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From: Nathaly Cuartas Fax; 19542450240 To: Agent Flonda Fax: (850) 617-6381 Page: 3 ot 5
- " COVER LETTER
TO:.. NewFifing Section  © © L ..
_.Division of Corporations e - . )
'CAFETEKOS DE LA MONTA\A LLC - ' S
SUBJFC'I )
\nmc of mecd Liability Comp:m\
The cnclnacd Aricles of Oruamzanou and fec(:;) arc qub:mucd l'ur fitinp -
_ Please return all corrc<pondence concz.mmg lhl:. maﬂcrto U‘IL f'ollomnn - L )
 MONICA PEREZ ' S e ’
. _ Name of Person . L _
SLIACCOUNTING SERVICES LLC = =~ . - P
) . A . e m o o
Firm/Company ) ] r—H- -
. . .. . . S . L. e
o - : . E Zem Tl U
1860 N'PINE [SLAND RD SINTE 106 - - .. B R
. Address L , o ~ =
PLANTATIONFL.33322 - .- . .. | N -
) - 'Cily/S!ale and Zip Code 5‘4——.-3 —_ '
.. .- 7 thonica. pcrethaxcaremceom b —
’ - . E-maii address: (to be used for fmurc unnual repon nouﬁcauon) - ;

For further information conceming this matter, please call:

Lo 786 . 2594259

a_ - ) -
Area Code .

" 'MONICA PEREZ -

_ Mame of Person | Daytime Telephane Number

-

Ercloscd is a check for the following emount: ) )
'5$160.00 Filing Fee,
Centificate of Starus &
Certified Copy -
{ddditional copy is t.nclosed)

_E3$15500 Filing Fee' &
-Cenified Copy
(addatmnal copy is \,nclobtd)

(J$130.00 Filing Fee & °

- W$125.00 Filing Fee -
- Cerntificate of Status

Mailing Address -~ . . -Stret Address o .
' ", New Filing Section Division

New Filing Section’ o .

Division of Corporations’ ) ©© The Centre of Tallahassce

P.0O. Box 6327 - P 2415 N. Monroc Street. Suite 810 -
) ) Tallahassee, FL 32303

" Tallahassce, FL 32314
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" ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
" ARTICLE [ - Name: . ) i '
The name of the Limited Liability Company is:

CAFETEROS DE LAMONTANALLC - . " . L
{Must contain the words “Limited Liability Company. “L.L.C.." or “"LLC."™}

. ARTICLE 1l --Address: : ST _ .
The mailing sddress and street addréss of the principal oftice of the Limited Liability Company is. °

Principal Office Address: ' Njaiiigg z-\ddrgg:

. iS60NPINEISLANDRDSUITE106 .~ 1860 N PINE ISLAND RD SUITE 106
- PLANTATION FL. 33322 . T PLANTATIONFL. 33322

C ARTICLETIT - Registered A.gé'ni, R.e-gisteréd Office, & R'egis-ler'ed'Age;'n’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or . }_‘ E_-a:
_another business entity with an active Florida registration.) . - o _ IR
. L. . - S tes e
" The name and the Florida street address of the registered agent are: . . ST ,r‘ . Ll
o i S S S ‘ S T o=l — =
© SLI ACCOUNTING SERVICES LLC _* .~ I S R
. ] . Nume L - 0 ':.7',' . m 1
. e , . . - _ L F
1360 N PINE SLANDRDSUITE 106« "~~~ -~ - = @5 @ =~
_ Florida street address (P.O. Box NQT acceptable) =T Sl
- .7 pLanTATION | TFL . 33322
’ ’ City . State . Zip

" Having been named as registered agent and 1o accep! service of process for the above stated limited Iiab;'lr'ry'cdmpan y atthe -
" place designated in this certificate. { hereby accept the appointment as registered agent and agree to dci in this capactiy. g
further agree to comply with the provisions of all stantes relating o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agenz as provided for in Chapter 605, F.5..

#—50}1\(0;19(-".@%' - - | L

Registered Agent’s Signatwre (REQUIRED)

-

" (CONTINCED)
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ARTICLE IV- e e T
The name and address of each person avthorized to manage and control the Limited Liability Company:
. "AMBR" = Aathorized Member .
C"MGR" = Manager

. . TAMBE_ - . o © -FELIPE BOHOROUEZ GIRALDO
T - . T 33D SUR EL ESCOBERO
' .- R " _MEDELLIN - ANTIOOUIA - COLOMBIA
| T AMBR - i 'DIEGO ALEJANDRO GIRALDO .
" CH7SURSLA2EINT 18 .
© MEDELLIN - ANTIOOUIA - COLOMBIA .
o . - - Co 1n, e oe=
T AMBR . DAVIDGIRALDO VALENCIA - - ~N
. < CL 36D SUR EL ESCOBERO . S "
- MEDELLIN - ANTIOQU]A - COLOMBIA oot ;g L
| FERNEN
- R
, ' e T
;'n . '.'.l —
.- o W T
f e -
(Usc altachmcm if ncccssary) ' E’-’_’ -
AARTICLE \'3 LfTectwa: date, if othcr than the d:m_ nfhhng (OPTTO\ALJ . -
. (If an-effective date is listed, the date must he spccnf‘c and cannot be more than five business days prior to or 90 days aftcr
" the date of filing.) _ : )
~ Note: [Mthe date msened in this block does not meet 1he appllcable l;lamlory mmg reqmremenls this date wull not be lulcd a5 -
the document’s effective date on the Departmem of State’s records. - : g

T ARTICLE VliOthc'r provisions. if any.- :

REQLLLBED SIGNATURE:

})'Fr\@e %dnz SIOUSY

) - Signature of 2 member or an authorized representative of a member.
“~  This document is exceuted in accordance with section 605.0203 (1) (b), Floride Statutes.

[ g aware that any false ififormation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S..

FELIPE BOHOROUEZ GIRALDO _
l‘ypcd or pnntcd name of signee

$125.00 Filing Feé for Articles of Organization and Designation of Registered Agent
-7 § 30.00 Certified Copy (Optional) .
€  5.00 Certificate of Status {Optional)



