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COVER LETTER
TO: New Filing Section® ©
Division of Corporations

3700 3h Street 302 1L1LC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this natter to the tollowing:
Josefing Ruiz

Nane of Person
Josefina G Ruiz [LEC

1210 South Osceola Ave

FirnvCompany
o
[ =]
[ —
Address = = 1
1 1 e
Ordando, 11, 32806 I; = ‘z:‘) r.. )
i —1
_ L T
. _ Cirv/State and Zip Code %ﬁ o ::71 w
soldbyvjnsig@ email.com “r-_r% —'*\ =
E-miail address: (1o be used for future annual report notification) _-[:. ;:; ;:.)J
3
For further information concerning this matter, please call: v
Joselina Rz, 07 T70-7-443
al | )
Name of Person Area Code Davtine Telephone Number
Eclosed is a check for the following amount;
w$125.00 Filing Fee

T1$130.00 Filing Fee & CI$155.00 Filing Fee & E18160.00 Filing Fee.
Centificate of Sinus Certified Copy

Cenificate of Status &
(additional copy is enclosed)

Centified Copy
(ndditional copy is enclosed)
Mailing Addresy
New Filing Section

Street Address
New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327
Tallahassee, FL 32514

2415 N, Monrog Street. Suile 810
Tallahassce, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

3700 34th Streat 302 LLC
{Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.)

ARTICLE 11 - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2700 R41h Street 3700 34h Street
Suite 202 Suwite 302
Orlande FL. 32805 Crrlando F1. 32805

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The nane and the Florida street address of the registered agent are:

Jusefina G Ruiz LILC

Name

1210 8 OUsceola Ave
Florida strect address (P.O. Box NQT acceptable)

Orlande I, 32806 =
) . ) o3

City State Zip =
— X

-

) . . . Lo -y ==
Having bheen named axs registered agent and 1o accept service of process jor the above stated limited fliabiline Company at
place designated in this certificate. | hereby accept the appointment as registered agent and agree (o act in this r'a_nac)rv Iy

Jurther agree to comple with the provisions of all statdes relating to the proper and complete performance of mL dur:e\ mvdi

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, I«’ —'; 3
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chislﬁd Agent's Signnture (REQUIRED)

{(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 10 nunage and control the Limited Liability Company
Litles

"AMBR" = Authonized Member
“MGR" = Manager

AMBR

Jomelina G Ruir 110
1210 South Osccola Ave
Orlando. FI. 32806

AMBR The Courcrtie Group [1.C

PO Boy 772053
Orando, F1, 377

AMGR Frumanuc! Bardos PA

422 Fla Mae Pr
Davecnpon, FLL 33897

MGR Michael Cruy bdramy

287 1 ake Vista Dr
Abumdale, F1. 33823

{Usc attachment if nccessary)

™3
ARTICLE V: Effective date. if other than the date of filiny; 02012023 L (OF I'IONAI ) §
(If an effective date is listed, the date must be specific and cannat he more than five business days pner to 0r98 days after
the date of filing.)

——_e

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this dalc will ﬁt)?l be I1§'["'d as
the document’s cffective date on the Department of Staie’s records.
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ARTICLE VTI: Other provisions. if anv. My o d
— T
f'-‘ -4

REQUIRED SIGNATURE:

Signature of 2 member n authorized representative of a member.
This document is executed in aordance with section 6035.0203 (1) (b). Florida Statutes,
I am aware that any falsc information submitied in a document to the Departent of State
constitutes a third degree lom as prfzd g 817155, F.S.

o 2

Ty pcd or printed namc of signec

Filing Fees;
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
(.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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