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COVER LETTER
TO: New Filing Section

Division of Corparations

ORLANDO SERMENO INTERNATIONAL SALES LLC
SUBJECT:

Nume of Limited Liability Compuany

The enclosed Articles of Organization and feets) are submitted for filing.
Please return atl correspendence concerning this matter 1o the foliowany:

ORLANDO SERMENO

Nume of Person

URLANDO SERMENQ INTERNATIONAL SALES LLUC

FirmrCompany

101 COLONY POINT CIRCLE

Address

PEMBROKE PINES FL 33020

Citv/Siate and Zip Code
SERMENOLANDY @Y AHOO.COM

E-mail address: (10 be used for tuture annual report notification)
For further information concerning this matter, please cali:
ORLANDO SERMENO 754

at ¢ )

Nante of Person Area Code

20172491

Daytime Telephone Number

Enclosed is 4 cheek for the fullowing amauont:

C1$125.00 Filing Fec OIS130.00 Filing Fee & CIS155.00 Filing Fee &

CIS160.00 Filing Fee.
Certificate of Status Certitied Copy

Certificate of Status &
(additional copy is enclosed} Certified Copy
{additianal copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.£). Box 6327
Tallahassee, FLL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nanmw:
The name of the Limited Liability Company is:

ORLANDO SERMENQ INTERNATIONAL SALES LLC

{ Must contain the words “Limited Lisbility Company, "L L.C.."or "LLCT)

ARTICLE T - Address:

The ruiling address and street address of the principal office of the Limited Liability Company is;
Principal Office Address: Mauailing Address:
1101 COLONY POINT CIRCLE £ 319 SAME

PEMBROKE PINES FI 33026

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida registration.)

FIRY
3

The name and the Flotida street address of the registered agent are:
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ORLANDO SERMENO
Name

1101 COLONY POINT CIRCLE # 319
Florida street address (PO Box NOQT acceprable}

PEMBROKE PENES FL 33026
City State Zip

Heaving boen named as registered agent and Lo aecept service of process for the ahove sieted lmired lichitie company ar the
8 ! £ ’ f . . P

place designated in this certificate, [herchy aecept the appoinment as regisiered agent and agree wo actin this cupaciny. |
fuerther agree to comply with the provisions of all siatues refating to the proper and complete pecformance of iy duties. and 1

am fumiliar with and accept the abligations of my position ws registered agent as proyided for in Chapier 605, F 5.

7F [{C_Wnl's Sign::mrci‘ﬂﬁ?‘b’l REI})

{CONTINUED)




ARTICLE LY-
The name and address of cach person authorized o manage and conwrol the Limited Liabilizy Company:

Litle; N | Adddress:
"AMBR" = Authorized Member
"MGR™ = Manager
ORLANDO SERMEN 11Ul COLONY POINT CIRCLE # 319
PEMBROKIE PINES FL 33026
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(Use auachment if necessary) -
ARTICLE V: Eftective date, it other than the date of filing: AOPTIONAL)

(Tf 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: A7 the date inserted in this block does not meel the applicable stattory filing requirements. this dute will not be listed as
the document’s eitective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
NONE

REQUIRED SHGNATURE:

Signature ()I'thr or an nuthorized reprfesentative of a member.
This document is eaecuted in aecordance with section 6050203 (1) {b). Florida Statutes.
1w aware that any false information submitted in 4 document 1o the Department of State
constitutes a third degree felony as provided for in s. 8171535, F.5,

ORLANDO SERMENO
Typed ur printed nume of sighee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 38.00 Certified Copy (Optional}
$  5.00 Certilicate of Status (Optional)



