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. COVER LETTER
TO:  New Filing Section
Divisien of Corporations
A LA LERA GILLLC
SUBJECT:
Nome of Limited Lisbitity Compony
The enclosed Articles of Qrgamization and fee(s) are submitted for Siling.
Please return ali correspondence conceratng this mstter to the following:
JESUS ANTONIO GIL S?’\LAZAR
Name of Porson
FirnyCompany
1190 MUZANO ST APT B-310
Address
KISSIMMEE, FL 3474
City'Sate apd Zip Code o
< o
E-mail address: (to be used for fiture annsal report notification) 5 &
T F ;rrq
For further information concerning this matter, pleasc calt: »Rn
2288
mn=S
JESUS A. Gl SALAZAR 407 7650139 an¥ ‘v
at { ) BB
: >
Name of Person’ Arca Code  ‘Daytime Telephone Number = E
: 22
Encloscd is a check for the following amount:
[1$125.00 Filing Fee W 3$130.00 Filing Fee & [J$155.00 Filing Fee & £18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is eaclosed)
Mpailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 ‘ 2415 N. Monroe Sueet, Suile 510
Tallabassee, FL 32314 Tellakassee, FL 32303
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:

A LA LERA GIL LLC
(viust coatin the words “Limited Lisbility Company, “LI.C." or "LLC.")

ARTICLE 1l - Address; ' o
The mailing address and street address of the principal office of the Limited Liobiliy Company is:
inegi rexs: Mafling A
1190 MLUZANO ST APT B-410 1190 MUZANO ST APT B-410
KISSIMMEE, FL 34741 KISSIMMEE, FL 33741

ARTICLE [Tl » Registered Apent, Registered Office, & Registered Agent's Signature:
(Tho Limited Lisbility Compony cannot serve as its own Registered Agent. You must designate an individual or

snother business entity with an active Flotide registration.)
The neme and ths Florida strect address of the regisiered agent are:

JESUS ANTONIO GIL SALAZAR
Napx

1190 MUZANO ST APT B-410
Flarida street address (F.O. Box NQT acceptabie)

KISSIMMEE FLORIDA 34741
City State Zip

Having been named as registered agent and 10 accept service of process for the above siated limited liabtlity company at thy
place designated in this corilficars, [ hereby accept the appoiniment os regisiered agent and agree to act in this capacity, 1
Surther agree to camply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S..

R.:g}m-x Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of each persan authorized to manoge and contral the Limited Liability Company:

*AMBR" = Authorized Member
"MGR" = Manager

MBR JESUS ANTONIO GIL SALAZAR

KISSIMMEE. FL 34748

T MUZANOSTAPTB-430

MBR ; JOSE RAFAEL GRANADILLO OSSA

2063 GRANDEVILLE CIRCLE APT 203

OVIEDOQ. FL 12763

(Usc attachmient if necessary)

ARTICLE V: Efoctive datz, if otor than the date of filing:

! : . (OPTIONAL)
{If an effective date is Hsted, the date nust be specific axd cannot be more than five business daya prior to or 90 days after

p-4

the date of filing.)
the epplicable statutory filing requirements, this dato will not be listed as

Nate: If the dawe insceted in shis block dués pot meet
the document's effective date on the Departmem of State's records.

ARTICLE VI: Othei provisions, if any.

REQLIRED SIGNATURE: e
1%

Siguaturs of a nemtber or an authorized representative of a rmember.

This document is execuled i accordance with section 603.0203 {1} (b}, Florida Statutes.
1 aim aware that any false infurmation subrmitted in a document fo the Department of State

constitutes n third degree felony as provided for in 9.817.133, F.5.

JESUS ANTONIC G SALAZAR
Typed or printed nams of signee

'$125.06 Fillng Fee for Articlos of Organization and Designation of Registered Agent

§ 30.80 Certified Copy (Optional)
$  5.00 Certlficate of Staius (Opticnal)
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