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COVER LETTER
TO: New Filing Section

Division of Corporations

Casa Bonit Professional Oveamizers, 1L1.C

SUBJECT:

Nuane of Lunited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.
Please return all correspendence concerning Lhis matter to the lollowing:

Elaune Carla Pereira

Name of Person

Casa Bonrta Professional Orgaizers, LLC

Firn/Compuany

16363 NE 20th Ave #21

Address

North Miami Beach, FI1L 33160

City/Srawe and Zip Code

casaboni tiorgamyers@ gmaib.com

F-miil address: (1o be used for foture annual report notification)
For [uriher inforimation concerning this ratier, please call:
Elaine Pererrn 7 3670023

BN )
Name of Person Areil Code Daxtime Telephone Nuniber

Enclosed ts a check for the following smount:

= 512300 Fiting Fee CIS1R0.00 Filing Fee & EIS135.00 Filing Fee & CI1S160.00 Filing Fee.
Cerntificate of Status Centified Copy Cenificale of Stitus &

(additional copyv is enclosed) Cerufied Copyv
(additiomal copy is cnclosed)

Mlailing Address

v Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallalussee

P.O Box 06327 24153 N, Monroe Street, Sute 810
Tallahassee. FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE | - Namwe:

The name of the Limited Liability Company is:

Casa Bonita Prolesstomd Qremmzers, [
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.T)

ARTICLE I - Address:
The nuailing address and sireel address of the principal office of the Limited Liability Company is:

Principal Oftice Address: Mailine Address:
1OSOS N1220th Ave £2) 16563 N1 261h Ave #2)
North Miann Beach, 1L Norh Mianu Beach, FL
33160 33164

ARTICLE 15 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an acuve Florida registration.)

The nane and the Florida strect addiess of the regisiered agent are:

Fiaine Perewra

Name

16563 NI 20th Ave #21
Florida sirect address (P.O. Box NOT acceptable)

SNorth M Beach I-1. 33160)
Ciy Sune Zip

Having been nomed as regisiered agent and to accept service of process for the ehove staded fimited labiline company ar the
place designated in this certificate, [ hereby accept the appoiniment as registered agent el agree 16 act in this capacin. f
Jirther agree to comply with the provisions of all stattes relating to the proper and complete pevfinmance of my duiies, and |
e famiticr with an accept the obligations of nie position as registergd agent as prayided Jor in Chapier 6003, f75.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The e and addeess of cach person authorized (0 manage und contiol the Limited Liability Company:

Title: NI . —_
"AMBR" = Authorized Member
"MOR" = Mumager
AMBR LELAINE CARLA PEREIRA
16563 NI 26th AV #2)
Nonh Miami Beach. 171, 33160

(Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effecuve date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or M days after

the date of filing.)
Note: If the date inseried in this block does not meel the applicable statmory fling requirements, this date will not be listed as

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

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE: M .

_ Sienature of a member or an authorized representative of a member.
This document is executed in accordance with section GO30203 (1) (b). Flonda Statuies,
Fam aware that any false information submitted in a document 10 the Depantnens of Stike

constitutes a third degree felony as provided for ms. 817,135, F.§,

Elaime Carla Pereira
Tvped or printed nome of signee

1y Figen
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Avent

b
5 3000 Certified Copy {Optional)
S 500 Certificate of Status (Optional)



