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COVER LETFER
T New Filing Section

Bivision of Corpurations

LAPEPITA LLC
SGBJECT:

Name of Linited Liabiliiy Company

he eaclnsed Articles of Orpanization and fee(s) ure submuted for Aling.
Plezse resurn alt corespondence concer ning this matier @ ke following:

MARIA JOSE SANUDG

Name of Person

FirmyCompany

(Y32 BENTLEY $31.v1H

Address

KISSINMEL, F1. 34741

City/State and Zip Code

F-mail address: (to be used for future anrual veport notification)

For further infornwtion concerning this matter, please call:

MARIA JOSE SANUDOD 467 FT7-7470
e U } e
Name of Person Area (nde Davtime Felephone Number

Enviosed 18 a ¢heek for the folloswing amount:

i8125.00 fiting Fee B 530,00 Fuling Fes & 3315500 Filing Fee & TIS160.00 Filing Fee.

Ceriificaie of Stams Certified Copy Certificate of Staniz &
faddinsnal copy i3 enclosed) Centified Capy
(additional copy is enclosed)
Muailing Address Street Address
New Filing Secticn New Piling Section [ivision
Division of Corporagons The Centie of Tallehusses
P.O. Box 6327 2415 N Monroe Sirect, Swiie 81O
Taltuhassee, FL 32314 Tallahassce, FL. 32303

L3 A Y101



Hazoo0uS1c1 3

ARTICLES OF ORGANIZATION FOR FLORIBA LIMEIFD LIABIT ATV COMPANY

ARTICLE | - Name:
he name of the Limited Liability Campany fs:

LA PEPIVA LLO
{Must conalm the words “Lenned | inbility Company, L LC " o LLC™

ARTICLE 11 - Addreis:
The mading address and street address of the principai office of the Limied Liabihity Companyis;

Mailing Address:

1932 BENTLEY B1,VD 1932 BENTLEY BILVD
RASSEMMEE, FL 34741 KISSIMMEE. FL 34741

ARTICLE 11 - Repistered Agent, Registered Otfice. & Registered Agent’s Signuuture:
{The Limited Liability Company cannot serve o5 iis own Registered Agent. You must designate an individual or
dnother buginess entity with an acuve Flovdd registration.)

The name and the Florida sirees address of the registered agent are;

MARA JUSE SANUDIO
Name

1932 BENTLEY BLANTY
Florida street address (P.O Box NQT acceptable)

HISSIMAIED FLORIDA 34741

City State Zip

Having heen named us regesiercd agent and to accop! service of process jor the ubove stuted limited liabifity company i the
place desigmelend i thes coritficate, Theveby accepd e appotment as vegisteeed agent aad agree io et in s capeeay. |
further agree to cample with the provisions of aff stutwites relaning io e praper and complete pesformancr of my dunes, and |
ain famlicr with are accept the obligntons of my poition oy registered agent as provided for in Chopter 605, F S,

t"{x\ﬁ:h—l\ JosE SAandunc
Registered Agent’s Stgnatere (REQUIRED)

(CONTINUED)
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ARTICLE I1v-
The name and address of cach person anthorized to aunage and control the Limited Liabikity Company

Titls: N and Address:
"AMBR" — Autharized Member

"MOR" = Manager
AR MARIAJOSE SANLIDG
1932 BENTLEY BLYD

BUSSIMMELL VL, 33740

MOR ADIIAN PARLOQ SPECALERI
1932 BENTLEY BLVD
KISSIMMEE. L 34741

(Use auachiment i necessaryy
e (OPTIONALY

ARTICLEY: Eflective date, if uther than the date of {iling:
(If an efective date ts listed, the date st be pecitic and cannot he nwre thun five business days prior to or 90 days afier

the date of filing.)
Note: If the date inseited in this block does notineet the applicable statwtory fthag requirements, this date wilt not be histed as

the docwnent's effective date on the Mepirtinem of State's jecords.

ARTICLE VY (Osher provisions, if any.
"""""" 2o ne
L ~
—. L]
REQUIRED SIGNATURE: B -
—i_ F "
{ TS E) -t \ -~ X - <o
vlaria Jote Sanend 73 |
Signatuse of » member or an autborized representative of @ member, -l O
Thiz document is executed in accordance with seciion 6020203 11 (h). Flonds Statu@ .~
1 am awere that any ise wlfonmation submitted 1n i document o the Deparomnen: of Skwe™: Iz-‘-
constitutes a dvrd degree feloay as provided ter in = 877 155, F 5, g —
<3 @
o MARIAOSE SANLDG o TN R
T~ —

T .‘]'_vped ar printed nume of sipnee
‘" i : a : . .
$125.00 Filing Fee lor Artictes of Organizntion and Designation of Registered Agent

$ 36.00 Certified Copy (Optisnal)
$ 500 Certificnte of Staius (Optional)
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