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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: BALICLLC

Name of Limited Ltability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

LICETH PING SATIZABAL

Name of Person

INTERNATIONAL GRUPO MEYER LLC

Firm/Company -
3001 ALOMA AVE STE 112 ) “‘
Address Ty

WINTER PARK 1. 32792

Ciy/State and Zip Code
GRUPOMEY ER@AIM.COM

E-mait address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

JOHN MILLER MORALES at { 407 ) 9277055

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1512500 Filing Fee 513000 Filing Fee & CIS155 .00 Fiting Fee & CI1$160.00 Filing Fee,
Certificate of Status Centified Copy Ceruticate of Status &
" ReUYT Copiy (additional copy is cnelosed) Certitied Copy
+o c%ﬁggmﬂﬂ:h {additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

TFallahassce, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BALIC LI.C
{Must contain the words “Limited Liability Company, "1L.L.C." or “LLC™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Luability Company is:

Mailing Address:
15137 BROOK CLURB RD WINTER GARDEN F 15157 BROCK CLUB RD WINTER GAR[T_",\\)
Fl. 3018 %

Principal Office Address:

_Fl._343+T%

A
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature: .
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 3
another business entity with an active Flonda registration.) ==
™)
- - . - . C-)

The name and the Florida street address of the registered agent are:
INTERNATIONAL GRUPO MEYER L1.C o
Name ”
ra

3001 ALOMA AVE SUITE 112

FFlonda street address (PO, Box NOT aceeptable)
: / 32792 /

WINTER PARK FL

City
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ARTICLE 1V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

.I.. I ) her 15 an d ! !‘d!l‘::-
"AMBR" = Authorized Member

"MGR” = Manager
MGR LICETH PINO SATIZABAL
15157 BROOK CLUB RID WINTER OGARDEN FI, 34787
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{Use attachment if necessary)
JAOPTIONAL)

ARTICLE V: Eftective date, if other than the date ot filing: 11/32/2023
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as

the document’s etfective dute on the Department of State’s records.

ARTICLFE VI: Other provisions, if any.
MULTI SERVICES

REQUIRED SIGNATURE: —
~

Signature of 2 member or an authorized representative of a member.
This document is execuied in accordange with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State

constitutes i third degree fetony as provided for ins 817155 F.5,
Licetihn  Piac Satizabel

Typed or printed name of signew

Filing Fses:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)



