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COVERLETTER
TO:  New Filing Section
Division of Corporations
MYRE INVESTING CAPITAL LLC
SUBJECT:
Nugw of Limited Lisbility Company
Tho enclosed Articies of Grganization ond feefs) ane subimined for fifing,
Plesse return all comspondence concoming thls matter to the following:
JUAN CAMILO PEREZ
N of Person
FirmvCompany )
210 NORTH BUMBY AVENUE
ﬁijd.’\‘&‘\‘
CRLANDC, FL 32503
CatyfState and Zip Code
E-pail ndkdress: {fo be used for fulun: annual report notilicalion)
For further information concerning this matier, please eall:
JUAN CAMILO PEREZ A07 933-7333
S - L SOy TS
Narme of Person Arca Code Daytime Telephone Number
Enclozed is a cheek for the following antount:
J$125.00 Filing Fee E3$130.00 Filing Foe & F35155.00 Filing Fee & 38160.00 Filing Fee,
Centificate of Status Centificd Copy Centificate of Status &
{addiional copy is enclosed) Certified Copy
(abditional copy is cnefostd)
PN
=T N
Mailing ¢ s Street Address i &=
New Fiting Seetion Now Filing Secsion Division = [ o
Division of Carportions The Cenire af Tallahassee Al =
P.O. Box 6327 2315 N, Monroe Sireet. Swite §10 ?_/,‘ o
Taliahassee, FL 32314 Tallahsssce, FL 3230 [k :"g
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ARTICLES OF GRGANIZATION FOR FLOREDA LNITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbitity Company is:

MYRE INVESTING CAPITAL LLC

(Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC T

ARTICLE £ - Address:
The meiting address and strect addoess of the principal office of the Limited Liability Company is:

Principat Office Address: Muillng Address:
210 NORTH BUMBY AVENUE 210 MORTH BUMBY AVENUE

ORLANDO, FL 3380] ORLANDO. FL 32803

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
wrother business entity with an ective Florida registration.)

The pune and the Flonda street addeess of the registered ngent are:

JUAN CAMILQ PERE?

Name

G NORTHBUMBY AVENUE
Flarida street address {P.O. Box NOT acceptable)

LRLANDO JLORIDA 32803
City State Zip

Heeving been pamed ax registervd agent and 1o avcopt xervice of process for the ahove stated lndicd Kability compey uf the

Place designated in this certiffcete. T herehy accept the appoiniment es reghstered agemt and agree to act it this capecity. |

Surther agree o comph with the provisions af all statstes relating tn the proper and complete performance of my: dutive, amd

aim furmilior with and accept the obligations of iy position as regivtered agent as provided for in Chapter 605, F.5..

7Y

Registerad Apent’s Signature (REQUIREDY

{CONTINUED)
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ARTICLE 1V-
The name and address of each person anthorized 1o manage and control the Limited Linbilisy Company:
Title: Name and Addresy
TAMBHR" = Authorized Memboer
"MORT = Manger
MBR AUANCAMUOPEREZ
210 NORTH BUMBY AVENUE
ORLANDG. Fl, 32803
210 NORTH BLIMBY AVENLIE

ORLANDO, F1. 33205

{Use attachmem if geccssary)

. AOPTIQNAL)
{If an effeciive date is listed, the date must be specific and eannot be wore than five business davs prior to or 90 days nfter

the date of fifing.}
Nuje: 1f the dute inserted in this block does nut meet the sppliceble statatory filing requirements. this date will not be Hsied as

the dotuinent’s effective dote on the Department of State™s records,

ARTICLEY: Etfective date, if other than the date of filing:

ARTICLE V)2 Other provisions, if any.

REQUIRED SIGNATURE:
oA
Signature of n piember or an authorized répresemltivt' of & memtber.

This document is exccuted in aocordance with section 605.0203 (13 (B). Florida Statutes,
I am owane that any Bilse information submutted in a docuraeat to the Depannent of Statc

constitutes a third degree falony as provided for in s R1 7155, F.S.

JUAN CAMILO PEREY
Typed or printed name of signee

$125.80 Filing Fee for Articies of Orpanization und Designation of Registered Agent

$ 30.00 Certificd Copy (Optinpal)
3 580 Certificate of Status (Optional)
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