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COVERLETTER

TO:  WNew Filing Scetlon
Divicion of Corpurativns

R.E. SANTANA LLC
SUBJECT:

Marme of Lismiteil Liabilisy Gompmy

The enclosed Articles of Organization and foo(s) nre submitted for filing.
Plense return all vorrespondence cancorning this malter to the {ollowing:

CLAUDIA SOTOLONGO

Namge of Person

CS TAX SOLUTIONS, INC

Firm/Compuny
13375 SW 128 ST, SUITC 1044
Address

MIAMI, FL 33186 tr o
T
City/State and Zip Code = ,:..";
COTAXSOLUTIONS@BELLSOQUTH.NET e
E-mail address: (to be used for fature aunual repost notification) 2 ?

For further information concerning this matier, pleuse call:

CLAUDIA SOTOLONGO (305 235-6355
at
Name of Person Arcs Codo

Daytime Telephone Number

Encloscd is a check for the following smouni:

[1$125.00 Filing Fec = 5130.00 Filing Fee & {3$155.00 Filing Fee &

03$160.00 Filing Fee,
Certifieate ol Stitus Cenificd Copy

Centifivate of Status &
(additional copy is cnclosed) Certified Copy

(udditional copy is enclosed)

Muiliig Addresy Streot Address
New Filing Section
Division of Curporations
P.OC. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite §19
Tallahassee, FL 32303
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ARTICLES OF ORGANI/ATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Campany is:

R.E, SANTANA LLC
(Must contuin the words “Limited Linbility Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The muiling nddress and street address of the principul office of the Limited Liability Compuny is:

Principal Office Addrogs: Maflny Address:
1208 NW 12 AVE 1208 NW 12 AVE
CAPE CORAL, FL 31993-7258 CAPE CORAL, FL 33993.7258

ARTICLE LIl - Repistered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl, You must designate an individual or
another business entity with an active Florida registration,)

The namo and the Florida street address of the registered agent are:

ROBERTO 5. SANTANA
Nume

1208 NW 12 AVE
Florida strect address (P.O. Box NOT avceptable)

e

CAPECORAL FL 33993 o

City State Zip =

we o

Having been named as registered agent and to accept service of process for the abiove stated limited liability company at the = 2

place designated in this ceriificate, I hereby aceept the appointment as registered agent and agree (o act in this capacity. I - -
Juriher agrea 1o comply with the provisians of all statutes relating o the praper and complete performance of my duties, und | =
am familiar with and apeept the u/b:'u( Pt ok regiviered agent as provided for in Chapler 605, F.5..

Q/—T\M

i Refaicsad-Agenl's Signature (REQUIRED)

G799 Wy 12 0F 22
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ARTICLE 1v-
Thu nome undd address of vach person authorized to manupe sl vontio! the Limited Linbillty Company:

"AMBR" = Authorized Member
"MGR" = Manngsr

AMER ROBERTO E. SARTANA
1208 NW 12 AVE
CAPE CORAL, FL 33993

{Use attachnent it necessury)

ARTICLE V: Effective date, il olher than the date of filing: [{OPTIONAL)
(If an cfcctive date Iv lsted, the dotc must be specitic and cannot ba more than flve huyiness days prier to or*)(h{luyﬁnmr
the date of ing.)

Noto: [fthe date inserted in this block docs not meet the uppliceble slatutory ftling requircments, this date wul nm’bc l@d as
the document’s clfcetive duty on the Department of State's records,

L)
™~
ARTICLE VI; Other prvisions, i€ any. IV
= m
e - O
' WSIGM/T;RE: 3

Slgnature of o membérarmrmiihorized representative of a2 member,

This document is executed in aceordance with section 605.0203 (1} (b), Florids Siatuses.

1 am aware that any false information submitted in 3 document to the Department of State
conatitutes a third degree felony as provided for in 3.817.155, F.S.

ROBERTO E. SANTANA
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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