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Fo: 18506176381 From: 19545731480 Date: 11/18/22 Time: §:50 PM Page: 03/05

COVER LETTER

TO:  New Filing Section
Division of Carporations

PREVIEW LLC
SUBIECT:

Nume of Limited Liability Company

The enelosed Articles of Organizalion and fee(s) arc submitted for [iling,

Pleasic return all correspondence conceming this matter 1o the following

LUIS EDUARDO VASQUEZ IHAZ

Name of Person

PREVIEW LLT

Firn/Conmpany

JZTNW 97TH AVE APT 308

Address

MIAMI FL 33172

City/Slule and Zip Code
PREVIEW.CORPORATION @GMAIL.COM

E-mail audress: (1o be used for future annual repont noufication)

For further information concerning Lhis motter, please call:

LUIS VASQUEZ DIAZ 407 92%-8156 -
at ( )] i ::g
Name of Person Area Code Daytime Telephone Numnber T -
B |
H :_ el
Enclosed is a check lor the following amount: V I_ o
C$12500 Filing Fee  M$130.00 Filing Fee &  C1$155.00 Filing Fec & (3%160.00 Filing bew, _2
Certificute ol Stalus Certilicd Copy Certificate of Statws & - -
(additional copy is cnclosed) Certiied Copy | r
(udditions] copy i3 eni;loscdclhi
Mauiling Address Street Address
New Filing Section New Filing Section Division
vision of Corporalions The Centre of Tallohassee
PO Box 6327 2415 N. Mowroe Street, Suiie REQ

Tulluhassee, F1, 32314 Teallohaasee, FL, 32303



To: 18506176281 From: 19545731480 Date: 11/18/22 Time: 6:50 PM Page:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Compuny is:

PREVIEW LLC

04/05

{Must contain the words “Limited Liability Company, “L.L.C.,” or “[.1C.")

ARTICLEIT - Address:
The nwiling address and street address of the principal office of the Limited Liatabity Company is:

Principal Office Address: Mailing Address:

927 NW 97TH AVE APT 308 927 NW 97TH AVE APT 308

MIAMI FLL 33172 MIAMI FLL 33172

ARTICLE 111 - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
{The Lumited Liability Company cannot scrve as its own Registered Agent. You must designute an individual or

another business entity with an uclive Florida iegistiation,)

The name and the Florida street address of the registered agent are:

LUIS ENUARDO VASQUEZ DIAZ
Mare

927 NW O7TH AVE APT 308
Florida street address (P.O. Box NQT wceeptable)

MIAMI FL 33172
City Stale Zip

Having heen named as registervd agent and 1o aceepr service of process for e above stcted fimited liability ecompanvat the
place designated in this certificate. I hereby accept ihe appoinunent as registered agent undl agree 10 act in this capacity, [
Jurther agree to comply with the provistons of ol statutes relaiing fo the proper and complete performeance of my dutfes, il 7
ant famitiar with and aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5.. _,

Registerend Agent’s Signature (REQUIRED)

(CONTINUED;
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To: 18506176381 From: 19545731480 bate: 11/18/22 Time: 6:50 PM Page: 05/05

ARTICLE V- _ '
The name and address of cach person suthorized to manage und control the Limited FLiability Company:

"AMRBR" = Authorized Member
"MOR™ = Monager
MANAGER LUIS EDAURDO VASQUEZ DIAZ.

927 NW 97TH AVE APT 30K
MIAMI FL 33172

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: {OPTHONALY

(If an effeetive dute iy listed, the date must be specific and cannot he more than five business days prior fa or 90 days after
the date of filing.)

Noge: If the daic inserted in this block does not meet the applicable statutory (iling requiremesnts, this date will not b listed as
the document’s cffective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

—
REQUIRED SIGNATURE: -3
L
- = =

Signature of o member or an authorized representativeof s member. o
This document is executed in aceordance with scetion 603.0203 (1) (b), Florida Statutes.

lamuware that any false information submitted in a document to the Depariment of State 2 X
oonatitutes a third dogrew folony ax provided fur in 2.817, 135, 1°.5. o :E y
NN
LUIS EDUARDQ VASQUEZ DIAZ T
Typed or printed name of signee . ')

Filing Fees;
S125.00 Filing Fec for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Stacus (Optional)



