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COVER LETTER
TO:  New Filing Scction

Division of Corporations

PRIMER RANCHITO 109 CJS, LLC-
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

MILTON ARES

Name of Person

ARES & COMPANY CPA
Firm/Company
3636 SW 87 AVE
Address
=~
MIAMI, FL 33165 . ~ -
City/State and Zip Code = -

CARLOSS)@frendly-hands.com . (oa)
E-mail address: (to be used for future annual report notification) -0 .
For further information concerning this matter, pleasc call: - s

=G

YDIA TAPIA 305 ¥20-8256
at ( )
Name of Person Area Code

Daytime Telephone Number

Enclosed is o chuck for the following amount:

{1%125.00 Filing Fee [J$130.00 Filing Fee & [15155.00 Filing Fee & £15160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(addittonal copy ts enclosed)

Certified Copy

(additional copy is enclosed)
Matling Address

Street Address
New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee
P.O. Box 6327

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303

;Pi 21-000597 ;,\ L]( _5>
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Nante:

The name of the Limited Liability Company is:

PRIMER RANCHITO 169 CJS, LLC-

(Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.")
ARTICLE ] - Address:

The mailing sddress and street address of the principal office of the Limited Lisbility Company ts:
ringipal

Address: Msil ddress:
14331 SW 120 ST, SUITE 208 14331 SW 120 ST, SULTE 208
MIAMI, F1. 33186-6832 MIAML FL 33186-6832

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You mast designate an individual or
another busincss entity with an active Florida registration.) ’

The name and the Florida sireet nddress of the registered agent are:

CARLOS J SUAREZ
Hamz

14331 SW 120 ST SUITE 208

Florida street address (P.O. Box NQT acceptable)
MIAM]

FL 33186-6832
State T

Zp

Having been named as registered agent and io acoept service of process for the above stated Emised fibility company at the
Pplace designated in this centificase. | hereby accept the appointmeni as registered agent and agree 1o act in thiz capacity. |

Jurther agree to comply with the provisions of all statutes relating to the peoper and complete performance of my duties, and
am farmiliar with and accept the obligations of my position as reglistered

Ciy

provided for in Chapter 605, F.S.
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ho3000 5072 }3)

The name and nddress of each person suthorized o manage and centrol the Limited Liability Company:

Nameand Address:
“AMBR" = Authotized Member
*MGR" = Manager
N/A

(Ute attachmen if nercssary)

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

_(OPTIONAL)
(i an effective date Is listed, the date must be specific and eannol be more lbaaﬁnbudnudayspdnrlaor’ﬁdaygﬁh&
the date of fBing,) )
Note; Ithe date inserted in this block does not meet the applicable statulory filing requirements, Lhis date will not be listed as
the dovement's effective date on the Depertment of State's records. ¢ =
ARTICLE ¥I: Qther provisions, ifany. - .
N/A o :
- -0 :
5 — " 4 '.-hﬂ
REQUIRED SIGNATURE: - o
() S
Signature of » meruber &r 4n 2

This documeni is excouted in szction 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submilted in a document to the Department of State
constitutes a third degree felony as provided for in 1.817.155, F.5.

s davig Sostez

Typed or prinied nome of signee

Hilng Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

S  5.09 Certificate of Statos {Optioaal)
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