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COVER LETTER

TO:  New Filing Section
Dividon of Corperations

BNOELVYS,LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Noelvys Betancourt
Name of Person
Firm/Company
115 W 50 St
Address
Hialeah, FL, 33012
City/State and Zip Code

bnoelvys@gmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Noelvys Betancourt (786 ) 999-9319
at

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

H§$125.00 Filing Fee (3%130.00 Filing Fee & [J$155.00 Filing Fee & {1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Addvess Street Address
New Filimg Section New Filing Section Division
Division of Corparations The Centre of Tallahagsee
P.O. Box 6327 2415 N. Mouroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL. 32303



(Ot rec o>

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

CORPORATE ACCESS, INC.

SUBJECT: PROCM, LLC
Ref. Number: W22000156698

We have received your document for and your check(s) totaling $250.00.
However, the enclosed document has not been filed and is being returned for the

foliowing correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishabie from

the one presently on file.
The document number of the name conflict is PG1000117435.

If you have any further questions concerning your document, please call (850)

245-6052.
Letter Number: 722A00028474

Summer Chatham
Regulatory Specialist ||
New Filing Section

2 s
— =
N 3
= 0y g
.. m ~
o3 ™
L2
£ O8O
™. n
. i I
- R
5. w In
=~ — D
~d

wwiwy s1inhiz oro



ARTKT ES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

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

BNOELVYS, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The wmailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mniling Address:
115 W 50 St. 115 W 50 St.
Hialeah, FL 33012 Hialeah FL 33012

ARTICLE III - Regtstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an imdividual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent arc:

b I NP,

(Y

Noelvys Betancourt
Name
115 W 50 St. -
Florida street address (P.O. Box NOT acceptable) ;
Hialeah FL 33012 ’
City State Zip

Having beent named as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |

am familiar with and accept the obligations of my position as registered ggen as provided for in Chapter 605, F.5..

[ Registered Aggnt’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
Thzmmcmdadd:mofadpamnammdmumgcmﬁmulwclinﬁwdmﬁlhyw

Titie: Name apd Agddress:
"AMBE" = Authorized Member
"MGR" = Manager
MGR Noe
115 W S0 St.
Hielesh FI. 33012

(Usc attechment if necessary)

ARTICLE ¥: Effective date, if other thun the date of fiting: . (OPTIONAL)
(If an eﬂ'uﬂvednuhﬂmd,medammbeqaedﬁcandmmtbemmmﬂvebminmdapprbrmnrwd:yum
the date of filing.)

Note: Ifthedan:imerwdinthjsblockdounoanw:tthenppﬁcabhmmﬁ]ingrnqtﬁrmu,thisdatcwﬂlnotbelistedas
the document’s effective date an the Department of State’s recards.

ARTICLE VI: Other provisions, if any.

WSICNATU% ; ‘
et

su::gfgofl member pr an authorized representative of & member.

This doc i3 executed i accordance with section 605.0203 (1) (b), Florida Stanres.
Imnamthnany&lseinfmmﬁmmbnﬂmdinadommmeDcpamtomem
constitutes a third degree felony aa provided for in 5.817.155, F.S.

Typed or printed name of signee

Elling Fees:
SlZSMMFuhfWﬁWMWMWW
$ 30.00 Certified Copy (Opticaal)
$ 500 Certificate of Status {Onthanah

~



