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CORPORATE wWhen you need ACCESS to the world

ACCESS,
INC. 236 Fast 6th Avenue. Tallahassee. Florida 32303
P.0), Box 37066 (32315-7066) ~  (850) 222-2666 or (B0} Y69-1666. Fax (850) 222-1666
WALK IN
PICK UP: Cat 3/6
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XX FILING LLC

1. VILLAJUANA, LLC.

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME ARD DOCUMENT #)
3

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAML AND DOCUMINT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \J \\\ QIJ‘U\CI NA LLC,

Name of Linpited Liability Cnnﬁpan)'

The enclosed Articles of Organization and fee{s) are submitted for liling.
Please rewurn all correspondence concerning this matter to the following:

MD\X ﬂ‘da;’mj.

Name of Person

The Uedilaw Firm

Firm/Company
7929 Suy 14"
Addiess

Aam: T 33ISS

City/State and Zip Code

E\’f’/g/ n @ Theped, laww £ rm Lo

E-mail address: (to be used for future annual reporl netification)

For turther informativn concerning this matter, please call:

Aoy Ao w58 5 799 -348Y

Name of Person Arca Code Daytiine I'ciephone Number

Enclosed is 4 check for the following amount:

$125.00 Filing Fee C1S130.00 Filing Fee & (J3155.00 Filing Fee & [(3$160.00 Fiting Yec,
Certiticate of Status Certified Copy Certificate of Status &
(ndditional copy is cicloscd) Certificd Copy

(additional copy is enclosed)

Mailinp Address Street Address

New Filing Scction New Filing Section Division
Bivision of Corporations The Centre of Tallabassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

‘Tallahassce, FL 32314 Tallahassce, FL 32303




ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILTTY COMPANY

ARTICLE1 - Name;
The name of the Limitcel Liability Company is:

\/}'Ha"fuan o LLC.

(Must contain the words “l.i@{‘d Liability Cnfnpnn)'. “LL.C or "LLC.™)

ARTICLEII - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is

Mailing Address:

’ CQQ(‘
09 C.Kl?’l?f AL, 31T

Principal Office Address:

Sl Cope Torida brive 5
VJE\IJ P)iSCu\fn( Fr_ 231979 F‘Thr;

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agem. You must designate an individuzl or

another business entity with an active Florida regisiration.)

Flovidq Drive

The pame and the Florida street address of the registeied agent are:
The Low oftees o Llox A Ndams 56, Preee.

Name

- , ALY ol
4929 Svo P4ter 1L
Florida street address (P.O. Box NOT :\ccépmhic)
33185

_AAiams Fo
Siate Zip

Cily

Having been named as registered agent and to aceept service of process for the above steted limited liability company wt the

place designared int this certificate, | herehy accept the appointment as registered agent and agree wo act in this capacity. 1
Surther agree to compiy with the provisions of all statutes velating o the praper and complete performance af my duties, and

am familiar with and aceept the obligations of my position as regisiered agent as provided for in Chapier 6003, F.5..

v /4

Registered Agent's Signature (REQUIREL)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and cantrol the Limited Liability Coinpany:

Title: N | Address:
"AMBI" = Authorized Member

"MGR" = Manager S
M Gl dvan AL Liontoye

Lo Cape Bovida ! Dl
M)A\.}_L%i,SQ‘L\/m_..ﬂ.._r_.':Zj}_’_"l_‘l__._

{Usc attachinent if necessary)

ARTICLE V: Eflective date, il other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and connol be more than five buskness days grior to or 90 days after
the date of filing.)

Naote: I the daie inscrled in this bloek does nat meel the applicable statutory fiting requirements, this date will not be fisted as
the document’s effective dale on the Departinent of Stale’s records.

ARTICLE VI: Other provisions, il any,

REQUIRLD SIGNATURE: 772&

Signature of a member ar an authovized representntive of n member,
This decument is excented in accordance with section 605.0203 (1) (b), Floridn Statutes.
1 aim aware that any false intormation submited in a docoment (o the Depariment of State
constitles a third degree felony as provided for ins.317.155, F.S.

MY D dambs Oudhorized_Peprodentative,

Typed or printed name of signee

Ic'i!inu Iecgs'
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30,00 Certifled Copy (Optional)
§ 5.00 Cuertificate of Status (Optional)




