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" “COVER LETTER
- T‘O:_V . Registra-ﬁou Section
' Diviston of Corperations -
o RUCAVIUSALLC. .- - )
" SUBJECT: ____~ - -
ST . S - : \amcof! :muedlr'hllm (‘onp:m)

Do The snckm.d A;rphcauun h\. Fou_:gn Lmuted Laab:hl) (,umpnnv for Auihomnuon to Transact Bt..cmcas i Florida,”. Ccmﬁcaic of .
. Exlsuncc nnd ch cck are ‘uhmmcd to regmt.r Ihu. JbO\ 2 n.furcncud fGTleﬂ limited- Il'lhl]ﬂ\v comp.my ] transact busmc». in Hunda

.-..Ph.dac return all curr..&pondt.mu concﬁmmg l]1|'= mamr to !bcloliomng o _' AR

JL'A\ (_A[{LOb \«11 LARROEL CAS'ULLO

- }camg:of}’ersoh S

CUCAVIUSALLC < -

- FirmCompany -

T+ $31FPARADISE CAY.CIRCLE -

Address

U UKISSIMMEE FL 347467

-City/State and Zip Code
JUCAVIUSALL(,(au\HIL LO'\«I B

b matt addrms uo bt u\:.d m' future annua] l‘t.pOﬂ n:mﬁmtmn’)

. For l'unht.r mformauon cmtc;mmg, lh1~ maiter, plcas-.. Ld“

JUA\'CARLOS \’1LLARROFL CAST]ILO o ",305 a 9872421 - T SR
ar( ; . - I - )
N‘um nf(’_onmu Pm,un .+ 7 .ArcaCode - Daytme Telephone Number
. j.ulmg Address: . . . T M&Qﬁm .
- -Registration.Section .~ -~ - . - ". " . -Registration Section
“Division of Corporations _ .. 7 Divisien of Corporations -
- PO.Box6327 - - s . The Céntie of Tallahassee
" Tallahassee, FL 32314. . = B . MHN \/Ionroc Street, SuncSlO

: _Enclo~cd is 2 chevk for the fnilomug arsount: - L I - S o
- Pleasc muke chick pn)dbh. to: FLORIDA DEPART\!E\ET OF ‘GTATE T o e T
I 812500 Flll‘ng Fee - = 5130.00 Filing Fee & o S]S* 00 Fiting Fee&k 5150 00 Ftlmg Fcc l"cmﬁcalc )
B CcmhcatL 0f§tatu:. CLmlmI (.opv CRERE ufbmm &Cm:ﬁed Copy
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ARTICLE I-Neme: - o
_1 he n::.me nflhc Limited Lmbmly Companv is;

P JuCA\rIUSA LLC
(Must commn the words ! mecd Lmbility_Comp._my,’"_L.L.C.." or LLCY -

. ARTICLE 11 - Address: ' S RN
" - The mailing addr\.-m 'md streel addres- uFthc pnnupﬁl uflu.c of the L‘imilchLiability Company is:

“

o Pnnmpal(}ﬂ'geAddms L - 'Mailing Address:
. 5313 PARADISE CAY CIRCLE 3113 PARADISE CAY CIRCLE o
 KISSIMMEE. FL, 34746 i _ KISSIMMEE, FL34746 :

AR’I'ICLE 1 - Regmertd Agr.nt Registered Omce & Reglstered Agent’s blgnature )
{The Limited. L:ah;hty Coinpany cannot scrve as its own Regts:ered Agen! You must des:gxmtu an mdn tdusl or
: :moxhcr business entity with an actve Flonda ngnmnon ).

* The name, and the. Flunda \U‘LLI addrcss ol the rcg,mcrcd uuenl arc

_' VORAUS ; VORAUS 570 LEC

. \lnm:
994 t OSCEOLA PRWY o ; .
Florida streer address (P 0. Box :,Ql accepmb‘lc)
KJSSlL\.LMEE _ %LOR[DA 34744

City " . S | -Zip

Having been numed 05 registered age cent cmd i ac'n'pr service uf PFOCESS, {or the ahove sued limited liahiliny mmpum at the
place designated in thiy certificate, § hereby: accep! the uppointment i registored agent and agre [0 act in this capcity. T
further agree lo comply with the pravisions of all statuies relaiing to the proper and cump!ue performunce of my dutivs, and
" oam jam:har with and acr.ep: ihe Uhlq,urwns oj my pmwon as reguwred agent as pmvzdodjorm Chaprea 405, F.S.

'C//ﬁf é O/Wri

~Reglstered Agcm s Su,nmun: (RhQUIRED)

‘ .(cm\"_rmuzm
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IR ARTICLE IV- . :
’ ) Thc name und uddrc:aa 0! each person authonized o manage and conirol the Lumu.d anhl m (,omp.uw
. "AMBR" = Authorized Member S

; *MGR” = Manager wo R . o
T AMBR - JUAN.CARLOS VILLARROEL CASTILLO
: T - 3313 PARADISE CAY CIRCLE

KISSIMMEE. FL 34746

- {Use ﬂddcthL‘nt af’ncu,.s-mry}

. ARTICLE V Effective dare, if othier than the date of ﬁlmg : (OPT!OI\AL)
(if an effective date Is listed. the dnte must be spec:ﬁc and cunnot be more lhan five buslncss dus priot to or 90. da\s aﬂer
the dute of Giling,)

ELSY OLIVAR

. Nate; [fthe date inserted in dm block does not meet the applicable ;tmumry I' lmg ruqum.mcms thls dan, will. nut bé hsud .

lhc document’s effective dmc on LhL denmcnt of State’s rewrda K

" ARTICLE V1: Qther provisions, if any.
- MACHINERY MAINTENANCE. RESIDENTIAL. COMMERCIAL (_LI:A\UNG SERVICES .r\.ND ALL :\Ll

CALLIED SERVICES AND PRODUCTS AND ANY ALL LAWFUL PURPOSE IN IHE LUNITED STATE.

wsmsm@'fﬁ#?*f'-‘f |
R ﬁm// [v? {/j’(/ﬂ‘/u?&‘/'

o : Slgnamra ofa ,‘ncmbcr or an uuth orized rcpresentam'r of a member.

R .- This'document i execuied-in nccordance with seétion 605.0203 {1) by, Flurida Stawites.,

' ’ ("am aware that any false inforniation submitted in a dotument to-the Departnent of Sm:e
“constilules a lh:rd ucgrcc felony as prondcd forins.817.155, F.50 '

JUA\J CARLO% VILLARROEL CAST ILLO
: - Typeder pnmed name of signze

5125.00 Filing Fec I‘nr Articles of Orgnnizntlun and Dcsngmman of Reglslered Agent. :
$ 30.00 Certified Copy (Opuunal) . .
$.°5.00 Certificate of Status (Optional) -
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