ SAR o &

Qd 1 Q0 1) i

Ty - ==
Namge =, x

S342  Browa st L
e —_
BN wn

Florida street address (P.O. Box NOT acceptable)

Crawilu.  FL 32Y40

Zip

Cuy State

Faving been named as registercd agent and io accept service of process jor the above stated limited liahility company al the
place designeied in this certificate, { hereby aeeept the appoiniment as registered agent and agree to act it this capacity. [
Jurther agree to comply with the provisions of all sigautes relating to the proper aned compleze performance of my duties, and 1

am famiiiar with and accept the obligations of my position us registered aygen: s provided for in Chapier 605, F.5..

ﬂzoﬂ"?fo o

Regilered Agent's Signawre (REQUIRED)

(CONTINUED)



ARTICLE FV-

The name a3d address of each persan authorized 10 manage and control the Limited Liability Company;

~Name and Address:

Title:

nANBRY = Avthorzed Member

"MGR" = Manager . .
A L flodciqo C:s}\

___ ey, = 0
Tsauz._ B Town, Sf. Graoxida €L 324N0

(Use atachment if necessary)

‘0 - %- 2021 (orrionay

than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of hling:
(If an effective date is listed. the date must be speeific and cannot he more
the date of filing.)

Note: I the date inseric
the document’s eifective date on the Department of State's records.

d in this biock does not meet the applicable sttutory filing requirements, this date wil not be listed as

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
\Q‘/QH‘QO ()7.'(

o ¢ : - ;
Signature of a membed or an authorized representative of a member.

This document is executed 10 accordance with seciion 605.0203 (1) (b), Flonida Statutes.
| am aware that any flse information submitied in 2 document to the Department of State
consitutes o third degree felony as provided for in 5.817.153, F.5.

RO(‘!Y?(G}O G‘. \

vped or printed nam of signee

o Fees
$125.00 Filing Fee for Articles of Oruanization and Designation of Registered Agent
§ 10,00 Certified Copy (Optivnal)

$ 5.0 Certificate of Status (Oyptional)



