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COVER LETTER

T Registration Section
Division of Corporations

ALBERTO SOSA ASSOCIATES, LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminted fur filing
Please retumn all cormespundence eoncerning this matter 1o the following:

ALBLRTO SOSA CASTRO

Name of Person

ALBERTOQ SOSA ASSOCIATES. LLC

Firm/Company

4303 SWIOTH WAY APT201

Address

MIRANAR, FL 33025

Citv/State and Zip Code
ALSOSACASIGMAIL COM

E-mail address: (i be used tor future annual repart notification)

For further information cancerning this matier. please call:

ALBERTO SOSA CASTRO 786 370-2472
at ) 3—;_\
Name of Person Area Code Davtime Telephone Number oM
»n 9O
=T 9
Enclosed is a check tor the following amount: % ::_ ~o
DSIZ:’-.(H] Filing Fee S]3(1.(Iﬂ Filing Fee & SE35.00 Filing Fee & S160.00 Filin_'ﬂ?ff_c‘c, -
Certificate of Status Certificd Copy Curtificate of Suitis &x
(addittonal copy 18 enclosed) Certitied Copy, ¥ &
taddivonal copy Ts :epclu's:él)
P A

Street Address

New Filing Secuon New Filing Section

Bivizsion of Corporations [ivision of Corporations
PO Box 6327 Chfton Building

Taltahussee, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 323001

asad



ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = NManager

AMBR ALBERTO SGOSA CASTRO
4303 SW I20TH WAY APT 21
MIRAMAR. FL 33025

MGR

{Use awachment il mecessary)

ARTICLE V: Effcctive date, it other than the date ot filing: AOPTHONAL)
(If an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 davs afte
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effeetive date vn the Department of State's records.

ARTICLE ¥I: Other provisions. if any.

2 /—""\ b}
] = RS
o S
S @
REQUIRED SIGNATURE: =" a
o NI N
L=

Signature of a member or .}@J orized representative of a member=

This document is exeduted in a\_uud‘mu. with secuon M 0203 (11 (). F Iund.a.Sﬁnqu
[ any aware that any false information submitted in a document o the D;p‘mmenl
constitutes a third deghec febony as provided fur ins §17.155 F S,

A d

(ERIE-

of 5:4::

'l'\
¢é:

ALBERTO S(

RS

sA CASTRO
Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of (hrganization and Designation of Registered Agent
£ 3L Certified Copy (Optional)

S 500 Certificate of Seatus (Oprional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limied Liability Company is:

ALBERTO SOSA ASSOCIATES. LLC
{hust end wirh the words “Limited Liability Company, "L.L.C.." or "LLC.TY

ARTICLE I - Address;
The mailing address and street address of the principal oftiee of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4303 SW I20TH WAY APT 201
MIRAMAR. FL 33025

4303 SWI20TH WAY AT 201
MIRAMAR, FL 33023

ARTICLE IIT - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liabslity Company cannot serve as its own Registered Agent. You must designate an individual or

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

ALBERTQ SOSA CASTRO

Name

4303 SW I 20TH WAY APT 213
Florida street address {P.O. Box NOT aceeptable)

MIRAMAR FL
City State Zip

Having heen numed as regisiered agent and (o accept service of process for the above stuted limited liabilin: cempuny at the
place desiynated in this certificate, { hereby accept the appoiniment as registoped agent and agree to act in this cupuet. f
Jurther agrec o comply with the provisions of all staturef relating wffie properXad complete performance of mv duffelind m

am familiar with and accept the obligaiions of my positipn as regfirered agent aslprovided for in Chapter 603, .. ; =

4

Refistered Agu% ature (REQUIRED
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