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COVER LETTER
TO:  New Filing Sketion

Division of Corporations

SUBJECT: L_Q ,LQ\?B\G\ Se Va Inc

~ame of Limited Liability Company

Fhe enclosed Articles of Organization and fee(s) are submitted for filing

7
Please return all correspondence concerning this matter to the following

Joxge J Monanet Con\co

Name of Person

La 1(1‘\65\0& Se Va Tnc

Firm/Company

1640 C;{pr‘esﬁ Bay Rivd

Address
r:—-
i gipame e FL 34793 L

City/State and Zip Code A
N . . . o

/a aQLNC\SC voyini$terio€ema;l-Com Mo

“E-mail address- (10 be used for future annual ?\{pon notiftcation} -,

— 7

For further information concerning this matter, please call o

Joc9e Y Mordenez (407

Name of Person

y 30O AT O]
Arca Code
E

Daytime Telephone Number
Ln?kscd is a check tor the following amount
A3

125.00 Filing Fee (3$130.00 Filing Fee & U%155.00 Filing Fee &
Certificate of Status Ceniitied Copy

C1%160.00 Filing Fee
(additional copy 15 enclosed)

Certificate of Status &
Certified Copy
(additional copy is enclosed)
Maiting Addres: Street Address
New Filing Section
Division of Corporations

New Filing Section Division
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street. Suite 810
Tallabhassee. FLL 32303



1

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

The name of the Limited Liability Company is:

La Tglesia. Se o LLC,

(Mt contain the words " Limited Llablhlv Company. “L.LC.S
ARTICLE 11 - Address:

TortLLCT)

T'he mailing address and street address of the pancipal office of the Limited Liability Company is

Principal Qffice Address:

Mmlm Address:
2C040 Cypress Noy Quvd

g)%;ggz Cy pres BOL, iy
Assimpne® FL 39 793 i L € Y747

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regi stcrcd Agent. You must designate an individual or
another business entity with an active Flonda registrauon. )

The name and the Florida strect address ot the registered agent are:

Avaabe) R.eyes Perez

Namf.

209 Cupess Ray  plvd
Florida strect ad/drcss (P.O. Box m]_ acceptable)

55 pymee  FLo 249793

City

State Zip

Having been named ay registered agent and w accept service of process for the above stated limited liability company e aﬁ the
place designented in this certificate, [ hereby acoept the appoiniment as registered agent and agree to ace in this Lu;n"m il
[urther agree to comply with the provisions of all siatutes relativng 1o the proper and complete performeance of my dutiod " and |
am familivr with and accept the abligations of my position as registered agent ax provided for in Chapter 693, 148

/A

/Rer %gem s Signature (REQUIRED)

{(CONTINUED)




ARTICLE I'V-

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AN BR

The name and address of each person authorized to manage and control the Limited Liability Company

o9e S Mordane > Casy ro
2OoY e (i PJrEess Baq Biva
e 349993

HQ& : et
AmBR Oc\ode ANeves Colon

209w (ypressS hoy
Ly 34797 /

VWA S35 1vmPL

AMBR

Aenigabel Beyes Perez
%5%’9;%&5;,?/@5) 'D)Cil;t Blid _pmissiymmec

AMER

/‘/)b\r\"\\q Meadaner Cavero

2ol (gPrdd) pay  Olvd #7135 mmer<
Sy 297Y3
Y;
i~
- [ R
{Use attachment if necessary) ,_, . ot 4 i
b b=l
[ -3 x R
ARTICLFE V: Effecuve date, if other than the date of filing: .(orT IO\ML) ™ T
(I an effective date is listed, the date must be specific and cannot be more than five business days prior m 4r-90 davs :lfléi‘q‘“t
the date of filing.) \,, o 9
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date ﬁﬂl nol ngsledrj
the document's effective date on the Department of Siaie’s records. e gl _:_-"
ARTICLE V1: Other provisions, if any = =
REQUIRED SIGNATURE:

'
!

guurc of a member or an authorized representative of a member.
T Ius
|

ocument s executed in accordance wath section 605.0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document to the Deparnument of State
constitutes a third degree telony as provided for in s. 817155, F.8

Jovge N Mordener Ceeshyo
J

Typed or printed name of signee

I“‘I“ng I"E::.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 (‘erlll'ed Copy (Optional)

S 5.00 Certificate of Status (Optional)



FLORIDA tNDIVIDUAL ACKNOWLEDGMENT
F.S. 117.05(13)
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The foregoing instrument was acknowledged before
me by means of

>—Z®vysicai Presence,

.

-~ OR —
L] Online Notarization,_.

cw[’ D093,

1h|s f- ____ dayof
"Date \F Year
2wy G fro

Nc;me of Per on Acknowr

//%\\,

Sig Te 0 orc& (!ﬂc — State of. E!on'do ~
) .. o
C/ o ],__ CO=E i1
No\rw:'/of Notary Typed, Printed or Stg:_vaeci ~o i:::
Cun'THISSi“" x —-T DESU-E 7 .
Mo Comas. Dxmies Now 3, 1014 {J Personally known “ I R

- o me S
}@oduced identification LN

Type of Identification Produced: —

A
N :0ildd

Place Notary Seal Stamp Above

‘ - OPTIONAL -—-- — —  — - em —

Completing this information can deter alteration of the document ar
fraudulent reattachment of this form to an unintended document.

Description of Attached Document % -
Lol (07&/

Title or Type of Document: _

2/ / 2023
(

Bocument Date:

Number of Pages:

HBURCORRDOUINGSINRNEON HONSORINGDRAURSCdONOR ORISR DASTROSLBORROBOSSTTATUNDOBDLT O

Signer(s) Other Than Named Above:

©2020 National Notary Association

M1304-11 (11/20)
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Ul ached 10 Hag moal.

J(U)

R B

14 333SvevTy;
SRINES INRIV A ‘

LY

3

11

[ 22V Y

-

" ——

1
iai



March 17, 2023

I, Jorge Montanez Castro authorize the use of the name La Iglesia Se Va. N22000006166 is the
document number of the company that was dissolved. 1. Jorge Montanez Castro authorized the

use of the name for the LLC attached to this mail.
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