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COVYER LETTER

T New Filing Section
Division of Corporations

CLICK FOR BUY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organizartion and {ee(s) are submitted for Rling.

Please return &ll corespondence concerning this matter te the following:

JHONATAN FELIPE PERILLA PIRABAN

Name of Person

Firm/Company

374 AMADORAS WAY

Address

SAINT CLOUD. FL, 34771

City/Stare and Zip Code

E-mail address: (1o be used for future annual report natificaiion)

For further information concerning this matter, please call:

JHONATAN F. PERILLA PIRAI 689 231-1710
pt( )

Name of Person Arca Code Daytime Telephone Number

Enclused is a cheek for the foffowing amount:

[JS125.00 Filing Fee =:35130.00 Filing Fee & T18153.00 Filing Fec & [-1S160.00 Filing Fee.
Certificate uf Status Certtlicd Copy Certtficate of Stajus &
{additional copy is caclosed) Centified Copy

(acdditionat copy is enclused)

Mailing Address Street Address

New Filing Scetion New Filing Sevtion Division
Division of Curpurations The Centie of Tallahassee

P.O. Box 6327 ' 2415 N. Monroe Sueet, Suite R10
Tallzhassee. FL 32314 Tallahassce, FLL 32303

Wa3cco 161384 3
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ARTYCLESOF ¢ )RGAN'IZ*\:TION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CLICK FOR BUY LLC
(Must conatin the words “Limited Liability Company. “L.L..C.." or "LLC.™

ARTICLE Il - Address:
The maiting address and street address of the principal uffice of the Limited Liability Cumpany is:

Principal Office Address: Mailing Address:
374 AMADORAS WAY 574 AMADORAS WAY
SAINT CLOUD, FL. 34771 SAINT CLOUD, FL. 34771

ARTICLE IIF - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nanic and the Flonda street address of the registered agent arc:

THONATAN FELIPE PERHLLA PIRABAN

Name

574 AMADORAS WAY
Florida street address (P.Q. Box NOT aceeptable)

SAINT CLOUD FLORIDA 34771
City State Zip

Having been named as registered agent and 1o accept service of process fur the above stuted limited liabifi ) company af the
place designated in this certificare, [ hereby aceept the appoiniment as registered ugent and agree i act in this capacine, {
further agree i comply with the provisions of all statutes relating tn the proper and complete performance of my duiies, and |
an jamiliar with and accepi the obligations of my position as registercd agent ax provided for in Chapeer 805, F.S..

\ _
i jHOoRATAN Peliue
Registered Agent’s Sigrature [REQUIRED)

(CONTINUED)

W2 2000161948 3
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ARTICLE IV-

The name and address of each person autherized to manage and contrel the Livsited Liability Company:

“AMBR" = Authorized Menber
"MOGR” = Manager
MGR

JHONATAN FELIPE PERILLA PIRABAN
ATAAMADORAS WAY -
SAINTCLOUD. FL. 34771

(Usc attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing:

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

Note: I[tihe

date inscred in this block does nor meet the applicable statutory filing requirements, this date will nat be listed as
the document’s effective date on the Department of State s records.

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE: r
Jdonatan fEILA

Slgnature of a member or an authorized representative of a2 member.

This document 1s execuled in sccordance witl section 605.0203 (1) (b). Florida Statutes.
| any aware that any false infornution subnuited in a document w the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

JHONATAN FELIPE PERILLA PIRABAN
Typed or printed name ol signee

Filing Fees:
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

S 3.00 Cerbficate of Status (OQptional)
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