Ta:
i 'sionome‘cormioa; j j

2023-04-21 21:23;20 GMT

13054022864

Page: 2af 5

| S—

Note: Please print this page and use it as a cover sheet. Tvpe the fux audit number

1 of ]

(shown below) on the top and bottorn of all pages of the document.

(f(H2

| A

Note: DO NOT hit the REFRESH/RELOAL button on vour browser from this page.
Doing so will penerate another cover sheet, '

3000150065 3)))

ORI

H230001 $008534BCW

From; Erik Gonzalez

e ——py
To:

Fax Mumber

. From:
Account Name

Account Number

Phone
Fax Number

Division of Corporations

(850)817-6381

: TRAMILEX LLC
: 1201580080886

(786)469-5163
(305)848-3716

*=Enter the email address for this business entity'to be used fer future
annual report mailings. Enter only one email address please.**

Emalil Address:

| somrplomromitmmtsinthla

LIMITED LIABILITY CO.

I

FLORIDA
VAPA INVESTOR LLC
|Centificate of Staws e 0
(Certified Copy L
Page Count - R || B
! | sizsdo

iEstimated Charge

023APR 2L AM 8: Lb

| APy

Electronic Filing Menu

. t QQtips:f.'cﬁlc.sunbiz.nrg/scriplsfcl'nIcuvr.cu
@1 Q&b e

Division of Corporations
Electronic Filing Cover Sheet

2o
P

pI g
Z’:r:-. T :
sz o= N
- e
L. 23

‘T]—-

-
SN
’ wn

Corporate Filing Menu

/212023, 5:19 PM



Ta:

Page: daf 5 2023-04-21 21:23:20 GMT 13054022854
- .
H300Q 80058 4
COVER LETTER
TO: Registration Section
Division of Corporations
VAPA INVESTOR LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tolowing:

VALENTINA LOPEZ GAVIRIA

Name of Person

VAPA INVESTOR LIC

Firm*Company

2753 HERWALD ST

Address

SARASOTA, FIL 34231

City/State and Zip Code

E-mail address: (1c be used for future annugl report notitication)

For further information concerning this matter, please call:

VALENTINA LOPEZ GAVIRIA 780 4550314
al ( }

Name of Person Area Code Davtime Tetephone Number

Enclosed is a check for the following amount:

ESIZS‘OO Filing Fee $130.00 Filing Fee & SE35.00 Filing Fee & . $160.00 Filing Fee.
Cenificaie of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additianal copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Section

- Division of Corporations ivision of Corporations
P.O. Box 6327 Clitton Building
Tullahassee. FL 32314 2661 Executive Center Circle

Talluhassee, FL 32501
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To:
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

VAPA INVESTOR LLC

ARTICLE [ - Address:

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

Principal Office Address: Mailing Address:
SAME ADDRESS

2733 HERWALD ST

{Must end with the words “Limited Liability Companvy, “L.L.C.." or “LLC.)

SARASDTA, FL 34231
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:
VALENTINA LOPEZ GAVIRIA
Name

2753 FERWALD ST
Florida street address (P.O. Box NQT acceptable)
_ SARASOTA FL ‘ 34231
City Siale Zip
Herving heen named us registered agent and 1o decept service of process Jor the above stated limited liubilify compeny af the

plave designated in this certificare, | heveby accept the appointment as regiviered agenr and agree 1o act in this capacine [
Jurther agree 1o complv with the provisions of all statutes relating to the proper and compivte performance of my duties, and |

am familiar with amnd accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S..

-

A,

L

Register‘éd Agent's Signature {REQUIRED)

(CONTINUED)

Pagel of 2

14

1



Ta: Page: 5of § 2023-04-21 21.23:20 GMT 13054022854 From: Erik Gonzalez

LY oy SN

B U
MGG Qi 5

ARTICLE V-
The name and address ol each person avthorized to manage and conirol the Limited Liability Company:

.[. I . ) !‘a e ﬂ " d j |h| “,:-:n
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR VALENTINA LOPEZ GAVIIUA
2753 HERWALD ST
SARASOTA, FL 3423

AMBR PALLA C. URIBE RAMIREZ
' 2753 HERWALD ST
SARASOTA, FL 34231

{Use artachment if nccessary)

ARTICLE ¥: Effective daw. if other than the date of filing: 0472172023 C(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Mote: [Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this dute will not be lisied as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
ANY ANDALL LAWFUL BUSINESS

REQUIRED SEGNATURE:
Ve
Signatu réof a nember or an wuthorized representative of a member,
This docurnent is executed in accordance with section 603.0203 (1} (b). Florida Statuies.
I am aware that any false information submined in a document to the Department of Staie
constitules a third degree felony as provided for ins.817.155. F.5.

VALENTINA LOPEZ GAVIRIA
Typed or printed name of signec

Filing Fess:
$125.00 Filing Fee for Articles of Organlzation und Designation of Registered Agent
§ 30.00 Certificd Copy (Optionai)

5 5.00 Certificate of Status {Optional)
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