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COVER LETTER

T Registration Section
Division of Corporations

MANUEL CALERO ASSOCIATES. LLLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnutied tor tiling,
Please return all correspondence concering this matier o the tollowing:

MANUEL CALERO RODRIGULEZ

Nuame of Person

MANUEL CALERO ASSOCIATES, LILC

Firm/Company

3208 SW 32nd ST

Address

DAVIE L FL 33314

Cliny/State and Zip Code

calero303gdyahoo com

E-mail address: 1o be used tor future annual ieport notification)
For further informaiion concermng this matter. please call:
MANUEL CALERO RODRIGUI RN T61-T802

at [
Name ot Person Area Code Davtime Telephone Number

Enclosed is ¢ cheek for the foliowing amount;

DS 12500 Filing Fee Sl}ﬂ,tln Filing Fee & S135.00 Filing Fev & S160.00 Filing Fee,
Ceruticate ot Status Certitied Copy Certificate ot Status &
(additivnal copy s enclosed) Cettified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Bouani2d Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Cirele

Taliahassee, L 32301



AR PCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

MANUEL CALERO ASSOCIATES, LLC
(Must end with the words “Limited Liability Company, ~L.1.(

ARTICLE I - Address:
The mailing address and street addiess of the principal oftice of the Limited Liability Company is:
Muailing Address:

Principul Office Address:

5208 SW 32nd ST
DAV FL 33314

J208 SW 3dnd ST
DAVIE L FL 33314

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature: —
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual @rc_frg
e
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another business entity with an active Florida registration.)

'33Ssy
ANy

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

<
-ite AT

MANUEL CALERO RODRIGUEZ
Name -

—w

5208 SW 32nd ST 35

, =cA

Floiida street address (PO, Box NOQT aceepable) gf"‘
DAVILE k1. 33314

State Zip

ity

Having been nemved as registered agent aned to aceept service of process far the ubove stated imited liabifine company at the

plave designated in thes contificate, T herehy aveept thue appointment ay registered ageat wid agrev o actin this capuciiy. |

further agree to comphe with the provisions of all swaures relating oo r/w praper and complete performance of my duties, and |
) ) ' g i m

am fiamiliar with and aceept the obligations of my position s registefed agemt as provided jor in Chapier 003, 1.5

h ) f'/ rr’

Registered A =nL\.~: Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle:
"AMBR™ = Authonized Member
"MOR” = Manager
AMBR MANUEL CALERO RODRIGUEZ
S208 SW 32nd ST — ~
DAVIE , FL 33314 o 3
MGR Z= 53N}
P [ —
=l
Yo=Y
-l K
5% o WJ
0 r .
—
Proro
{Use attachment if necessary)
ARTICLE V: Eftective date, it other than the date of Aling: 1012021 AOPTIONAL)

{1 an effective date is Tisted, the date must be specific and cunnot be more than five business days prior to or 90 days after

the date of filing.)
Note: [Mthe date nserted in this bluck does not meet the applicable statutory ling requirements, his date will net be Listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
0,
-
Signature of a methher or an authorized representative of a member.
This document is exgeutel]l in accordance with section 6030203 (1) (b, Floridu Statutes,
Camnware that any false intormation submitted ina document w the Department ot State
constituies a thind degree felony as provided for in s 817155, F.5,

MANUEL CALERG RONDKRIGUEZ
Typed o printed name ot signee

Filing Fres:

$125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent

£ L0 Certificd Copy (Optional)
S 5400 Certifieate of Status (Optional)
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