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LCccount MName : CAPIVAL PRO SERVICES, LLC
a¢cogunt Number @ 120220238008
Phone © (772)248-5273
Fax Number (772)254-61@2

**tnter the email acdress for this business entity to be used for future
annual reoort mailings. Enter conly one email address please.**

tmail Address: henrysanval@gmail.com

FLORIDA LIMITED LIABILITY CO.
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PHE BEST COLOMBIAN COFFER LLC
U BIE T e e i e i e e e e
Name o Limited Liabubin Cempany
The encloscd Articies oF Qreanization and feast are sehindied sor g,
Plegse return all correspondencs concerning this maiter o the fotlewing:
TN HIENRY SANCIHEZ VALENUEA
Name of Peisen
THE BEST COLUMBIAN COFFER 1L
Firny O empans
I2HESW PARMA AVE
Addresa
PORT ST LUCTE T 3935
CitseSiawe and Zip Code
henrysanvalicrgniiloom
Vot address: (o be waed for future wnnuzlwepon notification)
Yar Torther infornuion concerning dhis matter, please vall
Matdjuise Gl Rapres-Aguostae iz 2488278
arl . ) e e
Nigne o Person

Area {'nde Lestime Tebephone Noindwer

Foclosed is a cheeh for the follosing smonnt:
=S5 Piling Fee 23513000 Filing Fee &

TIRAE 00 Viling Pee &
Certificate of Suiius

Certifizd Copy

taddisional caps s enclosed)
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Mailine Adudvess Street Addreess T 3
New Filing Section Now Filing Seedon Division g
Pivisien af Corporatons The Cemre of Talialiasses '
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2.0, Box 0337 241E N Maoe Strest. Suite 810 n
Tallahissce, FL 32314

Tullaldssee, FL32303
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ARNCTESOFQRUANZATION FOR FLORIDAESMTIED LIABIL Y COMPANY
ARTICLET - Name:

The name of the Limited Liabiline Company is:

_ THE REST COLUMBIAN COVFEE
S et cuniais the wards “Limiied Liability Company. SO o L)
ARTHOLE - Address:
The maiting address and sirect

taddiess of the principal oifice ol the Fimied Laabilits Compam s

Princignl O0fice Addpess:

Mailing Adklress:
P2TESW PARMA AVE

PORT ST LUCTL, FL 34933 T

o ‘] TIGOSW PARMA AVE i
PORT ST 1LUTE, F1_ 34635

e e —

ARTICLE Y - Registered Agent, Registered OHRce, & Reaistered Avent s Sianature:
UThe Limited Linhilits Company canndt serve iy

its 0w Registered Agent. Yoo mws desigate an individunl or
another Business entity with an aotise Floeida regastration )
Fhe name and the Florida street addregs of she regislered ageni are:

CAPIT AL PROSERVICES. TG

doane

1072 SW CAMEO BEAT

Florida street atddress 17,00 Boy 3O acceptahled
PORT ST LUCTHE I'i.
State

Uity

‘f'!'JL'(.‘ voad

iy Foen aunted i royisicicd ageat wad o aeeegt service af pracess for iic wbove stared lmied Sebitin conipany vi the
sonatdd 00 i cordifodie, Hhorehgescoepy tire apgaiiiniens e vegivered veen kel e do et Bt capucay i
i ther agres Lo vomiple witl e penvivions r;,‘lrif." siaitaes rofating fo i proper anied congHens porirniin m e,
i feomtilice wegh and aeceps the ollgations of \posidog as i
i

Regisiceed Agent’s Sipnat
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ARTICLE Y-

The nante and address of cach persen sutherized ke manage and vonteol the Limiied Lis

ibidity Compans
.I.. ]“ Ny d A 54, N, "
"ANMBRT - Aathurized Membu
"SIGRT - Manager
AMIBR

______ JION HENKY SAN EZ VALUNCIA -
TII0SW PARMA AVE
PORT ST LUTTIL T

AMBR PSLENY BELOY A
AT SW PARMA AVE
AT IR REL R

|
Q

e et e e Rt

(1. se attreliment i necessieg )

ARTICLE V: Eilective date. iU other than the sdate ot tiling: AOPTIONALY
(I 2o effective date is listed. the date must he specific ard cannot be more n five business tdavs prioe to oy 9k dieys alter
the date of Hing.}

Note: [{the date inserted in this block does netmeet the applicable statuiery tiling seguireenls. this date will ot be Bisled as
the dosament’s elivetive date on the Depmtnent af SaleTs reconds,

ARTICEE Vi Orher prasisions. ifany,

REQLILREL SIGNATURE:

— 1
,p—-{ " ! , 0 g i - - -
Thon Hervu frchn VAU gl
Signature of a membwer or dn authovized representagive ol @ menber,
Fhis document is eacented i accordamee with section HDA,.02403 (1) {h), Florida blatotes
L aveaie that ana Fadse infosniation submitted i a Jocument o the l')cp;n'mwﬁqi_'.\'l:ut\)
constitutes 1 third deeree tefony as provided o ins 817185 s e ™~

e e AHON LN

NRY SANCHEZ VALENCLY o0
Taped o pringed name el sipnee

Sibine Foeps: e 0 )
§125.00 Filing Fee tur Articles ol Qraanization and Desianation of Registered Agem
3 3000 Certified Cops (Optional}

§ S0 Certificate of Stgus {Qptionat)
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