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SUBJECT: ESTUDIO SEVENTEEN, LLC
REF: W220006045322

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

The print is too small. The some of the letters are indecipherable.

If you have any further questions concerning your document, please call
(850) 245-6052.

Karen Lovelace FAX Aud. #: H22000123362

Regulatory Specialist II Letter Number: 322A00007957
New Filing Sectiocn

P.O BOX 6327 — Tailahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The namwe of the Limited Liability Company is:

ESTUDO SEVENTEEN, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “*LLC.")

ARTICLE II - Address:
The mailing address and sticet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1231 STIRLING RD # 102
DANIA BEACH, FL 33004

1231 STIRLING RD # 102
NANIA BEACH, F1. 33004

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)
The nume and the Florida sireet address of the registered agent are:

NELSON FIGUEROA
Name

1231 STIRLING RD # 102
Florida street address (P.O. Box NOQT accepiable)

DANIA BEACH FL 33004
City State Zip

Having been named as regisiered agent and to accept sarvice of process for the above siated limited liability company at
the place designated in this cartificate, [ hereby accepl the appoiniment as reg'z'j'!cred agen! and agree (0 act in (his
capacity. [further agree o comply with the provisions of @i sotutes relating io thé proper and complete parformance
of my duties, and I am famifiar with and accepi the a!)!igat " of iy position as refyistered agent as provided for in

Registered }Z/gcﬁﬁ Signatiffe (REQUIRED)
(CONTINUED)
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ARTICLELIV-
The pame and address of cach person authorized 10 manage and control the Limited Liability Company:

']"”IE- .Silm’n vlnﬂ aﬂdtsls:.
"AMBR" = Authorized Member

"MOR" = Manager
AMHR NELSON FIGUEROA

1231 STIRLING RD # 102
DANIA BEACH. FL 33004

AMER MICHELLE CAMILO
1231 STIRLING R £ 102
DANIA BEACH. FL 33004

{Use attachment if necessary)

ARTICLE V: Effective dute, il other than the date of filing: (OPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe dute inseried inthis black does not meet the applicable statutory filing requirements, this date will not be listed as
gt

the document's elfective date en the Department of State’s records.
REQUIRED SIGNATURE} ///V q _ . @ )O
w’ Lo @ X ChaA

Sugnnture ofa mcmber or, an nuth f‘:xcd representative of o ‘Fiember,
(In accordance with_ scctmn 605.0205(1) ( b) orida Statutes, the execution of this document
constitutes an affirmation under the pel of pcrjury that tha facls stated herein are true,
I am awara that any falss information submitted in a dociment to the Department,of State

coustitutes a third dégrec felony pg provided for In s.817.155, F.8 ) g ;
X / L& ﬁ WA - U\m \»r/\\ r)? Co-rma L’)

/ TJ:(cd or printed name of signec’

ARTICLE VI: Other provisions, if any.
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