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COVER LETTER

TO: New Filing Section
Division of Corporations

BEYOURCASE LLC
SUBJECT:

Name of Lunited Liallity Company

The enclosed Articles of Organization and fee(s) are subnmuited lor lling,
Please return atl correspondence concerning this malter to the foHowing:

LUIS EDUARDO VASQUEZ DIAZ

Name of Person

BEYOURCASE LLC

FirnvConpany

8540 SW 153RD AVE APT 212

Address

MIAMI FL 33183

Cily/Staze and Zip Code
ADRIHELINLE@QGMAIL.COM

E-mail nddress: (to be used for fulure annual report notitication)

For further information concerning this matter, please call:

LUIS VASQUEZ DIAZ 786 B35-B249
dl )

Natne ol Person Arcn Code Pavtime Telephone Number

Lnelosed s i check for the following amownt.

[J$125.00 Filing Fec = $130.00 Filing Fee & (1%155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Siatus Certifled Copy Certificate of Status &
(additiona] copy is enclosed) Certified Copy

{additional copy 13 cnclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Seetion LXivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Streel, Suite 810

Talluhassce, F1, 32314 Tolluhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nonw:
'he name oi' the Limited Liabtlity Company is

BEYOURCASE LLC
(Musl contain the words “Limited Liability Company, “T1.1.C..7 or "LLC.")

ARTICLEII - Address:
The muiling address and street address of the principal olfice of the Limited Liahibity Company 13
Mailing Address:

Eringipal Ofice Address:
8540 W 133RID AVE APT 212

5540 SW 133RD AVEAPT 212
MIAMIFL 33183 MIAMI FL 33183
ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limmited Lialality Company cannot serve as its own Registered Agent. You tust designate an individual or 3’-“'; -
anolher business entity with an active Flosida registralion.) r'--:_',’ -3
>
Ihe name and the Florida street address ol the regisiered agent are i:;:,' a7
s
. o 2 -
ADRIHEL INLE LARGO CARRASQUEL mL O
Name Mg e
mM S
—
8540 SW 133RD AVE APT 212 ol =
Florida street address (P.O. Box NQT accepizble) 33}-{ .
Om 2
= o
MIAMI FL 33183
State Zip

City
Heaving been named as registered agent and (o accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appoinonent as registered agent ard agree io act in this capacity. 1
Siurther agree to comply with the pravistony of all statisles relating o the proper ad compleic performanice of my dides, and |

am fanilier with and accept the abligations of my position as registered agent as provided for in Chapter 603, F.5

Registered Agent’s Signatuse (REQUIRIED)

{CONTINLED)
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ARTICLE IV-
The name and address of cech person authorized to manage and control the Limited Liability Company:
Litles

"AMBR™ = Authonzed Member

"MGR" = Muanager
MANAGER LUIS EDUARDO VASQUEZ DHAZ
8540 SW [33RD AVE RD AFT 212

MTAMI FiL. 33183

MANAGER ADRTHEL INLETARGO CARRASQUEL
8540 SW 133RD AVE RD APT 212
MIAMI FL 33183

MANAGER PATRICIA CHAPARRO FONSECA e
8540 SW 133RD AVE RD APT 212 i
MIAMI K1, 33143 g "

137

O:1RY &) o

(Use attachinent if necessary)
AOPTIO y o

ARTICLE V: Eftective date, if other than the date of filing:
(If an effective 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; ([ the dote inserted in thix block does not meet the applicable stitwlary filing requircments, this date will not be lisied as

the document’s effective date on the Depariment of State's recor ds.

ARTICLE VI: (hher provisions, if any.

REQUIRED SIGNATURE: },

Signuture of a member ¥r an nuthorized represeatative of n member,
This document is executed in vecordance with section 603.0203 (1) (), Florida Statutes.
1l am uware that any false informativn submitied in a document to the 1epartment ot State
ovusiitules ¢ third dogroo felony as provided for iy 2.817.155, I'.5,

ADRIHEL INILE LARGQ CARRASQUEL

Typed or printed name of signee

Filing Fecs:

$125.01) Filing Fec for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)




