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COVER LETTER

TO: New Filing Section
Division of Corporations

VALEHURL LLC.
SUBJECT:

Name of Limited Liabilizy Company

The encloscd Articles of Qrganivation and feels) are submitted for fiting.

Please retumn ali correspondence concerning this matter 10 the following:

Margarita Potack Ducos

Name of Person

Firm/Company

14917 Summit Place Cir

Address

iNaples, FL 34119

City/Staze and Zip Code
contaci@valehuri.com

E-mait address: {10 be used for future annual report notification)

Far further informanon concering this matter, please call:

Margania Polack Ducos 239 27321273
at | )

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

{J$125,00 Filing Fee I5130.00 Filing Fee & {0S155.00 Filing Fee & = $160.00 Filing Fec,
Ceritficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenificd Copy

{additional copv is enclosed)

Muiling Address Street Address

New Filing Seciion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6227 23135 N. Monroce Streer, Suite 810

Tallahassec, FL. 32314 Taltahassee, FL 32303
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VALEHURIL LLC.
{Must contain the words “Limited Liability Company, “"L.L.C.." or “"LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

14917 Summit Place Cir 14917 Summit Placa Cir
Naples, FL 3411% Naples. FL 34119

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
i

angther business entity with an active Florida registration.)
I
N A r.‘: ("-‘ .-
The name and the Florida sirect address of the registered agent are; =3
Tozq S
Maruarita Polack Ducos a 2N
. o 4 )
Name Mme: =
m .
. . =N T
14917 Summit Place Cir ;."'m' x
Florida street address {P.O. Box NQT acceptable) %;—_i <0
Aoad
"c-,':;ll =~
Naoles FL 34118 b= £
Ciiy State Zip

Having been named us registered agent and tv accept service of pracess for the above stated limited Hability conpany at the
place designated in this certificate, { hereby accept the appointment as registered ageni and qgree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relating to the propor aned conplete pecformance of my duties, and |

am famitiar with and aceepi the obligations of my: position as registered ayent as provided for in Chapier 603, F.S..

, ) -
R:‘g’istered Agent's Signature (REQUIRED)

(CONTINUED)

:},“?;

]
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title; N LAdd .
"AMBR" = Authonized Member
"MGR" = Manager

AMBR Luijs Alberto Rivas Villegas
14917 Summmit Plage Cir
Naples, FL 34119 L
AMBR Yeremi Christian Huriado Truiillg
14917 Summut Place Cir Naples, FI. 34119 —
Naples, FL 34119 Ao
s
T o i
InEro -
L - [ M
Mo o [T
- K
il -
oﬂ = -
e gar =
S
= N

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the dae of filing: 01 January 2023 (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 30 days after
the date of filing.)

MNote: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records.

ARTECLE VI: Other provisions, if any,

T

REQUIRED SIGNATURE: e JNPE Ny

Signature of 2 membber or an authh(izcd representative of a member.
This document is executed in accordance with section §05.0203 (i) (b). Florida Statutes.
I am aware that any faise information submitted4n-atocument to the Department of State
constitutes a third degree felony as provided forins 817,753, F.8.

Luis Ajberto Rivas Villeeas :
Typed or printed name of signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



