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COVER LETTER

TO: New Filing Sectlon
Division of Corporationa

=) =
FAJAS MELIBELT LLC < o R
SUBJECT: = 4 X
Name of Limited Liability Company Lt 3
I’a_h-p- P
v
a2
The enclosed Articles of Organization and fee(s) we submitted for filing. MIGE 1
B
Pleasc return all correspondence concerning this matter to the following: g n @
DS ©
> D
WILLIAM ESCOBAR . ~
Nanme of Person
Firm/Company
175 SW Tth Street Suite 1906
Addruss
Miami/Ft 33130
City’State end Zip Code
germanrojasOl @yahoo.com
E-mai) address: (10 be used for future annual repon nutification)
For further infornzation cancerning this matier, please cali:
William Escobar 854 6558281
at [ }
Nume of Nerson Arca Code Daytime Telephone Number
Enclosed 13 a check for the following amount:
= $125.00 Filing Fee 0J$130.00 Filing Fee & T$155.00 Filing Fee & UIS160.00 Filing Fec,
Certificate of Status Cenified Copy Certiheate of Swaws &
{additional copy is cnelosed) Cenitied Copy

(vdditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassec

P.O. Bux 6327 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32314 Tallahassee, FL 32303

a3id



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COM PANY

ARTICLE ] - Name;
The name of the Limited Liability Company is:

FAJAS MELIBRELT LLC

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

ARTICLE Il - Address:
The mailing addresy and street address of the principal office of the Limiled Liability Company is:

Pringlpal Office Address: Mailing Address:

175 SW T7th Street Suite 1906 175 SW 7th Streel Suite 1906
Mianu/Fl

Miami/ FL 33130
33130

ARTICLE I1] - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual os

another business entity with an active Florida registration.)

The name and the Florida strevt address of the registered sgent arc:

German Rojus

Name

175 SW 7th Street Suite 1906
Florida sireet address (P.O. Box NOT acceptable)

FL 31130
Zip

Miami

City Statg

Ifaving been named as registered agent and (o accept service of process for the above stated limited liability cumpany al the
place designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this cupaciry. 1

Jurther ugree iy comply with the provisions of all stututes relating to the proper and complete perfurmance of myp duties, and 1
ition as registered agent as provided fisr in Chapter 503, F.§..

wa fmniliar with and aceept the obfigations of m‘m(\

Al

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title; N  Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR William Escabar
175 SW Tth Stree) Suite 1906
Miami F1 331110
MGR

Maria A Gonzalez
175 §W Tth Street Suite 1906
Miam: FL 33130

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(IT an effective date Is listed

4 » the date must be specific and cannot be more than five buslness days prior to or 90 days after

the date f{x_r_ﬁling.)

Note: [fithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

“the document’s effective date on the Department of State's records.

ARTICL:E-VI: Other provisions, if any.
Anv and alf lawful business

Y

REQUIRED SIGNATURE: Q\

X

Signature of a member or an authorized representative of 8 member.
This document is execured in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of Statc
constitutes 4 third degree felony s provided for in 5.817.155, F.S.

=
. =
German Rojas _ S o
Typed or printed name of signee =,
ZEI-
Filing Fees: LIZT
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ﬁggi’
$ 30.00 Certified Copy (Optiona)) ;ngci,ﬂ%
$ 5.00 Certificate of Status (Optlonal) S;’;‘T’ﬁ
- &
_a m
o0 O
2
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