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4
COVER LETTER
TO: ® Registration Section
Division of Corporations
ELIEL ALPUIN ASSOCIATES | LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerming this matter o the following:

ELIL ALPUIN PRIETO

Name of Terson
ELIEL ALPUIN ASSOCIATES | LLC
Firm/Company
IZILNWI06 ST
Address
MIAMIL FL 33147
City/State and Zip Code
ELIEL23IR@Y ATOO.COM
E-mail address: (1o be used tor fulure annual cepost natification)
For turther intormation concerning this matter. please call:
ELIEL ALPUIN PRIETO 786 S87-9711
al )|
Name of Person Area Code Davtime Telephone Number
Enclosed is a chieck for the following amouni:
DSI 25.00 Filing Fee 5130_00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Curtificate of Status Certified Cupy Certificate of Status &
(additional copy is enclosed Certified Copy

(additional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations DHvision of Corporations
MO Box 6327 Clifien Bindding

Tallahassee. FL 22314 2661 Executive Center Circle

Tallahassee., FLL 32301



ARTICLE IV-

The name and address of cach person autherized W manage and control the Limited Liability Company:

Litle: Name :
"AMBR" = Authonized Member
"MGR” = Manager

AMBER ELIEL ALPUIN PRIETO

32T NW 06 ST
MIAML FL 33147

MGOR

|
h WY 91 AVHEIR

g3

K
1<

i Use attachment il necessaryy

ARTICLE V: LEffective date, it other than the date of ling: AOPTIONAL)
(0 an offective date is listed, the date mnst be speeific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Nate: 11 the date inserted i this Block does not meet the applicable statwory filing requiremients. this date will not be listed as
the document's eltectve date on the Department of State's records.

ARTICLE VI: Other provisions af any.

REQUIRED SIGNATURE:

c.//,ﬁ?“

\ﬁgnalurc of 4 member or an authorized representative of a member.
This document 15 executed in accordance with section 6050203 (1) (b). Florida Statutes,
I arm aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in . 817135 F S,

ELIEL ALPUIN PRIETO
Typed or printed name ot signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 5.00 Certificate of Statos (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linnted Liability Company is:

ELIEL ALPUIN ASSOCIATES | LLC
(Must end with the words “Limited Liabiluy Company, “L.L.C,

Tor tLLCT)

ARTICLE I - Address:
The maibing address and street address of the principal oftice of the Linited Liability Company is

Principal Office Address: Muiling Address:

321 NW 06 ST
MIAMI FL 33147

3211 NW 06 8T
MIAMILFL 33147

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot seeve as its own Registered Agent, You must desigiate an individual n'r;_-_’_; =
anuther business entity with an active Florida registration.} 1> e
= =
- N . . r=im o=
Che pamw and the Florida street address of the registered agent are: :L>3—>-i —~
s & ——

- e A
ELIEL ALPUIN PRIETO >l o
Name NS 1=
mm X

A
32T NW D6 ST e <
Florida street addeess {P.0. Box XOT aceepuuble) |t (AN

MIAM] FL 33147

City Stue Zip

Having heen nameod as registered agent and o aceept service of process for the above sueted limited liabiline company al the
place desisuted in this certificate, [hereby aecepi the uppoiniment as registered agent and ugree o act in this capacity.
Jurther agrec o comph with the provisions of all statites releiing 1o the proper and complete performance of my duties, and |
amt familiar with and aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.5.

[

- Registered Agent™s Signature {(REQUIRED)

(CONTINUED)

Page1of2

T

—

v



