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ARTICT ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SETTAL LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

- . e -

.yt

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

SAME

1427 SW ETH PL
CAP CORAI. FIL 33991

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot servs as fis own Registered Agent. You must designats an individual or

onother business entity with an active Florida registrtion.)

The name and the Florida strect address of the registered agent are:

JOSE A. COUCE

Name
1427 SW 8TH PL
Florida street address {P.0. Box NOT acceptable)
CAPE CORAI FL 33991
City State Zip

flaving been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designueed in this certificute, [ hereby uccept the appoiniment as registered agent and agree fo act In this capacity. |
Surther agree 10 comply with the provisions of all startes relating to the praper and complete performance of my duties, and 1
am fumdiar with and accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S..

i Joae o Casddd IABILITY CO.
Régistored Ageny's Sigantyrq (REQUIRED)

L— ———H-.lr____ S
(CONTINUED)zz coer cllam .

S€:2Hd E243S 22
l

From: Yanat Avila



To:

Page: 4 of 4 2022-09-23 18:03:58 GMT 13053284774 From: Yanet Avila

ARTICLE V-
The name and address of each person authorized o manage and controd the Limited Liability Company
DName and Address;

Litle:
Authorized Member

"AMBR" =
"MGR" = Manager -
AMBR - - MANUEL ANTONIQ LATTES PENA Y LILLO
1427 SW §TH PL
CAPE CORAIL ., FI. 3399]
(Use artaclunent if necessary)
. (OPTIONAL)

ARTICLE ¥: Effective date, if other than the date ol filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wit] not be listed as
the document's effective date on the Department of State’s records

ARTHKCLE VI: Cther provisions, if any.

LA ll‘)ALU

REQUIRED SIGNATURE:
! l' C’l"-.. [ |

A4 i ; ”
Slonnture ofa member or L] nulhn rlr.:d representamc '

T

This document is executed'in nccordance “With settion 605.9203 (1) (b), Florida Stanstes.
- ~1'am aware tiat any false formation Submined in a document to the Department of State
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DR MA\IUEL ANTONIO LATTES PENA Y LILLO
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