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COVER LETTER

TO: New Filing Section
Divisien of Corporations

EL TRIUNTO KISSIMMEE MULTISERVICES LLC..
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please retarn all correspondence coneerning this matter o the following:

NATALIA GOMEZ

Name of Persan

EL TRIUNFO KISSIMMEE MULTISERVICES LLC.

FirmrCompiny

1901 W VINE STREET

Address

KESSIMMEE. FL. 34741

CitwState and Zip Code
ELTRIUNFOTHRILEGMATL.COM

E-mail address: (to be used for tuture annual report notitication
For further snformation coneerning this matter. please call:
NATALIA GOMEZ 7RO 2178232

at )
Name oi Person Arca Code Davtime Telephone Number

Eaclosed is a cheek for the fellowing amount:

T15125.00 Filing Few w.lln Fiding Fee & OS155.00 Filing Fee & OIS 160,00 Filing Fue,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclused) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scution Division
Division of Corpurations The Centre of Tallahassee

£.0. Box 6327 2455 N. Monroe Street, Suite 810

Tallahassee. FL 32314 Tuallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABI TTY CONMVIPANY

ARTICLE | - Namwe:
The nanwe of the Eamited Liability Compaay is;

EL TRIUNFO KISSIMMEE MULTISERVICES LLC..
[Must contain the words "Limited Liability Company, “L.L.C." or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1901 W VINE STREET PO W VINE STREET
KISSIMMEE. FL 34741 KISSIMMELR, FLL 33731

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as i1s own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.)

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

NATALIA GOMEZ

Name

1901 W VINE STREET
Florida street address (P.O. Box XOT acceptable)

KISSIMMIEE FLORIA 34741
City Stale Zip

Heaving been named as registered agenn amd 10 wecept service of process for the above swated limited liabiline company at the
place desiynated in this certificae, I hereby aceept the appoiniment as registered agent and agree to aet in this capacin.
further agree to compv witl the provisions of all statutes refating to e proper and complete pecformance of mv dutivs, and |
am famifior with and aceept the oblivations of my position s regisiored agent as provided for in Chapter 803, 5.

ki _ f\l{’;&*% uc;kwt Lﬁ

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

‘1100



ARTICLE IV-
The name and address of cach person autharized o manage and control the Limited Lishility Compuny:

"AMBR" = Authorized Member
"MGRT = Manager
MOR NATALIA GOMEZ
P01 W VINE STRELET
KISSIMMEL. FL 34741

AMBR CAROLINA GOMEZ
7702 HARBOR BEND CIR
ORLANDO. 1, 32822

AMHR DIEGO F VALENCIA GALLARDO
7702 HARBOR BEND CIR
ORLANDO. FL 32822

AMIBK YAMILETH SOTO MARMOLIEIO
IO YACHT CLUB DR APT 111
AVENTURA 33180

(Use attachment if necessarys

ARTICLE V: Effective date, if other than the date of filing: (3/09/2023 AOPTHONAL)

(I an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: Ilthe date inserted in this bloek does not meet the applicable statatory filing requirements, this date will not he listed as

the document’s eftective date on the Department of State”s reconds.

ARTICLE VI Other pravisions, ifany,
GROCERIES. CLOTHS, WIRE MONEY SHIPPING

(JML.{AG\D\/VL

\l;,nmurc of a member or an authorized representative of a member. =3
This docwment i exceuted in accordance with seetion 603.0203 (11 (b). Flortda St lluu,'»':_'-‘
I any aware that any false information submitted in o document 1o the Department of State
constittes o third degree felonyv as prn\uh Sor in s 817155 F.S. i

NATALIA GOMEZ nk ~LL C TAAN

Typed or pmmd nae of signee

Filine Fres;
S125.4M Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3000 Certified Copy (Optional) ' )
§  R00 Certificate of Status (Optional)



