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Datae: 06/13/23 Time: 8:42 PM Page: 03/05

To: 18505176381 From: 19545731480

ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Company is:

ESTEVEZ SHOP LLC
{Must contain the words “Limiied Liability Company, “1.1.C.." or “LLC."™)

ARTICLE I - Address:
The matling addiess and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mpiling Address:

4310 NW 2ND AVE
MIAMIFL 33127

4510 NW 2ND AVE
MIAMI FL 33127

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another busincss entity with an active Florida registration, )

‘The name and the Florida strevt address of the registered agent are;
Name

JAIROQ AMAURI ESTEVEZ

33127

4510 NW 2ND AVE

Florida street address (P.Q. Box NQT acceptable)
L
Zip

MIAMI
Ciy State
Having been named ay regisiered agent and o aceept service of process for the above siated limiicd dalyifiny compeany af the
place designaied in this certificare. 1 hereby accept the appoiniment as registered agent and agree moacs in this capacin |
Surther agree v comply with the provisions of all stanutes refaiing 10 the proper and complere performance of iy dities, and I
am familiarith and accepr the ebligations af my posifion as registered agent as provided for iy Chager 603, F.5.
— -
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—7/ Registered Agent’s Signature (REQUIRED) —~
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COVER LETTER

TO: New Filing Section
Division of Corparations

ESTUVEZ SHOP LLC
SURJECT:

Name of Linited Laabitity Compans

The enclosed Articles of Qruanization and foe(s) are subnutted for fitinp

Please retum all correspondence conceming this master to the following

JAIRO AMAURI ESTEVEZ

Name of Person

ESTEVEZ S0P LLC

Firm/Company

4510 NW 2ND AVE

Address

MIAMI FE 33127

City/State and Zip Code
JAIROGUESTEVEZ LSTEVEZEGMALL.COM

E-mail address: (to be used for future annual repon notitication)

For further information cancerning this matier, please catl

JAIROQ ESTEVEZ o 326-1408
ai )
Name of PPerson Area Code Daytime Telephone Number

Encloscd is & check for the foliowing amount:

L18125 00 Filing Fee & $130.00 Filing Fee & f15155.00 Filng Fee & 21516000 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy

(additional copy is enclosed)

Mailing Addiess Strcet Addiess

New Filing Seclion New Filing Seetion Division
Division of Corpoiations The Cenire of Tallahassee

P.O. Dox 6327 2415 N. Monroc Streer, Suire 830

Tallahassee, L 32314 Tallahnssee, FL 32302
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ARTICLE IV-

The name and addvess of each person authorized to manage and control the Limited Liability Campany

"AMBR" = Auwthorized Member
"MGR" = Manager

MANAGER

JAIRO AMAURIESTEVEZ
4510 NW N AVE
hMiAMI FIL 331237

(Use attachment if necessary)

ARTICLE ¥: Effcctivedate, if other than the date of filing:

AOQPTIONAL)
{1 an effective date is listed, the date must be specific and cannot be more than five business days prior ta ov %0 days alter
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable sianctory filing requirements. this date witl not be listed as
the docurment’s effective date on the Department of Stare’s 1ccords

ARTICLE ¥1: Other provisions, if any.

WSIGN%

an # member or an authorized vepreseniative of 2 member.

This document is executed in accardance with section 605.0203 (1) (b), Florida Siatutes,

| am aware that any false infornuuion submiited in a document w the Department of State
constitutes 4 third degree felany as pravided for in s.817 155, F.S.

JAIRO AMAUR! ESTEVEY

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.0¢ Certified Copy (O ptional)

$  5.00 Certiftente of Status (O ptional)



