(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue [ warr

(Business Entity Name)

[] mar

{Document Number)

Certificates of Status

Ceaified Copies

Special Instructions to Filing Officer,

Office Use Only

| 23000128 797

MARATA AR AN

900404174629

~ : ‘5

' . h [y \-’J’
ol ~
o Q\‘EH.-’ 21A23--03023--001  #&120.00
N
\.\
£ o
b LA
o S 4
== he -
=i fom =
PR = EE
0. —
I -~ fl) T
g N 3
g e i o
o x tis
]'.:'; o "'n:j
S -
[ [ a)
= [t
s S
s sl
7=
113 ':D
I(r: (AN ]
!"; -
IS =
. iy,
Y
(am ]




COVER LETTER
TO: New Filing Section

Division of Corpurstions

BATALLAS CAPITAL LLC
SUBJECT:

Name of Limited Lisbality Company

The enclosed Articles of Organization and fea(s) ure submitted for filing,
Please retumn all vorrespondence concerning this mauter to the fullowing:

ROXANA TUMBACO

Name of Person

CORNERSTONE TAX AND ACCT.SVCS. CORP

FirnYCompany

4000 HOLLYWOOI) BLVD SUITE 555-5

Address

HOLLYWOOD, FL 3302

City/State und Zip Code
ACCOUNTING@CORNERSTONETAXCOR.COM

E-rwil address: (1o hé used for future annual report notification)

For further information concerning this mutier, please call:

RUXANA TUMBACO 86 597-9461
al g )
Name of Person Area Codu Mayiime Telephone Number
Enclosed is g checek for the following amount:
[5$125.00 Filing Fee KiS130.00 Fihng Fee & 8155.00 Filing Fee & 1%160.00 Filing Fee,
Certitteate of Status Certified Copy . Certificate of Status &
{additional copy i enclosed) Certifted Copy
edditional copy is erclosed)

Malfin dress Street Address

New Filing Section New Filing Section Division

Division of Corporations The Cenure of Tallahassce

P.O. Box 6327 2415 N, Monroe Street, Suite §HU

Tulluhassee, FIL 32314 Tallahassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

BATALLAS CAPITAL LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.T)

ARTICLE 1 - Address:
The mailing address and sreet address ol the prineipal office of the Limited Liability Company is.
Mailing Add pess:

Principal Office Address:
220 COLLINS AVE 9A

MIAMI BEACKH, FL 33139

220 COLLINS AVE 94
MIAMI BEACH, FL 33139

ARTICLE Ll - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:
{The Limnited Liability Compuany cannot serve 83 its own Registered Agent. You nwst designate sn individusl or
another business entity with an active Florida registration.)
I'he name and the Florida street address of the regisiered agent are: =
s
CORNERSTONE TAX AND ACCT.SVCS CORP o -
=
Name =z
} oy L no i
000 HOLLYWOOLY BLVIY SUITE 555.5 - 5'_-;-,
Florida street uddlrcss (P10, Box NOT acceplable) _-i: P
— e
HOLLYWOOD, 1. 33021 D=
[ S
State 7ip 1 on

Ciyy
Having been named us regisiered agent and lo wecept service of process for the above stated limited liabilin company ut the

place designated in this certificene, [ hereby accepl the appainmnent as regisiered agent annd agree 1o act in this capacity.
further agree io comphy with the provisians of all statutes relating to the proper and complete perfornnce of my duties, and |

am fumitiar with and accept the obligations of my positiun uy registered ageni us provided for in Chapier 603, 5.

#

Registered Agent's Signature (REQUIREL

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limted Liabiliny Company
DName and Address:

Title:
AMBR" = Authorized Member
"MGR® = Manager
MGRM ENRIQUE BATALLAS
220¢ NS AYES
ALLAMI BEACEL F] 33139

Ny 1z YVH £207

(Use attachmenl if necessury)
AOPTIONALY

ARTICLE ¥: Effective date. if other than the dae of filing
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)

Note; 1f the dute inserted in this block does not muect the applicable statutory filing requirements, this date wilk not be listed us
the document s effective date on the Department of Stale’s records

ARTICLE VI: Crher pravistons, if any,
ANY AND ALL LAWFUL BUSINESS

BEQUIRED SIGNATURE: Qrﬁ

an authorized representative of w member,

%:gnamrcnfn memhc
This decument is exeetted in aceordance with section 603.0203 (1) (b), Flonda Statutes.
I am aware that any talse information submitted in a docwment  the Department of State

constitules a third degree felony as provided lor in 5,817 135 F.8
ENRIQUE BATALLAS
Typed or printed name of sgnve

Filine Fess;

$125.10 Filing Fee for Articles of Orpanization and Besignation of Reglstered Agent

§ 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optlonal)




