6-Jan=2023 L12:45 Expertax Financial 3212069743

L L 50000 tes

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it 45 9 cover sheet. Type the fax audit number

(shown below) ou the 1op and botton of all pages of the document.

({{H23000007436 31

I A

H230MNG07 4383 48C 2

IS

Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this page.

Draing 5o will generate ancther cover sheet.

To:
Division of Corporations
Fax Number 7 {858)617-6381

Fram:
Account Name ¢ EXPERTAX
Account Number : 120208208818
Phone T (487)777-7470
Fax Number ¢ {321)286-9743

**inter the email address for tnis business entity to be usec for future
annual report mailings. Enter only one email address rnlease.®”

Email Address:

o~ FLORIDA LIMITED LTABILITY CO.
Y PAOLA SOFIASTODIO LLC
:L"x:—- g"?c“[-["]ﬁCJl'("o'L b[qt‘-‘b - r“—; - ..]...'.'.'L.;....';.....‘:E
Certificd Copy o ‘.' .
| [Page Count __ ( B
‘. [Estimated Charee [ S“__@_@___.,,i
Electronic Filing Menu Cumorate Fiiing Moeny Help

W2 BOCCO0 ARG S

1



6-Jan=2023 12:46 Expertax Financial

B2 ACCCOO T4

COVER LETTER

T New Filing Section
Division of Corporations

PAOLA SOFIA STUDIQ LLC
SUBJECT; ___

Maww of Lindted Liability Company

The enclosed Articles of Organization and feets) are subnsitted tor filing.

Please retumn alt correspondence conceming this matici w the following:

PAOLA SOFLA PIRELA ALFONZO

Name ot Person

FirmrCompany

802 CATHERINE ST

Address

KISSIMMEE. FL 34741

City/Stae and Zip Code

E-mail adéress: (10 be used for [Lture unnual report notification)
For further information concerning this matter. please call.

PAQLA S, PIRELA ALFONZD 407 . 8794720
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following arwunt:

[118125.00 Filing Fee BW$130.00 Filing Fee & CiS135.00 Filing Fee & C$160.00 Filing Fee,my

Cerificate of Status Certified Caopy Certificate of Status &2
{add:tional copy is enclosed) Centified Copy - e
{additional copy is cnclosed} -
]
Wy -

Mailing Address Street Addresy . e

New Filing Section . :\'cw I::lmg bc::.um: Division -3

Division of Corporattons Tke Cernire of Tullahassee :

P.O. Bux G327 2415 N, Monroe Sueet, Suite B10 o~
b

Tallahassee, FL 32314 Tallahassee, FL 33303 -

H23eceo G436 3

32126863743 p.
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ARTICLES OF ORGANIZATION FOR FLORINDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nane cf the Limted Liability Company is:

FPAOLA SOFiA STUDIO LLC S S
{Must conatin the words “Limited Liabilisy Company, “L.L.C.." or “LLC™

ARTICLE II - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Cornpany is:
Principal Office Addross Mailing Address:
BO2CATHERINEST , 802 CATHERINEST o
KISSIMMEL, FL 34741 e !

ARTICLE 11i - Registercd Agent, Regisiered Office, & Repistered Agzent'’s Signature:
{The Limuted Liability Company cannot serve 3 ils owa Registered Agent. You must designate an individual ar
another business entity with an active Florida regisosion )

The name and the Florida street address of the registered agent are:

PAOLA SOFIAPIRELA ALFONZQ ..

S02CATHERINEST R

Florida strect address (P.O. Box NQT acceptable)

i FLORIDA T

MISSIMMEER
Uy State Zip

{aving been named ws registered agent and 1o noveps service of peocess for the above stated limited liobility company at the

pluce designased in this cerificate, I hereby voxep? the appointmient as registered agent and agree to uct vt this capacity. |

firther agree 'o comply with the provisions of uif staiutes relasng io the proper and complete performance of my duties, and {

am familior with and accept the obligations of vy posttion as reqistered ageni as provided jor in Chupter 605, F.5..

RN
£ iﬁg IR
A #2 1-\;,: —
Regisicted Apcjs Signarure (REQUIRED)

-

{CONTINUED)

M 2350000G 450 5
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ARTICLEIV-
The name and address of each person authorized 1o manage and conrrol the Limited Liability Company

Mg and Address;

inte:
"AMBR" = Authorized Member
"MGR" = Manager

PAQLA SOFIA PIRELA ALFONZOQ

802 CATHERINE ST
KISSIMMEE. I, 34731

{Use attachment if necessary)
. . (OPTIONAL}

ARTICLE V: Eifective date, if other than the date of filing: . |
{If an effective date is Hsted, the date must be specific and cannot be more than five business dayq prior to or Y0 davs after
the date of filing.}

If the date inserted in this block does not meet the applicable stantory fiting requirements, this date will pot be fisted us

Nate;
the document’s effective date on the Department of State’s record

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

L
S:gnamrc of n me g cx A% an authurucd :eprucntahwc nf a 2 member,

This document s cxu'mb 7 secordanee with section 603.0203 (1) (b}, Flonde Suautes.

T am aware that any false information submitted § in & document (o the I’)cp.um...um. Site
constinates a third degree telony as pravided for in 5. 817,155, F 8. R

PAOLA SQFIA PIRELA ALFONZO

) i

’ i

Typed or printed name of sighce

M ‘ . A

$125.0) Filing Fee for Articles of Orgaaization aad Designation of Registered Agent o 5
§ 30.00 Certified Copy (Optivnalh K -
$ 5.00 Certificatc of Status (Optionul) : S
-

- [N}
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