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COVER LETTFR

TO: New Filing Scetion
Division of Corporations

Charles Subs, LLC.

SUBJECT:

Nume of Limited Vaability Company

The enclosed Articles of Organizetion and fee(s) are submitted for Niling,
Please return al] corespandence concerning this maier to the following:

Cesar R, Sordo, Esq,

Name of ilcison

Sordo & Associales, PLAL

FirnvConpany

3006 Avintion Avenue, Sutle 2A

Adiiress

Coconut Grove, Florida 33133

City/State and Zip Code

csordo@sordelaw.com

-nail address: (Lo be used for futwe annual report notification)
For further information concerning this matier, pleasc cail:
Cesar R. Sordo 3035 859-8107

ity )
Name of Person Arca Code Paytimme Telephone Number

Enclosed s a check for the following muomi:

CI#125.00 Filing Fee 151 30.00 Filing Fee & U$i55.00 Filing Fee & C5160.00 Filing Fev,
Certilicute ol Staus Certitred Copy Certificate of Status &
(additional copy iz enclased? Cornfied Copy

(addinonal copy is enclesed)

Mailing Addeess Street Address

New Filing Section New Filing Seciion Division
Division of Corporaitons The Centre of Tallahassee

PO Box 6327 2415 N, Manroe Street, Suite 810

Tallahassee, FI, 32314 Tullohassee. FL 32303
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ARTICLE ] - Namw: -
The name of the Limited Liabiiity Company is: ST o

Charles Subs, L1.C.
{Must contain the words “Limited Liability Company, “L.[.C." or “LLCT}

ARTICLE H - Address;
The imailing address and sireet address of the pringipal office of the Linuted Linbihty Company is:

Principal Office Address: Mailing Address:

16210 S.W. 280 Sucet Samne as Principal Office

Homestead, Florida 33031

ARTICLE TIY - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve us its own Reglstered Agent. You must Gusignate an individuai or
another business vntity with un active Florida registration.)

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

Florida Corporate Services, LLLC.
Name

J00M6 Aviation Aveaue, Suite 2A
Florida strect address (P.QL Box NOT acceplable)

Coconui Grove Flogicla 33133
City Siate Zip

for the above stated limited liability company af the
spigtered agent and agree o act in this capacify.
wper and complete perfonmance of my duties, and |
'cli cocent as provided for in Chapter 605, .5

/bm« R. Soedo

chism’r&{d@ws Signature (REQUIRED)

Huaving been numed as registered agent and o accept service of, ‘rm’);g'

place designeated in this certificate, [ hereby accept the appointnient 2 Q
Sirther agree to complv with the provisions of ofl stentutes relaung to
am fumiliar with and accept the obligations of my position as registe

/ (CONTINUED)



ARTICLE V-
The name and address of cach person nuthorized 1o menage ang coniral the Linued Liability Company:

"AMBR" = Authorized Member
"MGR" = Muanager

hY . (T

MGR Jean Fito Charles
16210 S.W. 280 Succl
Humuesivad, Florigda 33031 vr e
-1 LEal
DA ~2
3L
MGR MarieDavic Charles e =]
16210 S. W, 280 Strcet L )
[lomestead. Florkda 33011 . ro
.
=
NI
- 3
— P
M

{Use attschmuent if necessary)

ARTICLE V: Effective date, i other than the dute of fihing: _Qctober 25, 2021 (OFTIONAL)
(I an cffective date {s Hsted, the date must e speeific and cunnot be more than five business days prior (o or 90 days after
the date of filing.)

Note: 1f the dute inserted in this block does not meet the applicable swtuiory filing requircinents, this date wiall not be listed as
the ducument’s cffective date on the Depantment of Staie’s records,

ARTICILE VIL: Gther provisions, if any.

7
I\ /

REOUIRED SIGNATURE:

/e OPCQ(R QorJo,, Mbl'nrkf

Signature of a member ?{«ﬁﬁ‘ynu‘rllmrizcd representative of a member.
This docement is executed inaturdance with section 6030207 (1) (b), Florida Swiules.

[ am aware that eny false iniprhuvion submitted in v document to the Departnent of Staie
constituies a third degree felony as provided for in s 817,135, F 5.

Cesar R. Sortio, Fsq,
Typed or printed name of signee

Filing Frex:
S125.00 Filing Fee for Articles of Organization and Designation of Registervd Apent
$3

0.00 Certifled Copy (Optional)
§ 500 Certificate of Status (Optional)



