1.2200000246%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mai

[] Prex-up

(Business Entity Name}

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

(MMAAIR

9003996733869

~y
SR

W

PR

S

e Y e R

Office Use Only

I
"o, UL

03/“\130_38



COVER LETTER

T New Filing Section

Division of Corporations

ESTEFANY ESQUIACQUIL MERCATH SERVICES LLC
SUBJECT:

Name of Limited Linbiliy Company

The enclosed Artices of Organization and fee(s) are submitied tor Ning
Please return all correspondence concerning this matier 1o ihe following:

JAY ROMIERO

Name of Person

WILLIAMS&NORRIS, PCPLIC

Finn/Compny

S004 NW ISATH STREET STE 646

Address

MIAMT LAKES, FL 330106

City/Suate and Zip Code
willinmsmormspagghotmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JAY ROMERCO) T80 35360015
at )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is u cheek tor the following amount:

= 512500 Filing Feg OIS 130000 Filing Fee &

CIS135.00 Filing Fee &
Certificate of Swalus

Cettitied Copy
{udditional copy s enclosed)

Os 16000 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address
New Filing Sectun
Divisien of Corporations
PO Box 6327

Tallahassee, FIL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

24135 N Momue Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FIORIDA LIMTTED LIABILITY COMPANY
ARTICLE T - Name:

The suome ofthe Limited Liabilay Company is:

ESTEFANY ESOQUIAQUE MERCADO SERVICES LLC
{(Must contain the words “Eimited Liobility Company. “LL.C7 or "LLCTY)

ARTICLE [l - Address:

The mailing address and street address of the prineipal oftice of the Limited Liability Company s
Principal Office Address: Mailing Address:

G915 WEST 10 AVENUE SAME
HIALEAHL FL 33014

ARTICLE HI - Registered Apgent, Registered Office, & Registered Agent’s Nignature:
{The Limited Liability Campany cannol serve as its own Registered Agent. You must designate an indin idual or

another business entity witl an active Flovida registranon,) %)
(8]
Ihe name and the Florida street addiess of the registered agent are: T
==

ESTEFANY ESQUIAQUI MERCADO

Name -
m
0945 WEST 10 AVENUE ;’;
Florida street address (PO, Box XQ'[ acceptable) U‘i
HIALEAH FL 33014 e
City State Zip

Having heen named as vegisiered agent und (o aceept service of process for the above stated limited abiline company at the
place designated in this certificate, fherehy aceept the appoiniment as registered agent and agree o aci in this capacite. |
Surther agree te conmply with the provisions of all statutes relating to the proger and congere pertormance of my duties, and |
aw foriiliar with and accept the oblications of ny position as registwered agent ax provided for in Chapier 6035, F.S..
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ARTICLE V-
The mame and address of cach persor authorized W nanage and control the Limited Linbility Company:

Titlg; Nive aad Addresy:
"AMBR" = Authorized Nember
"MGR" = Manage
MGR Estefuny Esquiaqui Mereado
6915 West [ Avenue
Hialeah, FL 33014
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ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY

(I an effective date is listed. the date must be specitic and cannot be more than five business days prioe w or 90 davs after
the date of filing.)

Nate: [f the date inserted in this block does not meet the applicable statutory Tiling tequircnents, this date will pul be Hsted us

the document’s eftective dote on the Depariment of State's records.

ARTICLE VI Other provisions. il any.

REQUIRED SIGNATURE:
— = - N !
Signature of o metiiher & an :1ll‘Hmriza‘éf’rvprcwnt:|ti\'c of 2 member.
This documuent is executed in aceordance with section 6030203 (1) th). Florida Statues.

I am aware that any false inforiiion submitted in a document to the Department ot State
constituies a third degree telony as provided for in = 817,133 175,

Estelany Esguinqui Mercado
Typed or prinied name of signee




