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COVERLETTER
TO: New Fillng Section
Division of Carpuorations
DMHJLINA PARRILLA LLC
SURJE(T:
Name ot fimited Liability Company
Tire enclosed Articles of Onganization and fee(s) are subniitied for filing.
Please relurn all correspondence concerning this matier w the following:
POUGLAS ARAQUE
Name of Person T
FirmiCompany T
119 WELLINGTON WOORS CIRAPT 103
Address
KEISSIMMELE, FL 34741
CirviSiate and Zip Code o o
E-mail address: {to he used for future anouval report natification)
For further information concerning this matter, please calk
DOUGLAS ARAQLE in 137-2710
......... al{ } e ¢ e
Area Code Dayume T'elephone Number

Nawwe of Persim

Englosed is a check for the {ollewing amouni:
38 160,00 Filing Fee.
Cerificate of Status &
Centified Copy

{additional copy is enclosed)

TIR1E5.00 Fiting lee &
Certified Capy
{nddinonal copy is encloscd)

<) K00 Filing Fee &

[3i8125.00 Fifing Fee
Certificate of Stutusy

Street Address

Mailing Sddress Street Address
New Filing Section Drvision .

New Filing Seotion
Division ef Corporations The Centre of Tallahassec I- ~
PO, Box 6327 2415 N, Moaroce Strect. Suite 810 - g
Tallahassee, FL 32314 ‘Fallahassee. FL 32303 ST
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ARTICLES OF ORGANIZATION FOR FLORIDAVIMTTED LLABILTITY COMPANY
ARTICLE | - Name:

The name et the Limited Linbility Corspany is.

DOULINA PARRILLATLC

(Must constin the words “Linuted Liahifity Company, *L.L.C. "ot “LLC™)

ARTICLE T - Addriss:

‘The matling adiress and street address ot the priscipsl office of the Limiied Liability Company is:
Principal Office ; 'y Muolftne Addreyy:

4118 WELLINGUON WOODS CIR AMT 03 SO WELLINGION WOO DS CIR Al 1

KISSIMMER, FIL 34741 KISSINIMEF, FIL 34743

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as fte own Regisiered Agent You must desigaete an individual or
another business entity with an active Florida registeation.)

Flie namne amd Lhe Flovda street sddress of the sopstered agent ale’

DOUGEAS ARADIIE

Name

AL WELLINGTON WOODS CIR APT 102
Fiarida street address (PO, Box NOT acceplable)

KISSIMMIEE FLORIDA 34741

City Sutle Zip

Having been named as regsiered agent and 1o accept service of process for the above stated funtied fiubilicy company af the
place desivnated in this certficate. Fhereby accem the appoinomeni &5 registered agent and agrec fo got i this capaciy. |
Juirther agree to comply with ihe provisions of oll siaiudes relucing w the proger and complieie performance of my duties, and 1
ant funiticr with and accept the obitgstions of my posttion as ceyivicved agens ay provided for in Chapter 605, 75,

DA

Regastored Agent’s Signature (REQUIRED

(CONTINLEM

HQ’_ZOOO+363Q’1 3
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ARTICLE V-
The nuine and address of cach person suthorized 10 mannge and conrod the Limited Lisbility Company:

"AMBR” = Autharized Member

“MGR" = Manager

AMBR DOUGEAY ARAQLE
3110 W LINCTOM WOODE CTR A 1)
KISSIMMUE FL 3

MR ADELINA DRAVQ
T WELLINGLOR WOODS CIR 49T 103
RISSIMMEE. FI, 345341

{Use astuchment it necessaryl

ARTICLE V: Ettective date, 7 other than the daie of filing: 1012025 (OPTHONAL)
(1f an effective date is Hsted., the date must be specific wad cannot be mure than five business days prior 1 or 90 days after
the date of filing.}

Notg: 11 the duie inserted in this block does not mee: the applicabie stawrory {ling requirements, this date will not be ksied us
the document’s effective daie nn the Department of State's recnrds.

ARTICLE VE Other provisions, if any.

BEOUIRED SIGNATURE:
DA

Signature of 3 member or an authorbzed representative of 2 member.
Thas document is execotetd in accordance with section 6850202 (1) (b), IMlorida Statules.
1 am awarc that gay false information submitied in 8 document to the Department of Siate
vonstitutes a fhird degree felony as provided tor ins 817,153, F.S.

$125.00 Fillng Fee for Articley of Orpanicotion and Designation nf Registered Agent
$ 30,00 Certified Copy {Uptinaal) .
$  5.00 Certificate of Statas (Optionnl) T

62 330 ¢
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