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Tos 18506176381 From: 19545731480 Date: 10/30/22 Time: 10:23 PM Page: 03/05

-

COVER LETTER

TO: New Filing Section
Division of Corporations

JOAQ DESIGNS LLC

Name of Lunuted i.tability Company

SUBJECT:

The enclosed Asticles of Organization vnd fee(s) arc subinitled for liling.

Pleese retumn all correspondence concerning this matter 1o the following:

JOAO PIMIENTA

Name of Person

JOAQ DESIGNS LLC

Firm/Company

B30SE 2ZIND AVE ADPT 3

Address

POMPANQ BFEACH F1 33062

City/State and Zip Code
staha34389@ool.com
E-matl addiess: (to be used for future annual report nolilication)

For tfurther information concerning this muller, please call:

JOAQ PIMIENTA 954 254-9470
al ]

Name of Person Arca Code Daytime Telephone Number

Encloved is a eheck for the following snxount:

[J$t25.00 Filing Fee M5 130.00 Filing Fee & C%155.00 Filing Fee & C8160.00 Filing l'ee,
Curtifteate ol Status Cerufied Copy Centiftecate of Stutus &
(additional copy is enclosed) Certitied Copy
{(additional copy is enclosed)

Maiting Addross Strvet Address

New Filing Section | hvision

New Filing Section
Pivision of Corporations The Cenlre of Talluhassco

PO Box 6327 2413 N. Mamoe Sueet, Suite 810
Tallahassee, FE, 12314 Tallehassec, 1, 32303
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To: '18506176381 From: 19545731480

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company ts:

10AQ DESIGNS LILC

(Must contain the words “Limited Einhitity Company, “L.1..C..7 or “LIC.™

ARTICLE II - Address:
The mailing address and street nddress of the principal office of the Limited Liability Compamy is.

Principal Office Address: Mailing Address:

B30 SE22ND AVE APT 3

R30 SE 22ND AVE APT 3
POMPANQ BEACH FL 33062

POMPANO BEACH FL. 33062

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cennot serve os its ovn Registerad Agenl You must designate an individual or

another business entily with an active Florida registration.)

The name and the Florida strevl address of the registered agenl are:

JOAQ PIMIENTA

Name

S30SE 22ZND AVE AVT 3
Florida street address (1.0. Box NQT acceplable)

POMPANO BEACH Fi 33062
Uity State Zip

Heving been reaned as regisiered agent and ta accept service of process for the above stated limited labilite company at the
place designuted in this certificate, [ hereby accept the appointment as registered agenl and ugree 1o act in this capacity. |
Juirther agree lo comply with the provisions of all stattes releling io the proper and complete performance of my duttes, ond [

am familiar with wid accept the ohligations of my postion as regisyTy agpyt as provided jor in Chapter 605, F.5..

RegisterclfAgent s Signature (REQUIRE)

(CONTINUED)

|
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To: 18506176381 rom: 19545731480 Date: 10/20/22 Time: 10:33 PM Page: 05/05

ARTICLEIV-
The naime and address ol each person authorized to manage and contiol the Limited Liahility Company:

Iiﬂﬂ' _:!.“n: ﬂnl’ Mm““..
"AMBR" = Authorized Member
*MGR® = Manager

MANAGER JOAQ PIMIENTA

430 SE22ND AVE APT 3
POMPANQ BEACH FL 33062

(Use attachment it necessary)

ARTICLE V: Cffective date, if other than the date of filing: AOPTIONALY

(If an cffective date is listed, the date must be specilic and cannot be more than five business days prior tu or 90 days after
the datc of filing, )

Note: £ the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be lsted os
the document’s effective date on the Department of Stute’s records.

ARTICLE VI: Other provisions, il any,

BEQUIRED SIGNATURE:

Signaturc of » mcl?cr or :+ suthorized representative of a member.
This document is cxecuted in necoldance with section 6035.0203 (13 (b, Florida Statutes.
[ am aware that any false informalion submitted in a document to tie Department of State
constituton u third degree folony as provided tor in 5.817.155, °.5.

JOAO PIMIENTA
Typed or printed name of signee

Fillns Fees:
$125.80 Filing Fee for Acticles of Organization and Designnation of Registered Apent
$ 30,00 Certified Copy (Optional)

¥ 5.00 Certificate of Status (Optivnal)
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