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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, Florida 32372

(850) 656-4724
DATE 6/02/2022

*YWALK INY*

ENTITY NAME  (AS VECAL 294§ (LC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Plar Copy
&f&ﬁzf &;a;
Certifieate of Statas

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifed Capy of Arts & Amerdments

Certifed Copy of Arte & Amendients Complete (e (feclodivp Arnaal Feports)
Certificate of Statas

Certifcate of Statas Keftectinp:

“APOSTIULE / HOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $__129.00 ACCOUNT # 120160000072 . )}w

Fhloase cal? Tina at lhe above namber p‘aﬁ any 155ueS oF CORCErAS, Thark poa o muck!




Division of Corporations

June 6, 2022 CORRECTED
Please Allow For

HiN TATE .
SUSHINE S Same File Date

SUBJECT: LAS VEGAS RANCH, LLC
Ref. Number: W22000074186

We have received your document for LAS VEGAS RANCH, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissoived business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist il Letter Number: 622A00012570

www.sunbiz.org BRI ) >
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COVER LETTER

TO: New Filing Section
Division of Corporations

Las Vegas 2448 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Sandra Torres

Name of Person

CPA Tax Sotutions, LLC

Firm/Company
500 NW 6th Strect
Address
Qkeechobee, FL 34972
City/State and Zip Code

sandra@cpataxsolutions.net

E-mail address: {to be used for future annual report notification)

¥or further information concering this matter, please call:

Sandra Torres 863 357-1099
at ( )

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

®$125.00 Filing Fee [3$130.00 Filing Fee & (5$155.00 Filing Fee & [$160.00 Filing Fec,
Certificate of Status Cerntified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street Address

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

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Taliahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Fi e 0
ARTICLE L - Name; Rl

The name uf the Limited Liability Company is: 2022 JUN "2 AH ” l 6

Las Vepas 2448 LLC Gl
. . . . e N e PN L L ok “ T
(Must contain the words “Limited Liability Company, LG o TLLCTY Ia tia HA ,,,;‘t' Al

EL R

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
$8590 N15 12th Lane {840 NE 12th Lane
Okcechobee, FI. 344974 (Okeechobee, FL 34974

ARTICLE 111 - 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 active Florida regisiration.)

The name and the Flonida street address of the registered agent are:

Jesus Luna

Name

8890 NE 12th Lane
Florida street address (P.O. Box NO'T aceeptable)

OXeechobee Il 34974
City State Zip

Having been named as regisiered agent and o aceept service of process for the ahive stated limited liabifine company at the
place designuted in this certificate, herehy eeceptthe appointment as registered agent and agree to uct in this capacine. |
firther agree to comply with the provisions of all statutes relating to the proper and complete performance of my didies, amd I

am Jumiliar with and accept the obligations of my position as registered agent s provided for in Chaptes 605 1 5

- I SR
. o ———
Registeted Agent’s Signatwre (REQUIRED)

(CONTINUED)}



ARTICLE IV-

The name and address of cach person awthorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"NMGR™ = Manager
AMBR

Jesus Luna
8590 NE i2th Lane
Okeechobee. FLL 34974

AMBR

Yolanda Luna
8890 NE 12th Lane
(kcechobee. F1. 34974
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ARTICLE V: Effective date, il other than the date of filing:

(OPTIONAL)
(1f an effective date is listed. the date must be specific and cannol he more than five husiness days prior to or 90 days alter
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeetive date un the Department ol State’s records.
ARTICLE V1: Other provisions, if any.

REQLIRED SIGNATU

o L

RE:
N

Signature of 2 member or an authorized representative of a member.
This document is cxecuted in accordanee with section 6050203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Ne
constitutes a third degree feluny as pravided for in s.817.155. F.S.

Jesus [Luna ~_

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



