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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2022

RODRIAM GUEVARA TERRANOVA
510 NE 59TH ST
OAKLAND PARK, FL 33334

SUBJECT: COPLEY @NE LLC
Ref. Number: W2200Q053364

We have received ygur document for COPLEY ONE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The effective date is njot acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of your document, along with a
copy of this letter, withjin 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist )
New Filings Section

Letter Number: 822A00018100

www.sunbiz.org




TO: ~ew Filing Section

Division of Corpor

Coplev One L1
SUBIECT:

COVER LETTER

ations

~

Name ol Limited Liahifity Company

The enclosed Articles of Orgpmizition and feetsy are subminied tor (iling,

Please return all correspondepice concerning this matier o the {ollowing:

Rodriam Guevarp Terranova

Name of Person

?\&O\Y \QYN ‘gjh\{c}f(}

S NE S9th St

Firm/Company

Oaktand Park 1

Address

rodriamguevara@

CitveState and Zip Code

email.com

b-m

IFor funther inlormation conge

Rodriam Guevar

il address: (to be used for Boure annual repont notitication)
ning this neuter, please call:

L Terranova 780 620-4948
ab ( )

Name o

Fnclosed is o check tor the

[ Person Arca Code Dayvtime Telephone Number

fowing amouat:

b-("SlZS,!Hl Filing lee MS130.00 Filing TFee & CISE33400 Filing Fee & OIS160.00 Filing Fee,
Gertiticate ol Status Centitied Copy Cenificate of Status &

Mailing
New Filin
Division
PO Box
Taullahass

tadditional copy is enclosed) Certitied Copy
cdditional copy is enclosed)

ddress Street Address

P Section New Filing Section Division

{ Corporations The Centre of Tallahassee

Y327 2415 N Monroe Street. Suite 810
e FL32514 Tallahassee, FIL 32303
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ARTICLESOF (YRS
. ARTICLE I - Name;
The name of the Limited Liability Campany

ANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

N

Caplev One 1LEC
(Mvust contain 1

ARTICLE 1 - Address:
The mailing wddress and street addres

Principal Officye

e words “Limited Liahility Company. <T.1.C.7ar 7L1LCTY

s of the principal oftice ofthe Limited Ligbility Company is:

Mailing Address;

Address:
510 NE 39th 5t

Ouaklind Park 171, 33334

ST0NE 30h Si

Oaklund Park FI. 33334

ke

8]

ARTICLE T - Registered Aoent, |
{The Limited Liahilitye Company cam

another business entity with un getivy

The name and the Florida strect addig

gistered Office. & Registered Avent’s Signature:
tserve s ity own Registered Agent. You must designate an individual or

Florida regisiration.

ss ol the registered agent are:

[¢¢

driaim Guevard Temanova
Nime

) NE 591t St
sridi street address (PO, Box NOT acceplable)
33334

+
Al

I'l.
Zip

Heving heen nomed as regisiered agem
pluce designated in this cortiticate. [he
Siriher agree to comple with the provisig

i fanitiar with cond aceept the ob

akland Park
Uiy State

{

ligar

"z\g;t&*( NOX, g .

Repistered Agent's Signiture (REQUERE)

(CONTINUFEIY

aned 1 accept service of process for the above siared limited Fiabilin: company ar the
v accept the appointment as regisiered agent and agree to act in this capacine.
ns of all statwtes relaring 1o the proper and complet: performance of my: dties. and 1
s of my position as registered agont as provided oy in Chaprer 643, PN

~
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- ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Titles Ny - A
“ANMBR™ = Authorized Member

"MOGR™ = Manager
M(fa‘- Rodrisim Guevarn Terranovi

510 NI S9th St

Oaklamd Park FI. 33334

{Use attachment a0 necegsars?

ARTICLE V: Efleciive date. it ofher thun the date ol filing: lQ /l D/ZOZ ya AOPTIONAL)
{If an effective date is listed, the fate must be specific and can nbt he fore than five business days prior to or Y0 days after

the date of filing.)
Note: [fthe date inseried in this{block does not meet the applicable statutory iling requirements, this daie will not be listed as

the docwment’s effective date ongthe Depuriment ot State’s records.

ARTICLE VI: Onher provisions, {Tany,

REQUIRED SIGNATURE:

?“\ OC\‘(\C\‘(\’\ Q

Stenature of 3 member or an anthorized representative of a member,

This dofument is executed inaccordance with section 6030203 (1) (hy, Florida Statules,
Fam awgire that any false information subnitied in g document to the Departinent of State
constitlies ;o hird degree febony as provided 1orin s 817135 F.5,

. . n
Rodriom Guevarg Terranova ~o o a,
Tvped or prinied name of signey f‘c':’ )
" ~ Al o NS
ST ]
wmo
- o . (;;_&" P,
S25.00 Filing Fee fop Articles of Organization and Designation of Registered Agent ri?::‘} ,* ~r7
S 300 Certified Copny {Optionzal) 'j’(:.‘ L /‘;\
5 500 Certificate of Status (Optional) ,:_'?‘ﬁ" )
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