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COVER LETTER

TO:  New Filing Section
Divixion of Corporations

BELALCAZAR ARCHITECTSLLC

Name of Limited Liabllity Company

SUBJECT:

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

Pleass retum all corraspandence concemning this matter to the following:

JEANNETTE TAPIA
Name of Person
Firm/Company — fc,’
3928 SAN SIMEON LN =
wret
Address -
T
PR |
WESTON /FL 33331 —~w
oo
City/Stutw smd Zip Code =3
germanrojas01@yahjoo.com i
E-mai} addrass: (to be used for fiutore srmusl report notificetion)
For further information concerning this matter, please call:
Jeapnette Tapia 954 5482455
st __ )
Name of Perton Area Code Daytime Telephons Number
Eaclosed is  check for tire following amount:
W $125.00 Flling Fee [J$130.00 Filing Fes & [1$155.00 Filing Fee & D3160.00 Filing Fee,
Cextiflcate of Stams Certified Copy Certificate of Status &
(additional copy is eaclosed) Certified Copy
(edditional copy I3 enclosed)
Mabipe Addresy Sireet Addres
New Filing Section New Flling Section Division
Division of Corporations The Centre of Tallnhassce
P.O. Box 6327 2415 N. Moaroe Street, Suiie 810

Tallahassee, FL 32314 Talishassee, FL 32301
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ARTIQ ESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Namo:
The namo of the Limited Liebility Company fs:

BELALCAZAR ARCHITECTS LLC
(Must contsin the words “Limited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The matling 2ddress and sireet address of the principa] office of the Limited Liability Compeny fa:

Prinsipal Offtce Address: Mailing Addresy:
3928 SAN SIMEON LN 3928 SAN SIMEON LN _
WESTON/ FL WESTON, FL

33331 331

ARTICLE 1] - Registered Agent, Reglstered Office, & Registered Agent’s Signatare:
(The Limited Linbility Company cannot serve as its own Reglstered Agent. You nmust designato an individual or
another business entity with an active Flarida registration.)

The name and the Florida strest address of ths regjstared agent are: e E -
JEANNETTE TAPIA ; 2 2 -
Nams AL !

o ;

3928 SAN SIMEON LN - = v

Florida street address (P.0. Box NOT acceptable) o B (-

WESTON n 13331 SR

Chy State Zp

Having been named ar registered agent and (o accept service of process for the abave stated limited liability company at the
place dexignated in this certificate, I hereby accapt the appointmert a3 registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all natuses relating to the proper and complete performance of my duties, and |
am famillar with and accept the obligations of my pasition as regintered agent ay provided for in Chaptar 605, F.S..

MT@%

Registered Agent’s Sigoature (REQUIRED)

(CONTINUED}



ARTICLE V-
The neme md-d&mofudxpmmm&udmmg:mdmmmummdmbiﬁty&my:

Namoand Agdreas:
*AMBR" = Authorized Momber
"MGR" = Mannger
MGR U O BELALCAZAR
TR SAN SMEIN N
WESTON/ FL. 3333}
MGR =~ ] PLA
8 LN
TON / FL 33331
(Use attachment if nacessary) - na
| S ~
ARTICLRE V: Effective dete, if othes than the date of filing: (OmONALL_ = -y

(It an effective date s lsted, the date must be specific and cannot be more than five business days prior lanr_ﬂod-’ﬁ-nnr p——
the date of Alling.)

Note; If the date Inserted in this block does not meet the applicable stahtory filing requirements, thnduewmmlbchmd

the document's effective date on the Department of Stats's records. 2 = HTT
(9 -
ARTICLE VI; Other provisions, if any, = S G
Any g ol lewul businss =2 o
REQLIRED SIGNATURE:

= > ey

Sigoature of @ member or sz suthorizod representative of a member.,
This dacument is executed in accordance with section 605.0263 (1) (b), Florkda Statates.
[ am awaro that eny false information submitted in a document to the Department of State
constitutes a third degres felony s provided for in 5.817.155, F.S.

JLafy Quiliermo Belsloazar
Typed o printed name of signes

. Fling Feeg
$125.00 Fliing Fee for Articles of Organization and Desigustion of Registered Agent
5 30.00 Certified Copy {Opticaal)

$ 5.00 Certificate of Status (Optional)



