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COVER LETTER

T(): New Filing Section
Division of Corporations

POOL FOR LIFE LLC
SUBIECT:

Nanw of Limited Liabitity Company

The enclosed Anticles of Organtzation sad fee{s) are submitted for Gling,
Please return all correspondence concerning this matter w the foHowing:

lorge Arveln

Name of Person

Arvelo Accounting and Consulting Group. Inc.

FirnCompany

67 H) Main Sireet, Suie 233

Address

Miami Lakes, FL 12014

Ciry/State and Zip Code
jarvelofinumbersontime.com

E-mail address: (to be used for future annual report notitication)

For further inlermation concerning this matter, please call:

Jorge Arvelo 786 594-3944
att 1
Name of Person Area Cude

{ruytime Telephone Numher
Facloserd is a cheek for the Yollowimg amount:

<2300 Filing Fee JS130.00 Filing Fee & G35155.00 Filing Fee & T8100.00 Filing Fee,

Ceniticate of Status Certified Copy Certificate of Status &
tadditional copy is cnetosed) Cenined Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Sectivn New Filing Seetion iy ision
Division ol Corporstions The Centre of Tallshassee

PO, Box 6327 24153 M. Monroe Street, Suite 510
Tallabassec, ¥1. 32314 Taflahassce, FI. 32303



ARTICQLESOF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabilny Company is:

POOL FOR LIFE LLC

(Must contain the wards “Limited Liability Company, “L.L.C.." or “LLC.T)

ARTHCLE IE - Address:

The mailing address and street address o7 the principai office of the Limited Lisbility Cormpany is:

Principal Office Address:

Maiting Address:
6710 Main Steeet

6710 Main Sueeet
Suite 233 Suite 213
Muami Lakes, FL 33014 Miami Lakes, FL 32014

ARTICLE 111 - Registered Apent, Registered Office, & Kepistered Agent’s Signature:

{The Limited Lisbility Company cannot serve as ils vwn Registered Agent, You must designate an individual or
another business entity with an active Floridu registration, )

I'he nanw and the Florida strect addiess of the cegistered agent are:

>
< 5
- M
. - . . e ™
Arvelo Accounting and Consulting Groun, Inc. e o
Nume -
5
6710 Maijn Street, Sulle 233 g .
Flonda street address (1.0, Box NOT aceepable) o
o
Miami Lakes Florida 33014 oo
. e R
City Sute Zip !

it

i

Having heen numed as regisiered agent and o aceept service of process por the above stated limited liabilite company ai the ™
place dusignared in this cortificate, ! herehy accepe the dppeintment as registored agent and ageee to act in this capocity, |

Surther agree to complye with the provisions uf all sianutes relacing 1o the proper and complete pegformance af iy duties, and |

am familiar with amd aceept the obljgations of my position as regivtered a ot ey provided for in Chapter 6015, 1.8..

Jrrge Hondt

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and adidre<s of cach persen authonzed i auinage and contml the Limgtaed Liabifity Company:

]v. I . 3‘! “1 !nlj 5“!’@'
TAMBR® = Authgrized Moembet
“MGR™ = Manager

AMBR Luis Sebuntiitn Gabrelle
S7HY Main Streer, Surse 233
Mram Lakes, FL 33004

AMBR Marin Mercedes Gabriclis
5710 Main Street. Supte 313
Miarm Lakes, FL 33014

MGR Mariy Gunealy Gabrigli
8710 Mam Street, Suite 233
Mum: Lake, Fi 33004

MUR Julicta Pedrosa
7410 Main Streer, Sume 233
Miamr [ akes ind

(Use atiachment i nocessary)

ARTICLE ¥ Effective date, i other thun the duate of fling: GOPTHINAL)
(1 an effecthve datz is listed, the date st be ypevific and cannof be mure than five busines dayy priur 1 or 90 dayy alter
the date of fiing.)

Note: 1fthe date irveried m this block does Rt meet the applicable darumey filing requirerments, this date will ot be faed 15
the devurment’s ¢foaise date on e Dopartomen? ol S s toconds

ARTICLE VI (rker provisiom, 1] any- / ')

7]
REQUIRED SHINATURE: /W

Siguziure of ¥ membrerfor xo Atithorized repreyentative of 8 member.
This docurwent i cxevnted infavvorkue with vectivn 602,023 (13 bk Flarida Statutes.,
1 am aware that any false infisgmatiin ubrnzied 1 a document o the [repastment ol Sate
constituies i thind degree t'rlug;‘ providad fuc in ~BL7.L55 F 5
1 - AL
MERCEDES  GALLTE L

Tapen] g pointed napw: af <izsee

Eiling Eops;
5125.00 Filing Fee fur Articles of Organization aod Desiznation of Registered Agemd
§ .00 Certified Copy (§pticoal)
$ 5.4 Certificate of Statny (Optional)
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