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Erom; Nathaly Cuartas Fan: 19542460340 To: Agent Florida

.. COVERLETTER

TO:  NewFllingSection
Division of Corporations ™ - o

| CAYSESLLC

 SUBJECT: , o L
' Name of Limited Liability Company

R The enclosed An:cles of Orgamzanon ‘and fec(s) are submmed for fﬂmg
Plcase return all correspondence conccmmg thls mattcr to the fol]owmg

CAYSE ROJ l‘-\S

Narme of Person -

 CAYSE'SLLC

Firm/Company

- 1004 JOHNSOT\ ST

Address L ) .

, HQLL‘YWOOD.%L. 33019

. City/State and Zip Code _
cayscro;asi!ﬂl S@grnall com .
E mall address: (lo be used for future annual report nouﬁcauon) e 3

,—Forﬁfurther information concemmg this mattcr, pleasc call: .
‘Nathely Cuarss - . . . 954 .- . 9034036 -
L e 8t { SRR :

Name of Person | ~ Area Code Da)'nme TeIephonc \lumbcr :

" Enclosed is a check for the tiollo“ing'ahom‘u: ' )
525,00 Filing Fee - - C1$130.00 Filing Fee & . (ISISS.00Fiting Fee & . (IS160.00 Filing Fee.
- Certificatc of Status - Certified Copy . - Certificate of Status &
: " (additional copy is enclosed) "Certified Copy

- Mailing Address : e
- NewFiling Section - New Filing Section Division ' N
T . Division of Corporations’ The Centre of Tallahassee A
" .P.O.Box6327 . . - . 2415 N. Monroe Street, Suite 810 - =2
B Tallahassee. FL 32314 -~ . Taliahassee. FL 32303 m, e
o ' e DTN
ST
.; H ,E: ]
._—‘_:_.,’ :_“ u e
i ol

(addltlcma] copy is encloqed) -

Fax: (850} 617-6381 Page: 39t § 0810212022 3:15 PM



From: Nafhaly Cuarifs Fox: 19542450340 Te: Agent Flonda

Fax; (850) 617-6381 Page; 4 0f 5

- 'MOFomx\mHONMWBAmmUMcmﬁAN#

ARTICLEl-Name: o
The name of the Limited Liability Company is: -

- ' © - EGAYSESLLC o

08/D2/2022 3:15 PM

(Must contain the words “Limited Liability Company, “LLC.7or"LLC.)
- ARTICLE [1 - Address: L A ) '
The mailing address and street ad

dress of the principal Officé of the Lirnited Liability Companyis: - -
Principal Office Address: .- . © . Muiling Address:

1004 Johnson St. Hollywood FL33019 -~ -

. 1004 Johnson $t. Hollywood FL.33019

~ARTICLE 1l - Régistéred Agent, Re;gistér'ed Office, & Reglstered Ageﬁ't;s'Sign'a'ture: o
~ (The Limited Liability Company cannot serve as its own Registered Agent.
“another business entity with an active Florida registration.) . .

" The name and the Florida street address of the registered agent arc:

Tax Caré Pembroké Pines

Name
712555 Orange Dr Ste 265
" Florida street address (P.O. Box NOT acceptabie)
' Davie | FL- . - 33330
City . Sute . CZip

Having been named as regisiered agent and to accept service of process for the above statéd fimited liability company: at the
biraccep! the appointment as regisiered agemi arid agree tw act i this capacity. !

Place designated in this certificate, I hereb]
further agree to comply with the provisions of all siatutes relating to the proper and complete perforinance of my

Y¥ou must designate an individualor

duties, and [ '

-am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.. -

Nolbag

Registerod Age s Sigaature (REQUIRED)

.. (CONTINUED) -

N\

SE :2Hd 2- M2z
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I_Irnm: Nafhaly Cun_r:_as Fax; ]9542‘6(_&340 To: Agent Flarida Fax: (8S0) 617-6381 Page: 5ot § 08102/2022 3:15 PM

ARTICLE l'V- - . '
The name and addrr.-ss of cach pcrson duthorized to manage and controt the Limited Lla.bxllty Company
© "AMBR" = Authorized Member - . L ) :
"MGR" = Manager - _ .
. AMBR - S Ca\zse Rmas

10‘04 Johnson St. Hol vwood FL 330l9

(Use anachmem if nccessarv}

ARTICLEV Effecme date. :fotherthan thc dalcofﬁhng' I (OPTIONAL)

(If an effective date is listed, the date must be specxﬁc 2nd cannot be more than five business days prior to or 3D days after .
-" the date of filing.)

Note; [ithe date inserted in th.ls block does not meet the apphcable statulcry ﬁ[mg reqmrcmcnts thls dare wtll not be llstcd as -
thc document's effccuvc dateon the Department of State’s records. . . . Y

) _ARTICLE VI: Othér pravisions, if any. - -
" " ANY AND ALL LAWFUL BUSINESS

-.nmums:pkgfmﬁ} e
| e *f/@mﬁa Eunm T

. Signature of 2 member o or an authorized representative of a member ..
“This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. .
" 1 am aware that any false information submited in & document to'the Depanment of State S
_congtitites a third dcgﬂ:c felony as provided for ins.81 7 135, F S. :

" CAYSE ROJAS
. Typed or printed name of signee

Exhnz..ma. .
5125 00 Fllmg Fee for Artic]es of Organizaﬁon and Desngnatmn uf Regjstered Agent .
$ 30.00 Certified Copy (Optional)
'8 -5.00 Certificate of Status {Optional)
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