5-Jun-2B23 15:34 Expertax Financial 3212869743

»

Division of Comorations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow} an the top and Boutom of all pages of the document.

(((H23000203233 3)))

I A

HZINNNZ032333AB0S
Nute: DO NOT hit the REFRESH/REL(GAD button on your browser from this page. Doing
so will generate another cover sheet,

To:
Division of Cerporations
Fax Number 1 {858)517-6381
From:
Account Name : EXPERYAX
Account Number : 120200688818
Phone : (4@7Y777-7478
Fax Number : (321)285-5743

“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?

tmall Address:

FLORIDA LIMITED LIABILITY CO. o E _
- ANDRES LAGOONS LI1.C R =
e TN : AR AMNNAN AN, . 1 :
Qo Y \Certificate of Status - a1
S E {Cenified Copy _ z
S IPage Count ] RN
N [ $130.00 —
- il st s v maraes o
| i}
=
e Fanr]
o=
o~d

Electronic Filing Menn  Clorporate Filing Menu Help

p.1



5-Jun-2823 15:35 Expertax Financial 3212869743

bomo= - |y R,y iy i
COVER LETTER
TO:  New Filing Section

Division of Corporations

ANDRES LAGOONS LLC
SUBJECT: ...

Name of’ Li:'ﬂil'cdul-.-.-:';hiif!y C(wnp.'m\~

The enclosed Articles of Organization and jee(s) are submitied for tiling.

Please return uil conespondence concerning this matter ta the following:

JOHN ALEXANDER MORA PEDRAZA

Name of Person

p.2

Firm/Company
2007 LACIE JO LN
Address
- ~o
- ==
KISSIMMLLE, FL, 34743 - 3
ks senenesa - R Z ; T
City/State and Zip Code = S -
i .
s
E-maif address: {to be used for future axnual report notification) - . '
For further information concerning this matter, please call: T r\;) .
JOHN A. MORA PEDRAZA 407 990.3147 - o
at Vo, e —
Nume of Person Area Cade Davtime Teicphone Number
Enclosed is a check for the folluwing amount:
£18125.00 Filing Fee ®$130.00 Filing Fee & ["!8155 00 Filing Fee & TIS160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
{ndditional copy is enclosed) Ceniified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Scction New Filing Section Division
Division of Corporations The Ceatre of Tallahassee

F.Q. Box 6327 2415 N, Monroe Strect, Suic 810
Tallahassec, F1. 32314 Tallahassee, FL 32303
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLET - Name:
The nume of the Limited Liakility Company is:

ANDRES LAGOONS LLC .
(Must congtin the words “Limited Liability Company, "L.L.C.." or “"LLC.")

ARTICLE 11 - Address:
The muiling address and stseet address of the principel oftice of the Limited Liability Company is:
Principo] Office Address: Mailing Address:
2007 LACIE JO LN

2007 LACIE JO LN
KISSIMMEE, FL 34743 KISSIMMEE. FL 14743

ARTICLE 11l - Registercd Agent, Registered Office, & Registered Agenr's Signature:
{The Limited Lisbility Company cannot serve as its ow Registered Agent. You must designate an individual or

another business entily with an active Florida egisiration. )

The name and the Florida street address of the segintered agent are;

JOHIN AL NMOBRA PEDRAZA
Name

2007 LACIE JO LN
Florida street acitiress (P.O. Box NOT accepiable)

SISHMMEE. . FLORIDA T
ity Zip

Having been named as registered agent and 10 aceept service of process for the ahove stated limited libility cospany ot the
place designated in this certificare, | hereby accept the ugpainiment as registered agent and agree o act in this capacity. |
further ugree fo complv with the provisions of all stanees relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligutions of my powiten as regisiered agent ux provided for in Chapter 6015, F.5..

\ -~
LOHA OIS
Registerad Agent’s Signature (REQUIRED)

(CONTINUEDY
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ARTICLE 1v-
The name and address of cach person authorized 1o aamuge and control the Limited Liability Company:

Tigle: Nane and Address:
"TAMBR" == Authorized Member
"MGR" = Manager

MGR JOHN A, MORA PEDRAZA

2007 LACIE JO I.N
RISSIMMEE, FL 34743

HY 1
iNr g20¢

i
f

{Use altechmant i1 neceasary)

ARTICLEY: Effective dgte. if other than the date of fiting: _ {OPTIONAL)
(If an effective date ix listed, the date must be specific and cannot be more than five business days prior to or 99 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing reguiremenis. this date will ot be listed as

the document's ¢ffective date on the Departmens of State’s records.

ARTICLE ¥T: Other provisions. if any.

REQUIRED SIGNATURE:
JoHa MDRA

Signature of 2 membur or an authorized representative of A member,
This document is exzcited in accordance with section 605.0203 (i) (b), Florida Statutes.
lam aware thin any faise infirmation subnntted in s document to the Departmreat of State

constitutes a third depree felony as provided for in s 817135, F.8.

L AQHN A MORAPEDRAZA
Twped or printed name of signee

$125.00 Filing Fee for Articles of Organizatien and Pesignation of Registered Agent

S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optienal}
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