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From: Nathaly Cuartas Fax. 195424560240 To: Agent Flonda Fax: [850) 617-6381 Page: 3ot 5 1212042021 4:41 PM

COVER LETTER '_ . Hztooo4 6'2'4';;'2_3
TO: | New Filing Scetion ' ' S

- . Division of Carporations

, DAVILA'SANCHEZ LIC
SUBJECT:

Name af Limited Liability Company .

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matier to the following:

DAVID DAVILA-

Name of Person - ) Lo

DAVILA SANCHEZ LLC o o g

A . Firm/Company

_ 1735 Brantley Rd Building 22 ap1 2208

Address

Fort Myers, FL. 33907

_City/State and Zip Code

£-mail address: (1o be used for future annual repont notification)

For further informetion concerning this matter, pléasc call:
David Davila S 255 3230
- at ( ) ..
Name of Person Area Code - Daytime Telephone Number

Enclosed is & cheek for the following amount:

m$125.00 Filing Fee [15130.00 Filing Fee & [3$155.00 Filing Fee & [8160.00 Filing Fee, -
S .- Ceruficate of Status . Lerntified Copy . Certificate of Status & |
’ " {additional copy is enclosed) . Certified Copy
. : {additional copy is enclosed)
Mailing Address - Street Address
New Filing Section - , New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 : T 2415 N. Monroe Strect, Suite 810
-Tallahassee; F1. 32314 . " Tellahassée, FL 32303

Hzioc0d62AR23
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From: Nathaly Cuarfas Fax! 19542460340 To: Agent Flonda Fax: (850) 617.6381 Page: 4 o1 5
ARTICLES OF ORGANIZATION FORFLORIDA LIMITEDLIABILITY Copipany -~ HZICODA6 24323
ARTICLE I - Name: ' S . )
_The name of the Limited L labllny Company s
- DAVILA SANCHEZ LLC . | . .
{Must contain the words ‘leucd Llabllliy Comrnny, ‘LLC) or “LLC.)

ARTICLE ll Addrcss . :
The mailing address and street address 01 tbt. principal oftice of lhc erllcd Lrablluy Company is
' . _ ) l . :Maihng Addrcss:

Principal Ofﬁce Addrnss: . -
' 1735 Brantley Rd Building 22 apt 2208 .
Fort Myers, FL. 33907 )

1735 Brantley Rd Building 22 apt 2208
Fort Mvers, FL.. 33907

ARTICLE 111 - Registéred Agent, Reglstered Officé, & Repisterid Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agcnt You must designate an individual or
another business entily with an active Florida r;grsrranon 3 . - . . & .
| & =
. . . E - . orm M~
The name and the Florida street address of Lhc registered agcm are .,‘; < C_: :
. .- . X o
TAX CARE Sl
Name AT
Lt A o
| - 5 : T oz
. 12555 ORANGE Dr Ste 265 o~ I
Florida street address (P.0. Box NOT acceptable) gf{; =1
DAVIE FL 33330 om Rﬁ
L Zip - . -

oL . ) ) City State
Having been named as registéred ageniand 10 accept service of process Jor the above stated limited fiability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all siatuies réfating 1o the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.58

}\\jﬁ‘mw’)f

T Registered Aghdt's SRmature (REQUIRED)

(CONTINUED)

o
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From: Nathaly Cuartas Fad, 1954246040 To: Agent Flonda Fax: (850) 617-6381
: H2
104624 723

The name and address of each person aulhonzcd 1o manage and control the Limited Lmhlhzy Company:

RTICLEIV
ST ... I. I ! ll .

"AMBR" = Authorized Member _
"MGR” = Manager - o
AMBR .. o o DAVID DAVILA
’ - 1735 Brantev Rd Building 22 apt 2208
. Fort Mvers, FL. 33907
= -
= R
r-f:’ =
! ey
>S5 o
: SSRRSAY
(n::* ro T -
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- C o
R
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ZE—F -
™
. =7
(Use attachment if necessary) )
{OPTIONAL} - .

 ARTICLE V: Effective date, if other than the date of filing: 12/20/2021
(If an effective date is listed, the date musi be specific and capnot be more than five business daj.s prior to or %0 da}s after

the date of filing.)

‘ote: If the date insericd in this o}ocl\ docs not meet the applicable stalutory ﬁ[mg requirements, 1h|s d,nc wﬂl not be listed a5
the document's effective date on the Department of State’s records. - . - - .

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: - - '
S - W Raad ol - ‘ .
Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
[ am aware that any fatse information submitted in a document o the Deparlmcm of StmL

constitules a |h1rd degree felony as provided forins.817.155, F.S.

DAVID DAVILA X
Typed or printed name of signee .

. Filigz Fees:
$125.00 Filmg Fee for Artlcles of Orﬂammnon and l)esu_,nnnon of Repstered Agent
Hzlow 4624373

§ 3000 Certified Copy {(Optional)
§ 5.00 Certificate of Status (Optional)




