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COVER LETTER

TO: New Filing Section
Division of Corporatiens

SIEL NORTE FUERA EL SUR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submined for filing,

Please return all correspondence conceming this matter to the followmg:

ROXANA TUMRBACO

Name of Person

CORNERSTONE TAX ANI? ACCT.5¥CS. CORY

FirnyCompany

4000 1 1OLLY WOOLD BLVD SUITE 555-S

Address

ITOLLYWOOD , FL 33021

City/State and Zip Code
ACCOUNTING@CORNERSTONETAXCORD COM

k-mail address: (10 be used for future annual report netification)

For further ifonnauon concerning this mater, please cadl;

ROXANA TUMBACO 786 597 9461
a( )
Name of Person Area Code Duyume Telephone Number

Enclosed is a check for the following amoum:

W#5125.00 Filing Fee  [1$130.00 Filing Fee &  [11$155.00 Filing Fee & (13160 00 Filing Fee,
Certificate of Satus Certified Copy Centificate of Status &
{additional copy 15 enclosed) Certfied Copy

{zdditional copy is ehclosed)

Mailing Addrexs Street Address

New Filing Section New Filing Section [hvision
Division of Corporations The Centrs of Tallahaccea

P.O. Box 63127 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32314 Taltahassee, FL 32303



ARDICFS OF ORCANIZATION FOR FLORIDA LIMITED 1LIABILITY COMPANY F ﬁ L E D

ARTICLE I - Name:

The name of the Limited Liabtlity Company 1s: 2022 HA Y 20 AM 9: 10

SECH{: ?','- ;~/ -
SLEL NORTE FUERA EL SUR LLC TAL QHA‘-\ YTOSTATE
{Must contain the words “Limited Liability Company, "L C.." or "LLC.T) o bSEE
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabihity Company is;
Pringipal Office Address: Mailing Address:
4835 HOLLYWOOD BLVD SUI'TE 4 4835 HOLLYWOOD BLVD SUITE 4

HOLLYWOOD |, FI. 13021 HOLLYWOOD. I']. 33021

ARTEICLE 11 - Registered Agent, Kegistered Office, & Registered Agent's Signature:
(The Limited taabHity Company cannot serve as ity own Registered Agent, You must designate an individual or
another business ennty with an acuve Flonda regstranon.)

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

CORNERSTONE TAX AND ACCT.SVCS. CORP

MName

4000 HHOLLYWOOD BLVD SUITE 555-5
Florida street address (P.O. Box NOT accepiable)

HIOLLYWOOD FL 33021
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated bmited liah iy compemy ot the
Place designated i this centificare. | hereby accept the appoiniment as registered agent and agree 0 ace w s capacity. |
Surtheragree o comph with the provisions of all sianutes relating w the proger and compfete performance of my duties. and §
um _fumiliur with and acoept the obligations of my posinon as regigrered agentfay provided for in Chapter 605, .8,

stdred tgcnl‘b Si%r!pMUIRED]

(CONTINUED)



ARTICLE IV-

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

"AMBR" = Authonzed Member
"MGR" = Manager
MGRM

FRANCISCO J ROLO
4835 HOLLYWOQD BLVD SUITE 4
HOLLYWOQD , FL 33021
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(Use anachinent if necessary)

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

. {OPTIONAL)
(If an effective date is listed. the date nmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nete: If the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as
the docwnent’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

ANY AND ALL LAWFUL BUSINESS

REOUIRED SICNATURE:

&£

Signature of n member or an anthorired representative of @ member.

This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes.

) am aware that any false information submitted in 2 document 1o the Department of State
constitutes n third degree felony ac provided for in s 817,155, F.8

FRANCISCO J ROLD

Typed ar panted name of cgnes

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

5

5.00 Certificate of Status (O ptional)



