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COVER LEYTTER
TO: New Filing Kection
Brivision of Corporations
AEN ENGRAVE LD
SUBJECT: - o
Name of Limited Liability Company
The enclnsed Anticles of Organization and feels) are submitted for filing.
Please returt 2l correspondence copceming this macter to the following:
AMA T DIAZ DIAZ
Name of Persan
FirmyCompany
1066 N PLATTE WAY
Addeess T
KESSINIMEE, FLL 14734
-------- CrtyiState and Zip Code
H-mail address: {10 be used for future ananal report nozitication)
For turther infotimation cuncerning this imatter, please cail:
AIDA TTHAZ DIAZ Hi7 T780-4303
at ] . )
Name af Persan Area Code Davtime Telephone Number
Enclosed is & check for the thllowing amount:
{Z8125.00 Filing Fee BWE130.00 Filing Fee & L1$3155.00 Filing Fee & {15160.00 Fikng Fec.
Certificate of Status Certified Caopy

Certificate of Stams &
Certified Copy
(additiana capy is enclosed)

(aklitiona copy ix enclosed)

Mailing Address

New Filing Section
Division of Compuositivas
PO Box 6327
Taltahassee, 1. 32312

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Morroe Sweet, Suite 810
Taliahassee, FIL 32303

Uy 230000 58 B
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ARTICLFS OF ORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

AENENGRAVE LLC
(Must comatin the words “Lunited Liability Company, “L.L €7 o =1L

ARTICLE Il - Address:
The mailing address and street address of the principal office nf the Eimied Lighility Company is;

Principat Office Addresy: Muiling Address:
1366 N PLATTE WAY FIOOH N PLATTE WAY
KISSIMMEL. FL 34759 RISSIMMEE, FL 34759

ARTICLE NI - Registered Agent, Regisicred Offlce, & Hegistered Apent’s Stynature:
(The Limited Liability Company cannot scive as its own Regisiered Agent. You must designate an individual ar
another business entity with an active Florida registration. )

The name and the Florida street addiess of the registezed agent are:

AIDA T DRIAZ DIAZ

Nurng

thon NPT ATTE WAY
Flarula strect address (P00 Box 3O aceeptable)

KISSIMMEE FLORIDA 34739
Cay Sue Zip

Havirg been named as registered agen: and 1o ceeept service of process for the ohove siated fintited liability company at the
pluce designated in this veriificate. 7 hevehy aveepi the appoiniment as rexistorad agent and ugree to el in this sapucity, |
Jurihor agree 1 complv wisk the provisions of et! siarmics relating 1o the proper and compivte parformance of my dutos, and |
am fumilior with and accept the abligutions of my position axo egistercd weent as provided for in Chaper 023, F.8

Aele g Doar
Repistered Agent's Signature (REQUIRED)

(CONTINUED)



15-Feh-2073 17:24 Expertax Financial 3212069743

‘ H2H OCoOeasSy 2 3

ARTICLE V-
The name and address of cach person authorized o manage and conhiol the Limited Libilizy Company;

Fitle, 5 and Address:
TAMBRY = amhorized Memiber
"MGR" = Manager

SMOR ALDA TDIAZ DAY

"""" 1066 N PLATIE WAY
KISSIMMEE. E1, 34739

MOR NOEL GOMEZ RODRIGURYZ

DG N FUATTE WAY
RINSIMAEE. [, 34755

{Use attachment it necessary)

ARTICLE V2 Effective date. iT ather than the date of nhng; (OPTIONAL)

(b an edfective date is listed, the date most be specitic and cunnaf be mere thun fis ¢ business duys prior to or 90 dave after
the date of {iling.)

Note; Ifthe daie inserted in this biovk does not meet the applicabie siatatory filing requirements, this date will not be listed as
the docyment’s effeciive date on the Departuent of State's records.

ARTICLY VL Other provisions, if any.

REQUIRELD SIGNATURE:

Adda 127 Wi

Signatuse of 8 member or an suthorized reprosentative of @ member,
This document is sxeceted in accordance with section 605.0203 1) (b, Florida Statutes.
1 am aware that any [als? information submitted in a document to the Department of Slate
constituies & third degrae felony as pravided Tor in s 217055 F.5.

SIRA LN IHAL
Typed or printed name of signee

Filing Feex:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 20,00 Cerdfied Copy (Optianal)

§  5.80 Certificate of Status (()Hional)
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