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COVER LETTER

TO: New Filing Section
Division of Corporations

EVAVAN LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fiiing.

Please return al! correspondence concerning this matter to the following:

FERNANDO DIAZ. ESQ.

Name of Person

ALONSO & DIAZ PLLC
. =
FirnyCompany AN —j
.--.j .

35 MERRICK WAY, SUITE 401
)

Address
-y

CORAL GABLES, FL 33134
Citw/State and Zip Code : il
o

FRAIAZ@AD.TAX
E-mail address: (1o be used for future annual report notification)

For further information concerning this matler, please call:
305 827-8311

at { )
Arca Code

IGNACIO T MACAYO

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:
OS160.00 Filing Fee.

Certificate of Status &
Cenrtified Copy
(additional copy is enclosed)

{18155.00 Filing Fee &
Cenified Copy
(additional copy 1s enclosed)

(J$130.00 Filing Fee &

m$125.00 Filing Fee
Certiticate of Status

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

I'O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Tallahassee, FL 32314



020C7 10 PH 3: 27
FLORIDA DEPARTMENT OF STATE
Division of Corporations

N
i H ey
PAL L .-rL_UP\-DI\

October 7, 2022

CAPITAL CONNECTION, INC.

1

SUBJECT: EVAMAC LLC
Ref. Number: W22000127064

We have received your document for EVAMAC LLC. However, the document has
not been filed and is being returned for the following:

This document was submitted twice and one i1s already filed.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist || Letter Number: 622A00022423
New Filing Section

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Twdlahassee, Florida 32301

T (850) 224-8870 -

1-800-342-8062 - Fax (830)222.1222

EVAVAN LLC

Signature

Requested by: gy

10/07

Name

Walk-In

172 Ponger s Arreng - Thomatess Ga ATC

Date Time

Will Pick Up

Artof Inv. File

LTD Partnership File
Fareign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ari.of Amend. File

RA Resignation

Dissolution { Withdrawal
Annual Report / Reinstitement
Cen, Copy

Photo Copy

Certificate of Good Standing
Centificate of Stanm
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicte Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 11 Retnaeval

Courler



ARTICLES OF ORGANIZATION FOR FLORIDA LAMTTED LIABILITY COMPANY

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

EVAVAN LLC
{Must contain the words "*Limited Liability Company, “L.L.C.." or "LLC."}

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

Principal Office Address:
9301 SW S3RD STREET
MlAMI], FL 33165

8301 SW 53RD STREET

MIAMI FL 33165
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ~ -
another business emity with an active Florida registration.) me 3
0
vy
=
— ..,
oo e
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The name and the Florida street address ol the registered agent are;

INTERNATIONAL CORPORATE SOLUTIONS INC
Name ™
55 MERRICK WAY, SUITE 401 )
Florida street address (P.O. Box NQT acceptable) L3
~o B
CORAL GABLES FL 33134 oo
State Zip

City

Having been named as registered agent and 10 accept service of process for the above stated limiied linhilito company ar the

place designated in this certificate, | hereby accept the appoinnnent as registered agent and agree 1o act in this capacity. |
Suurther agree to comply with the provisions of afl statuies refating to the proper and complete performance af mv duties, and
am Jamiliar with and accept the ebligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

—

(CONTINUED}



ARTICLE V-
The name and address of each person authorized 1o nmanage and control the Limited Liability Company:

'I‘iIIE-
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MACAYQ, IGNACIQ |
9301 SW 53RD STREET
MIAMI FL 33165

e,
v

.]‘

{Use attachment if necessary)
C(OPTIONAL)

ARTICLE V: Effeciive date. if ather than the date of filing:
(If an cifective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable stawutory filing requircments, this date will not be lsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ///O _(1& -

Signature of u member or an nuthorized representative of a member,
This decument s exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in .817.133, IS

IGNACIO I MACAYO
Typed or printed name of signee

Filing Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

$
s
§  5.00 Certificate of Status (Optional)



