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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

ESTAMOS READY 21 LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for Niling.
Please returnn all correspondence concerning this mauer w the following:

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION

Firm/Company

1400 NW 107TH AVE STE 203

Address

SWEETWATER FLORIDA 33172

Cinv/Siate and Zip Code
JESSICA.TORRES@TAXCAREINC.COM

E-mail address: {10 be used for future annwal report notification)

For further infornmnon concermng this natier, please call:

JESSICA TORRES 786 845-8854
A ( )
Name of Person Arga Code Dayiime Telephone Number

Enclosed is o chieck [or the foilowinge amount:

WS 125,00 Filing Fee 3812000 Filing Fee & T%155.00 Filing ee & LS 16000 Filing Fee,

Certificate of Status Centified Copy Cenificaie of Stawes &
{additional capy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Strect Addreas
New Filing Scction New Filing Section Division
Division of Corporitians Tle Cenue of Tullahassee
P.0O. Box 6127 2415 N Monroe Street. Suite 510

Tallahassce, FL 32314 Talahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The mame of the Limited Liability Compuny is;

ESTAMOS READY 21 LLC

{Nst contain the words “Limired Diabiliny Company =1 1L C 7 ar " LLC )

ARTICLE H - Address:
The mailing uddress and streel address of the principal office of the Limited Liability Compiny is:

Principal OfTice Address: Mailing Address:
10 ARAGON AVE, 10 ARAGON AVE
TEN ARAGON CONDOMINIUM TEN ARAGON CONDOMINIUM
CORAL GABLES FLORIDA 33134 CORAL GABLES FLORIDA 13134

ARTICLE I - Registered Agent. Registered Office. & Registered Apent's Sivnature:
{The Limited Liability Company cipnot serve as i1s own Registered Agent. You must desiguate an individual or
another business ety with an active Florida regisiration.)

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

TAX CARE CELEBRATION
Name

1400 NW 107TH AVE STE 203
Florida street address (P.O. Box XQT accepiable?

SWEETWATER FL, 33172
Cizy Stte Zip

Having bovn nemed as regisiered agenit and o aecept service of process foar the above stated fintited labiline company at dre
place designated in this cerrificate, Fherehy accept the appoinopen as registered agent end agree o act in this capacity. |
Suwrther agree to complywith the provisions of all siantes refuting o e proper and complete performance of mc duiies, and 1
an famitiar with and accept thi: obliganony of my position uy registered agenr ax provided for in Clapier 603, F.N

Fabriid otz

ch{{tcrcd Agent's Signature (REQUIRED)

{(CONTINUED)



ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Compuny:

'I‘i“r- .:'.I nn- -"] ‘I a ““EI‘::.
"AMBR" = Awhorized Member

"MGR” = Manager

MGRM CARLOS MAURICIO RAMIREZ INOSTROZA
IR IMAGINATION PL
MILPITAS CA 950335
MOGRM GREIVIS VASQUEZ

10 ARAGON AVE, TEN ARAGON CONDOMINIUM
CORAL GABLES, FLORIDA 33134

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of Ming; AQPTIONAL)

{If an effective date is listed, the dite must be sperific and cannot be moree than five hosiness duys prior to or 90 davs after
the date of filing.)

Note: [fthe dule inserted in this block does not meet the appheable statutory iting requuirements, 1lus date wili not be listed #s
the document’s effective dute on the Deparunent of Siate’'s records.

ARTICLE VI: Other provisions, if anv.

BREOUIRED SIGNATURE: —
> =
Prgevea Vasgiay - o
Signature of a muﬁ‘(hrr or an nulhurﬂml ﬁrrwulzlllw of 4 member. = o=
This docwment is exccwed in accordance with section 6050203 (1) (b). Florida Stafjites. :‘J
Tany awaee that anv false informmien submited in a document 10 the Deparinetis oﬁ, ’llC el i
constitutes a third degree felony as provided for in s 817,155, F S, m- )
- - p i
s . M| .
Gireivis Vasguez 2, = t
Twped or prinied name of signee 27 0 -
= [
Filine Fegs: = ~d

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 300 Certified Copy (Optional)
$ 500 Certificate of Statos (Optional)



