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COVER LETTER

Tk New Filing Section
Division of Corporutions

SIETY PERFECTO LLC

Nanw of Lindted Liability Company

SURJELCT:

The enclosed Anicles of Organization and fee(s) are suhmitied for filing.
Please rewrn ell cosrespondence conceming this mutter i the fullowdng:

ALBERTO N, GARCIA

Name of erson

Firm:Company

766 WESTERLY DRIVE APT 1409

Adddresy

WINTER GARDIEN VL 34787

City/State and Zip Code

Famail addsess: (16 be vsed for future anntal repont potification)

For {Lrther informmation concetaing this matte, please call

ALBERTO N, GARCIA RItH) 49§87
Name of Person Area Code Pravimie Telephone Number

Enciosed ts a check for the ollowing amonnt:

{381 25600 Filing Fee |00 Fihng Feeo & TIS133.00 Filing Fee & 18160.00 Filing Fec.
Certificate of Stans Uentified Cony Cerificate of Stats &
(pddiional copy is enclosed) tentified Cony

{additional copy is enclosed)

Mailing Address Streel Address

Mew Filing Secrion Iew Filing Section Division
Devision of Corporations Thi: Conste of Tullahussee

PO Box 6327 2415 N Monroe Sireel, Suite 810
Talinhassee FL 22314 Tallohussee, FLO32303

193000458104 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMMED LIABHELIFY COMPANY
ARTICLET - Name:

Fhe parwe of the Limiled Liability Company is:

SHSTE PERFECTO LLC
{Must condain the words “Limsted Liability Company, “LL.C. . or “LLEC™

ARTICLE I - Address:
The mailing address and strect address ot the principal uifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
14760 WESTERLY DRIVE APT HO% . 14760 WESTERLY DRIVE AP 1209
WINTER GARDEN, FL 34787 WINTER GARDEIN FI, 34787

ARTICLE 811 - Registered Agent, Registered Office, & Regisierud Agent’s Sipnatura:
(The Limited Lisbility ompany cannot serve as s own Registered Agenl, You muost designaie an iadividual ot
another husiness endity with an active Flondz repistration.}

The nutne and the Flonda streat address of the registered agent are:

ACCQUNTING TAX PRO GRGUP LLC
Name

JHI6 SOUTTT ORANGE BLOSSOM TRAIL
Florida street address (PO, Box NOT acceprable)

KISSIMMEE FLORIDA Ry
City Stare 2ip

Huviug heen named as regstered agent and to aecopt servicg of process for the above stated limited Kabilin: companv ot the
pince designanid in this certfficaten [ hevebv accept the appaimtmeny a8 regisiered ageni and agree to act i s capacite,
Jurther ggree o comply with the provisions of a!f steatey ecluimg o the proper and complete performence of my dudics, and i
am famifiarwith amd veeept the obligations of my pasition aos ."f.’gl'.\'ic'{ﬁ(! agent as provided jor in Chapier 605, F.5.

8!

L

“Reflietered Rgents Signature (REQUIRED}

{CONTINUED)

H23000498904 3
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ARTHILE 1V

p.4

The mame and addiess of each person awtharized o manage and vontrol the Linited Ligbility Company:

.[. ] . E\ oe ﬂl]ﬂ julin.:‘r.
"AMBR” = Authorized Member

*MGR" = Manpager

MBR ALBERTO N, GARCIA
3

o WESTERLY DRIVE APT g
WINTER GARDEN, FI_54787

MBR CELINA G, BLANCO

(4760 WESTERL Y DRIVE APT 1409

WINTER GARDEN. FL 34787

{UIse attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing: ADPTIONAL)

Uf 2n eflective date is listed. the date must be specific and cannoet be mere than i‘ve husmess days prior to or 9 days alter

the date of filing.)
Nyter [Vthe date (nseried in this block does not meet the applicable statutory filing requirements, this dite will
the document's effective date on the Department of State's records.

ARTICLE VI: (ther provisions, i iy,

not by histed as

REGUIRED SIGNATVURE:

This document is executed 1 accordance w uh seciion bf“ ) JO* (1} ’h) Hi?rlua Starutes.
Lasn sware that any false information submatted in a document o the Department of Siate

conslitutes a third degree felony as provuded for in5.817 135 F.s.

LALBERTO N GARCIA
Typui or prited narse of signee

E"‘Iling Iincsa
$125.04 Filing Fee for Articles of Qrganization and Designatina of Registered Agent
$ 30.40 Certified Copy (Optivnal)

S 5.00 Certifieate of Statns [Optional)




