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COVER LETTER
TO:  New Filing Section
Division of Corporations

GO DISENCS L.LC
SUBRJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

GONZALQ AGUSTIN ALARCON MAREGATTI

Name of Person

Firm'Company

12529 BELROSE AVE

Address

CRLANDQ, FL 32837

City/State and Zip Code

E-muail address: (to be used for future anpual report notifiention)

For further information conceming this matter. pkease call:

GONZALO A ALARCON MAR 407 F48-1658
Name of Person Area Code Daytime Telephone Number
Enclosed is 6 check for the following amount: S R‘;
< e 1]
{38125.00 Filing Fee  MSI30.00FilingFee & DISIS5.00Filing Fee & {28160.00 Filigy, Fee, <=
Cortifieate of Stsus Centified Copry Cenificate of Statux & <2
(additional copy is enclosed) Centified Copv( 752 S

(additional copy i5 endoscd%

.. X
. YRS
Mailing Address Street Address o
New Filing Section New Filing Section Division S " h
Division ot Cotporationy The Centre of Tallahassee i
P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tulahassee, FL 32314 Tallshassec, FL 32303

Hzzo000269499 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the' Limited Liability Company is:

SO DISENOS 11O
(Must conatin the words "Limited Liability Company,“1..L.C.." or “LLC.")

ARTICLE Il - Address: _
The mailing address and street address of the priacipal office of the Limited Liability Company is:

Brincipal OfTice Addreys: Mailing Address:

12529 BELROSE AVE 12529 BELROSE AVE
ORLANDU), F1, 32837 ORLANDO. FL 32837

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigratore:
(The Limited Liability Company cannot serve os its own Repistered Agent. You must designae an individenl or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

GONZALO AGUSTIN ALARCON MAREGATIY
Name

13529 BELROSE AVE
Florida strect address {P.0. Box NQT ecceptabie)

ORLANDO FLORIDA 32837
City State Zip

Having been named as registered agent und o accept service of process for the above stased limited liabiline company af the
place designated i 1his certificate, | hereby necept the agpoinmment ag registered agent and agree to act In this capacin, |
Jurther ugree o comply with the provisions of all statutes reloting w the proper and cosiplete performance of my: duties, and |

ym vidted for in Chagrter 605. F.5.
; .;;‘.". .

am jamiliar with und accept the obligations of my position as rogistered g

P
r"’;fyy

Rl T s

-

. #Feered Agent's Signature (REQUIRED)

(CONTINUED)

S€:2IHd 01 9ny 22
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ARTICLE V-
The name and addrees of each parson authorized to manage and cantral the Limited Liability Company:
"AMBR® = Authorized Member .
"MGR" = Manager
MBR QQ ZALO AGUSTIN ALARCON MAREGATT
12529 BELROSE AVE

ORLANDO. FI. 32837

(Use attachroent if necessary)

ARTICLE V: Effective date, i other than the date of filing: AOPTIONALY
(f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fillng.}
Note; If the dase inserted in this block does not meet the applicable statutory Gling requirenients, this date will nol be'listed as

the documenl’s effective datz on the Deépastiment of State's records.

ARTECLE V7! Other provisions, if any,

REQUIRED SIGNATURE:

H&gature of 2 member or an suthorized reprmmnuvc of a member.
Lhis-Botument is executed in sccordance with section 605.0203 (1) (b}, Flotida Sttutes,
T am aware that any false informwtion submitied in 2 document 1o the Departnent of Stale
constitulés 8 third degree felony as provided for in . M 7.155. F.8.

CGONZALQ AGUSTEN ALARC ON MAREGATTI
Typed or prited name of sighee

Filing Fees;
$123,00 Filing Fee for Articles of Organization and Designation of Hegistered Agent
$ 30.00 Certified Copy (Optional)

3 - 5.00 Cerntificate of Status {Optinnal}
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