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COVER LETTER

TO: New Filing Section
Division of Corporations

SFALA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizntion and fee(s) ace submitled for Bling.

Mease rewrn all conrespomlence concerimy this inatler lo the following

LUIS ALBERTC LEIVA ZAMORA

Name of Person

SFALA LLC

Fir/Comnpany

2327 TAYLOR ST

Address

HOLLYWOQR FL 33020

CitysState anc Zip Code
fuis.Leiva.cemolagdgenail.com

E-marl gddiess' (1o by used for fiture annual report nolilicalion)
For futher mformation concerning this nustter, pleuse call:
LUIS LEIVA ZAMORA 934 6356-5694

at (_ )
Nume of Person Area Code Daytime Telephone Number

Faclosed is a check for the following amount:

(J$125.00 Filing Fee W $130.00 Filing Fee & 813500 Filing Fee & LI5160.00 Filing bec,
Certiticate of Statux Certified Copy Crrtitiente of Status &
{addittonal copy is enclosed) Ceriitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scelivn New Filing Scotion Divisian
ivision of Corporations The Centre ol Tullahassee

0, Box 0327 2415 N, Monroe Sheet, Sujie R 10

Totohessce, FI, 12314 Tatlahnsace, FL 32302
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ARTICLES OF ORCANTZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SFALA LLC

(hust contgine the words “Limied Liability Company. "L.L.C."or “LLC
ARTICLE 11 - Address:

The mwiling address and shieet address of the principal office of the Limited Linbiliy Company is:

Princign| Otfice Address:

Mailing Address:
52T TAYLOR 8T 827 TAYLOR ST
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020

ARTICLE I - Repistered Apent, Registered Office, & Registered Agent’s Signatare:

{The Limited Linbility Company cannot serve as ils own Registerod Agent. You smust designate an individual or
another business entily with an aetive Flonide registration, )

e name and the Floride steet uddress of the registered ngent are.

™~
Cad
=
LUIS ALBERTO LEIVA ZAMORA =%
Name -
—
2527 TAYLOR ST P —
Florida street addiess (P O Bax XOT veoupslable) T =
HOLLYWQOL FL 33020 L ‘N
City Stule Zip e s}
Hevmg been named us registered agent and o aceept service of prucess for the ebove siated limited Qability company ar the
£ b ¥ ! e . A f20N)
place designtaicd in this coriificate, | herahy uccept the apporitment as registered agent and agree to act i this copacity. |
Jirther agree o comply with the provisions of all staiules relaling (o the proper id complete performartce of my duttes, and f

am familiar with and aceepi the obligations of my: position as registered agent as provided for in Chapter 603, F.5.,

W

R&istered Agent’s Sigeatwre (REQUIRED)

(CONTINLED)

04/05
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ARTICLE V.

The name and addiress ol each person atthorized o manage and control the Limited Liability Company:

'["“Ii,. ,:' Lmne IIIIII ,3 ill‘[g“-
“AMBR" = Authorized Member
"MOR™ = Manager
MANAGER LUIS ALBERTO LEIVA ZAMORA
2527 TAYLOR ST
HOLL YWOOD L 33029
T M
{Use attachment if necessary) rl:-?, C.:_,.'t -ﬂ
o ped
ARTICLE V: Effective date. if other than the daie of Hiling: -

Fepmon
t

. — N -
ACPTIONALY —
(If un effective date is listed, the date must be specitic and cannot be moare than five business days prioe oD e 90 dayp after
the date of fillng.) : . M
Nute: il the dnte inserted in this block dues not meet the applicable sttutery hling requirements, shis dute Wiligen hc';f'i.‘ilcd AS
the docunrent’s efTective dale on the Department of State's reeords ’

- L
- A
ARTICLE VI: ther provisions, if any. n
=0
REQUIRED SIGNATURE:

)

Sipnuture of n mdmber or an authorized represchnlative ol a member,
This document is exeeuted in accordance with sectinn 6G5.0203 (13 (h), Florda Statutes

Fam aware thal any lalse infonuation submitted ina docinent w the Departinent of State
Qonstitutes a tivred dogiuey folomy us [':«n-r'dwl‘ Torsn £ 817 185, 8.8,

LUIS ALBERTO LEIVA ZAMORA
Typed or printed neme of signee

Filing Fees;
S$125.00 Filing Fev for Artleles of Organization und Designation of Registered Agent
S 30.00 Certified Copy (Optional}

5 5.00 Certificate of Stutua (Optionael}



