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COVER LETTER

TO: New Fiting Section

Division of Corporations

GRUPQ LUMOT LLC
SUBJECT:

Nune of Limited Liabiliy Company

The enclosed Articles of Organization and feeis) are submited for filing.
Please return all correspoudence conceining this matter 1o the following:

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION

FirmvCompany

1400 NW 107TH AVE STE 203

Address

SWEETWATER FLORIDA 33172

City/State and Zip Code
JESSICA. TORRES@TAXCAREINC.COM

E-mml address; (1o be used for future amnual repoit natification)

For furdier information concerning this neier, please calk:

JESSICA TORRES 786 ¥45-8854
at{ )
Name of Person Arca Code Diniime Telephone Number

Enclosed is a cheek for the following amount:

B S35 00 Filing Fee IS130.00 Filtng Fee & GS153.00 Filing Fee & T%160.00 Filing Feg,
Cenificate of Status Certified Copy Ceniificaic of Suans &
{addittonal cupy is enclosed) Certified Copy

{uddittonal copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secnon Division
Division of Comporations The Cenire of Tatlithassee

P.O. Box 6227 2415 N Monioe Street, Suite $10

Tallahnssee, FL 32314 Taklahassee, FL 32303



ARNCLES OF QRGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namy:
The name of the Limned Liability Comipany is:

GRUPOC LUMOT LLC
(Must contin the words “Limited Lizbility Company, L L T or 110 ™)

ARTICLE 1 - Address:
The maiting address and street address of the principal office of the Limited Liability Companyv is:

Principal Oflice Address: Mailing Address:
1400 NW 107TH AVE 1400 NW IITH AVE
STE 203 STE 203
SWEETWATER FLORIDA 33172 SWEETWATER FLORIDA 33172

ARTICLE 1] - Registered Agent, Registercd Office. & Registered Apent’s Signature:
{The Limited Ligbility Company caanot serve as its own Registered Agent. You nwst designate an individual or
another business entity with an active Florida registration.)

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

TAN CARE CELEBRATION
Name

1400 NW 107TH AVE STLE 203
Florida street address (PO Box XQT sccepiabic)

172

SWEETWATER FLORIDA 33
Cily Staie Zip

Terving heen named as registered agent amd 1o aceept service of process jor the ahove siated limited liabilin: company at the
place desigrased in this certificeie, Iherehyvaceept the appointment ay revistered agent and agree o act in this capaciny. |
Jurther agree lo complv with the provisions of all statutes refating o the proper and complete perfonsace of my duties, ane |
am Januliar with ane aceepr the obligations of my position ay registered agent as provided for in Chaptes 603, F.5.

Hlare Lobaerls Guarcea vedars

Registered .-\ﬁm's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nane and address of each person awthorized w manage and control the Limited Liability Company

Title:
"AMBR” = Awthorized Membao
"MGOR" = Manager
MGRM LETIHCOIA EUGENIA AVEDANO DE GARCIA
13436 SWa2ND STREET UNIT HI103

MIAMEFLORIDA 31183

MGRM MARIQ ROBERTO GARCEA AVEDANO
P340 SW GIND STREET UNIT HIG5
MIAMI FLORIDA 33183

MGRM MAURQ ANDRES GARCIA AVEDANO
13436 SW 62ND STREET UNIT 1035
MIAMI FEORIDA 33183

{Use attachnient if ficcessiry)
AOPTIONAL)

ARTICLE V: Elfective date. il other than the daie of filing:
{(1f an effective date is lsted, the date must be specific and cannot be more than five business days prior to or Y0 davs alte

the date of filing.)
It the date nserted i itns bleck does not nreel the apphicable strutory tihng requiremeits, tis date wall not be lisied as

Note:
the document’s ¢ffecuve dite on the Deparuncut of Stie's recoids,

ARTICLE VI: Other provisions, il any,

BEQUIRER SIGNATURE:

Signature of a member or andduthorized representative of a memher,
This document is exeeuted i accordance with scetion 603 0203 (1) (b). Florida SEtmcs
Pamaware that any latse information submitted in a decument io the Dc;mrlmcmtﬂ’ Sl e

constiniles a third du'ru feionvas provided for m s 817135 F S,

MARIO ROBERTO GARCIA AVEDANO
Tvped of pristed name of sigiee

Filine Fues: LN
312500 Filing Fee for Articles of Organization and Designation of Registered Agent oo

$ 30,00 Certified Copy (Optional)
§ 80t Certificate of Status {Optional) -~

Lh:l Wy gy 8332303



