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COYERLETTER =

TO:  New Filing Section -
Division of Corporations

18200 SOUTHWEST RANCHES LLC
SUBJECT:

Name of Limited Liability Company

The encloged Articles of Qrganization and fee(s) ave submiited for filing.

Please ratumn all correspondence coneerning this mutter to the following:

ENNA DIEPPA

Nume of Person

KIJOENNA SERVICES INC

Firm/Cotmpuny

2141 SW 1 ST STE 110

Addreys
MIAMI FL 33135
City/State and Zip Code
KRISJOENNA@EYAHOO.COM
E-mail address: (to be used for future annual report notification) —
Bo
For further information concerning this mutter, pleuse call: ~— ™
Ir . 11
EJil=
ENNA DIEPPA 7864997132 :;::— ~ Hm—
ft ) LA —
Name of Person Area Code Daytimc Telephone Number - : - M
Enclosed is a check for the following amount: Z _: ;
= 35125.00 Filing Fee {5130.00 Filing Fee & (J$155.00 Filing Fee & 15160.00 Filing Fcé, '
Centificate of Stafus Cenified Copy Certificate of Status &

(additional copy is enclosed) Ceriified Copy
{ndditional copy is cnelosed)

Muiling Address Strect Address

New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES QF ORGANIZATION FORFLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Namg;
The name of the Limited Liability Company is:

18200 SOUTHWEST RANCHES LLC

{Maust contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

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

Principnl Office Address: Muliling Address:
18200 SW 48 ST

SQUTHWEST RANCHES FL 33331

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

KERIN MENCIAS

Name

18200 SW 4§ ST
Florida street address (P.O. Box NQT accoptable)

SOUTHWEST RANCHE FL 3333)
City State Zip

Having becn named as registered agent and to accept service of procass for the above stated limited liability company gotie
place designated in this certificate, ] hereby accept the appointment as registered agent and agree to act in this capacitya .
further agree to comply witl: the provisions of all stawutes relating to the proper and complete performance of my duties, qmd 1

am faniliar with and accept the vbligations of my posttion as registered ageyt as provided for in Chapter 603, F.S..
Hneld Yoot
Registered Agent'siSignature (REQUIRED)

(CONTINUVED)
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ARTICLE [V.
The name and address of cach person suthorized to munage and contvol the Limited Liability Company:

Iltles : Name and Addrgss:
"AMBR" » Authorized Member
"MGR" = Manager |

MGR ' KERIN MENCIAS

18200 SW 48 ST SQUTHWEST RA\ICHES FL 33331

AMBR DANIEL MENCIAS
18200 SW 48 ST SOUTHWEST RANCHES FL 33331

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 07:25/22 . {OPTIONAL)
(Ff an effective date 1s Hsted, the date must be speeifle and cannot be more than five business days prior to or 90 days after

the date of lling.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date g} not t}ulstcd a8

the document’s effective date on the Depariment of State’s records. cm ™

peges ‘— g
ARTICLE VI: Other provisions. if any. =z = !

ANY AN ALL LAWFULL BUSSINESS > __ta
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REQUIRED SIGNATURE: ‘
K QA %’M—Lu-”

Signature of 2 member ar an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am awuare thut any false informution submitted in @ document to the Departinent of State
conatitutes & third degree felony u8 provided for in s.817.155, F.S.

KERIN MENCIAS
Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Artlcles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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