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COVER LETTER

TO:  New Filing Section
Division of Corporations

LLAGUILAR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Marceli Felipe

Name of Person

Marccell Felipe P.A.

Firm/Company

1200 Ponce de Leon Blvd. Ste 703

Address

Coral Gables, Florida 33134

City/State and Zip Code
frontdesk@marcellfelipe.com

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

For further information concerning this matter, please call:

Marcell Felipe 305 381-6500
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee (J$130.00 Filing Fee & 0S155.00 Filing Fee & (5160.00 Fiting Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE i
Division of Corporations e
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SUBJECT: LLAGUILAR LLC
Ref. Number: W22000049918

We have received your document for LLAGUILAR LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Registered Agents name must be listed exactly as it appears on DOS
records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regqulatory Specialist Il Letter Number: 822A00008683

www.sunbiz.org

Division ¢f Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

052 Hd 81 ¥dv 202



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTEED LIABILITY COMPANY
ARTICLE I - Name:
The nanwe of the Limited Liability Company is:

LLAGUILAR LLC

{Must contain the words “Eimited Lizbitity Company, “[.L.C.."or "LLC.)
ARTICLE IT - Address:

The matiling addsess and sireet address of the prineipal office of the Limited Liability Company is:

Principat Oflice Address:

Mailing Address:
£200 Ponce de Leon Blvd Ste 703 1200 Punce de Leon Blvd Ste 703
Coral Gables. FL 33134

Coral Gables. FL 33134

ARTICLE 10 - Registered Apent, Registered Oftice, & Registered Apents Sigouture:

(The Linvited Lisbility Company cannot serve as its own Regisiered Agent. You must designaie an individual or
another business entity witly an active Florida registrliion.)

w3
T =
The name and the Florida strect address ol the registercd agent are: ? :r: Tom
—e 7o
Marcell Felipe, P.A, >, =
Name > -,'(~ P )

m —-n
1200 Ponee de Leon Blvd Si1c 703 ?—ﬁf §
Florida street address (P.O. Box NOT acceptable) ARE @
s i

. 5 Fadi
Coral Gables Florida 33134 e f&ﬂ‘

City St Zip

Herving heen numed us registered agens and 1o aceept service of process for the ahove steated limited liabiline company at the
plocedesivnated in this certificaie, {herchy accepr the appoininens os regisicred agent and agree to act in this capacine. |
fierther agree o comple with the provisions of all statwies vefating o the proper and conplere pecformonce of e diies, aned
. K A / ! K . HAAUA

(CONTINUER)



ARTICLE IV

"AMBR" =

The name and address of cach person suthorized 1o manage and conteal the Limited Lizthitity Compiny:

,\'.
Authorized Member
"MGR" = Manager

MGR

ldrgss:

Maria Clara Avuilar

1200 Ponee de {.eon Blvd Swe 703
Coral Gables. ¥I, 33134
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{Use atiachment if necessary)

ARTICLE Y Effective date. iCother than the date of filing: 421172022
the date of liling.)

AOUTIONAL)
(If an effective dute is Histed, the date must be speeific and cannot be more than five business days prior 1o or 90 davs after
Note: [Fthe date inserted in this block does not meet the applicable stiutony fiking requirements, this date will not be listed as
the document’s effective date on the Department of State's records,
ARTICLE VI: Other pravisions. ilany.

REQUIRED STGNATURE:

Signature of ¢
This document is ¢

I am aware that an

ther urin u’uf’hurlzcd represcutative of o member.
‘vuted in ;:ccty{'da'nct with section 603.0203 (1) ¢b). Flornda Statutes
lalse information submined in a document o the Department of State
constituies a thirddegree felonvas provided for in s 817185 F S,

Marcell Feline

Typed or printed myve of signee

viling Fe o
SE25.1M Filing Fee for Articles of Organization and Designation of Registercd Avent
S M.00 Certified Copy (Optional)
s

5.00 Certificate of Status (Optinnal)
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