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COVER LETTER

TO:  New Flling Section
Division of Corporations

ALMACENES IR SAS LLC
SUBJECT:
Naroe of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) arc submitted for filing.

Pleasc return all correspondence concemning this maser to the following:

Geovanny Mencies

Name of Penson

Firm/Company

dJ3c

175 SW 7TH STREET, SUITE 1906

Address

G¢C \erv‘ 1 ol

MIAMVFL 31130

=%

City/State and Zip Code

< |
ERRY ] .!O I\‘\‘f‘l“.lj

germanrojasD! (@yahoo.com
E-mail address. (10 be used for future annual report notification)

YOIohy
1)

For further information concerning this matter, plesse call;

934 6558281

At )
Ares Code Daytime Telephoac Nurnber

Geovanny Mencscs

Name of Person

Enclosed is a check for the following amoum:

W$135.00 Filing Foo (1$130.00 Filing Fee &
Certificate of Starus

(2$160.00 Piling Fee,
Certificate of Status &

Cenified Copy

C1$155.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

Muiling Address Sireet Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassze

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Taltahoseee, FL 32303

Tallohassee, FL 32314
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(mdditional copy is encloacd)
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ARTICLES OF ORGANIZATION FOR FLORH)A LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Company ix:

ALMACENES JR SAS LLC
(Must contain the words “Limited Liability Company, "L.L.C.." o “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principsl office of the Limited Liability Company is:

Edncion) Office Addren: Matling Address:

175 SW 7TH STREET

11450 NW 34TH STREET
SUITE 260 SVITE 1906
MIAMY FLORIDA 33178 MIAMU/ FL 33130

ARTICLE 11l - Reglstered Agent, Registered Office, & Reglatered Agent's Signature:
{The Limited Liobility Company cannot serve as it own Registered Agent. You musi designate an individual or

another business entity with an aclive Florida registration.)
The name and the Florida street address of the registered agent arc:

GEOVANNY MENESES
Name

114950 NW 34TH STREET, SLITE 200
Florida strees address (P.O. Box NQT acceptable)

MIAMI FL 33178 -
-
City State Zip - F

!

Having been named as registered agent ond 10 accept service of pracess for the above stated limited liahility company ar e
place designated in thix ceriificate, § hereby avcept the appoinoment es regisiered agent and agree (o sct in this capacity. 7 z-
further agree to comply with ihe provisions of all viatuses relating to the proper and complele pecformance of iny duties, m_@ _f:

am familiar with and accept the abligations of my.  ar rega?eu as provided for in Chupter 603, F.S.. ey

—

f:"""""",/ /"‘4;“"?“ o5

R;;a'a‘éred&(m:m': Signatwe (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Name and Address:

BT
"AMBR" = Authorized Member
*MGR" = Manager
AMBR GEQYANNY MENESES
MIAMI/ FL 33130
MGR ) ?;(I)) %Cﬁ%&;ﬂ-lﬂﬁ QARCI}QO
AMI/FL 33130

{Use attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective dale, if other than the dnte of filing;
(If an effectve date Is Hited, the date must be specific and cannot be more than five business days prior to or 90 dayy after
Npte: Ifthe date inserted in this block docs not meet the spplicable statutory filing requirements, this date will not be listed as

the date of filing.)
ik document’s effective date on the Department of Staie's records.
pes - o
ARTICLE V1: Other provisions, if any. P E
ANY AND ALL LAWFUL BUSINESS = & =
PRI !
= -
‘, MT o [
BEQUIRED SIGNATURE: _— " ~~, ) ™ po) A
. < -"'_":F.:;'rrfy : W;f !::‘JO'J- 5 rr\l
p— hEY
Signature of » mmbe_nﬁ anﬁhoﬂnd representative of 2 member. U E: i d (“ !
IIDICE. e
W

This document ie ¢xecuted in accordance with section 605.0203 (1) (b), Florida §
1 am sware that any falsc information submitted in a document to the Department of State

constitutes » third degree felony as provided for ins.817.155, F.S.
Typed or printed name of signee

Elling Fees
$125.00 Flling Fex for Articles of Organization and Desigration of Reglistered Agent

$ 30.00 Certifled Copy (Optionsl)
$  5.00 Certificate of Status (Optional)



