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March 28, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corporations
FOREING SOLUTION

4

SUBJECT: BASS AND SOUL, LLC
REF: W22000040125
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We have received your electronically transmitted document. Eowevgi" the

document was submitted under the wrong electreonic filing type andrcannoh
be processed by this office.
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To proceed, you must abandon this filing and resubmit your flllngwudde:z
the appropriate electronic filing type.

“"!"'"-l
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Please return your decument, along with a copy of this letter, wighin éﬁ
days or your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Tammi Cline FAX Aud. #: H22000113778
Regulatory Specialist II Supervisor Letter Number: 622R00007252

P.O BOX 6327 — Tallahassee, Florida 32314
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COVER LETTER
TO:  New Fillog Section
Divition of Corporations
Bass and Soul, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please refum all comrespondence concerning this matter to the following:
Pablo Primo
Nanmw of Person
FirmyCompany . ~a
et
1800 NW £7th ave - =
T~
Address —0 _
M "
- LD I
Pembroke Pines / FL 33024
_ = [T
City/State and Zip Code — X .
pablo@bassasoul.com = = @ ~-
SR,
o o

E-mail address: (to be used for future annual reportt notification}

For further information concerning this matter, please call:

Pablo Primo 305 998 8136
at { )

Arca Code Deytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

[1$155.00 Filing Fec & (15160.00 Filing Fes,

[0$125.00 Filing Fee  J%$130.00 Filing Fec &
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclesed) Certified Copy
(additional copy is enclosed)
Mailing Address Stroet Address
New Filing Section Wew Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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ARTICLESOF mmwwnﬂmmmmmmomwmw
ARTICLE I - Name:

The name of the Limited Linbility Company is:

Bass and Soul, LLC
i

{(Must contain the words “Limited Liability Company, “L.L.C,"” or “LLC™)
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company Is:
ncipal (MTice +o Mailin dress:
1800 NW 87th ave, Pembroke Pines, FL 33024

1800 NW R7th ave, Pembroke Pines, FL 33

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Pablo Primo
Name
1800 W 87th ave
Florida street address (P.O. Box NQT accepiable)
Pcmbroke Pines FL 33024
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compary a the
place designared in this certificate,

1 hereby accept the appointmen{ as registercd ogent and agree fo act in this capacity. 1
further agree o comply with the provisions of all statuies relating
am familiar with and accept the obligations of my position as re, )

the proper and complete performance of my dutieg_and |

™~
=
d agent as provided for in Chapter 605, F.S. ol ~
¢ 3
g ats =
oo, =
4 & A
Registered Agent's Signature (REQUIRED) Eir i
Tz =
wTx
(CONTINUED) 25 @
o <
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=
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From: Lazka Garrido
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'lA'I]:lcmand address of each person authorized to mamgcm:lcomoltbehmmdhabllnyCompany:

Thtles Name and Addresss
*"AMBR" = Authorized Member
*MGR" = Manager
MGR Primo | 1800 NW 87th ave, Pembroke Pi 3302

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date muast be specific aad cannot be more than five business days prior to or 90 days after

the dats of fling,)

From: Lazka Garrido

Note; If the date inserted in this block does not meet the applicable siatutory fi Fllngrequlrenmts,ﬂusdat:wdlnolbe hstcdas

the document’s effective date on the Department of State’s records.
ARTICLE VI Other provisions, if any.

/] =
 ~-
BEQIARED SIGNATURE; e
s
Signature of a member or an anthorized represeutative of a member. L,

rm -

This document is executed in accordance with section 605.0203 (1) (b}, Florida Stahutes —,
I am aware that any false information submitled in a document to the Department of Staten =
constitutes a third degree fefony as provided for in 8.817.155, F.S. i

o%
Pablg Primo =5
Typed or printed name of signee ™
Filine Fres:

$125.00 Filing Fec for Articles of Organization and Desigoation of Registered Agent
$ 30.00 Certified Copy (Optionsl)

§ 5.00 Certificate of Status {Optional)
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