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COVER LETTER

TG New Filing Section
Division of Corporations

BALILIA LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plcase reurm alf correspondence conceming this matter W the following;

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES, INC.

Firm/Company

3701 NW 36 ST

Address

VIRGINIA GARDENS. FL 33166

Citv/State and Zip Code
BARINASBE@GMAIL.COM

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

For further informanon concerming this matter, please call;

YANELLE M BARINAS 308 871-118K9
at (. )

Name ot Person Arca Code Daytime Telephone Nuinber

Enclosed is a check for the tollowing amount:

DSIIS.(}U Filing Iee 513(1_{]0 Filing Fee & SE35.00 Filing Fee & S160.00 Filing, Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Section

Invision of Comporations Division of Corporations
PO, Box 6327 Chitton Building
Taltahassee, F1.32314 2661 Lxecutive Center Cirele

Taliahassce, FLL 32301

From: Yanalle Barinas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BALITIALLC
(Must contain the words “Limited Liability Company, “L.L.C. 7 or “LLC™

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

Principal Office Address: ) Mailing Address:
301 GOLDIN ISLLES DR APT 308
HALLANDALE BEACH. FL. 33000

301 GOLDEN ISLIS DR AI'T 508
HALLANDALE BEACH. FL 33009

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability 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 Flondza street address of the rogistered agent are;

CATALINA DEI PILAR FL.OKRFES SITTTER
Naine

301 GOLDEN ISLES DR APT 308
Florida street address (P.O. Box NOQT acceptable)

HALLANDALE BEACH FL 33609
City State Zip

Having been named as regisiered ageni and io accepi service of provess for the above siated limited liabitity company ar the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o aci in this capacuy. |
Jurther agree 1o comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regi 'Wg{ agent as provided for in Chapier 605, F.S..

Registered Agehl's Sigrature (REQUIRED)

{CONTINUED)
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ARTICLE V- .
The name and address of each person authorized 10 manage and control the Limited Liability Company:

*AMBR" = Authonzed Member
"MGR" = Managet
AMDBR INVERSIONES BALILIA LIMITADA

Avenpida ¢! Golf de Manguehve 9750 casa 507

1.0 bamechea santizngo regidn metropalitana 7701024

MGR MARIA | FLORES SITTLER

Del Ubca 4421 Dept 85 Las Condes
Santiago Regidn Metropolitana, 7580606

MGR ANTHAL L FLORES CLARKL

Avenida el Golf de Manguehue 9750 Casa 507
1.0 bamechea saniiago regidn metropolitana 7701024

MGR CATALINA DEL PIELAR FLLORES STTTLER
J.os Milirares 5125 Dept 1002 Las Condes
Santiaeo, Regidn Metropolitana, 7560937

{Us¢ attachmest if @:cssary)

ARTICLE Y: Effective date, if other than the date of filing' {OPTIONAL)
(If an effective date 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.}

From: Yanelle Barinas

Note: [f the date inseried in this block does not meet the applicable statutory filing requirernents, this date will not be lisied as
the document's effective date on the Department of State’s records,

ARTICLE Y1 Other provisions. if any.

BEQUIRED SIGNATURE:

Signature of a member oran authorized represeniative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I s aware thag anv false information submitted in a documnent o the Depantment of State
constituies a third degree felony as provided for ins. 817,155, F.5.

CATALINA DEL PILAR FLORES SITTLER
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



