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COVER LETTER
TO:  New Filing Scciion
Division of Corporations
Helo Inmiprante LLE
SUBJECT:
Narme of Lirsited Lizbility Company £ ~a
R
P
4 and :3: e :
The enclosed Articles of Organization and fee(s) are submitted for filing. 5: ‘::; > i l]
== o
Pleuse retum ail correspondence concerning this matter o the following: 'ﬂ :<' — 2
Co m |
ABELARDO ACHKAR A H
Name of Person L ey
i (%]
Firm/Company
8500 NW 30TH TER
Address
DORAL, FL 33122
City/State and Zip Code

tbs.doral@gmail.com
E-mail address; (to be used for fiuture annual report notification)

For further information concerning this matter, please call:

abelardo schikar 954 9977268
at )

Name of Person Area Code Daytime Telephane Number

Encloged is a check for the following emount;

B%125.00 Filing Fee 00%130.00 Filing Fes & £13155.00 Filing Fee & £18160.00 Filing Fee,
Certifieate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Addrexs Street Address

New Filing Section New Filing Section Divigion
Division of Comporations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Strect, Suite 810

Tallohnssee, FL 32314 Tallahazszee, FL 32303
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ARTICEES OF ORCANIZATTHON FOR P LORIDA LINITTED L ABILITY COMPANY

ARTICLE |- Nime:
The mame of the Limited Liability Campany is:

Hetlo tnmigranie L1.C
{Must eonizin the wordg “Limited Linkiliy Comypony, “1 L0 or “LLECT

ARTICLE TF -« Adedross:
Fhe mailing address and strewt addzess of the praeipal office of the Limited Lishitity Company is

Mailing Address:

Principal Ofice Address:

8500 nw 30t aer 8500 nw 30t ter
doraf fi 353122 doral i1 43122
ARTICLE 1 - Registered Agent, Repistered Offiee, & Registered Apent’s Signatre
{The Linited Lizhitity Company canaot serve as ity own Registered Acenl. You must designale an individoal ar
anuther business eatity with am active Floruda reststriion.) 3
: -
a0
I'he name and the Florida street address of the registered agen are =i
ey
ABELARDO ACHKAR g
N o
LI
: : rae;
F300 NW WITH TER ] r
Florida strect address (PO, Box NOT eccepiable) -r-.z-";i
— =
o,
LDORAL L 13122 /1
City State Zip

Having been named as vegisterod npent and (o necept xervige af process for the ubove stated Hmited liobilitn compeany at the
place desigimicd in this cerfifieate, Fhereby accopt the appointment as regisiored agent and agree 1o aer in thiy capacirg, 1

e 5 'y 'l :
fiurthes ayrav o comply with the provisions af all statuies relating to the proper and complere perfarmanee of iy dities, aned |

anr frnilian with and eceepd the olligations af my posiion unr*qmwuh.'gfwrr ax pronvieled fon i Chapter 603, F.5.

’/ /4{[ U Lt

/u'_fd £
Rcs.mcrul :‘\Lt‘n. s "Q:nnamm {(REOUIRLED)

{CONTINUED)



ARTHCLE 1V
The name and address of eaeh person aathorized o manage spd conrol the Limied iahility Canpany:

Tigle: maute pnd Address;
"AMBR” = Anthorized Member
"MGR" = Manager

MGR LERAINACHRAR
SSOONW IOTH TR .
DORAT FL 33123 o
(9] [l
MOGR NAKITA LALIRENS —ry 53
S500 NW 30TH TER 25w
DORALFL 33122 T
P <
il
B oy
MGR ABELARDO ACHKAR __ S T
£500 NW 30TH TER — LD
BORALEL 33122 P X
o
RN iy
o O
- RO R X
(Use atachment il necessury) /
AT N A
P {' i 5

et s e " £i58 ARy N
ARTICLE Ve LiTeetive e, if ollier than the date ol tihing: A A (/'.".-‘- =7 JOPTIONAL)
(I an effective date is disted, the date must be specifie and ennnat be matre than five hisiness duys prioeto or 94 days after

the date of filing.)
Note: Hthe date inserted in this bfock does nal meet the applicahle siatony fifing requiremenis, this data will ned he listed as

the dovument’s ehicetive date on the Department of Stue's vecords,

ARTICLE Vi Orher provisions, if any.
ARY AND ALL LAWEFUL BUSINESS

) 9 -
ALOLIRFED SIGNATURE: //'; /; //, f //
./ é{//, ’ﬁ/ %_f/d%u-ﬂ..—-"
T N,

Signature ot a member of an anthorized representative of a member,
This docwinenl is executed in acemdance with seciion 603.0203 (11 (b). Florida Statules,
Fam awang that any false information submiited in a document 1 1he Repariment of State
constitutes a thivd degree felony us provided for in s 8E7.155, F 5.

ABRBELARDO ACHKAR .
Typuel or printed name of signee

Filing frees;
12500 Filing Fee for Arfictes of Ovganization and Designativi ol Registered Apgent
$ 30,00 Certified Capy (Optional}
5500 Certileale of Stadus (Optionaly
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