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COVER LETTER

TO: New Filing Section
Division of Corporations

BB Accounting & Business Services. 1L1LC,

SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Barbara Puentes

Name of Person

Firm/Company

534 W S3 NI
Address
Hiuleah, F1, 33012
City/State and Zip Code e T
. s T ™
barbiepueniesitaol.com - S
E-muil address: ¢t be used tor tinre annual report notitication) -t
N O
For turther information concerning this matier. please call: ’ g
Barbara Puentes . 305 TYR-9748
atd{ )
Name of Person Arca Code Dastime Telephone Number
Enclosed ix a check tor the tollowing o
OIS125.400 Filing Fee % 3000 Filing Fee & OS133.00 Fiting Fee & 164,000 Filing Fee.
ertificate of Status Certiticd Copy Criilicate ol Status &
(additional copy is enclosed) Certified Copy

Mailing Address

New Filing Section
ivision of Corparations
.0 Box 6327
Tallahassee, FIL 32514

(additional copy ix enclosed)

Street Address

New Filing Section Division

The Centre of Tullahassee

2413 N Monroe Street. Suite 810
Talladuassee, FLL 32303



X :
ARTICLESOF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limbed Liaghility Company is;

BBB Accoimting & Business Services, 1.1.C.
(Must contain the words “Limied Liability Company, “LC 7 or 7LILCT

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

Principal Office Address: Mailing Address:
334 W S3NT 334 WAIST
Hialeah, FI. 33012 Hialeah, IF1. 33012

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Nignature:
{The Limited Liability Compamy canm serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridi street address of the registered ageat are:

Barbury Puentes

Nume
333 W AINT

Florida street address (1.0, Box NOT uccepiable) e Y
T (%)

A
Iisaleah FI. 33012 o f‘j
City State Zip .
A

Herving been named as registered agens and 1o aeeept service of process for the above stared lindted labiline (umpufll ar Lﬁy
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacin. 4
Sitr rh('f my e m camph with the pro "VINIONS Q/ uf.’ staiuies felanng 1 firt’pmper ard ('umpirrcp('.' )‘r)r Mee uj my dmw\ el 1

Bitgistered Agent's Signanure (REQUIRERY

(CONTINULED)



ARTICLE IV-
e nane und address of cach person authorized to manage and control the Limited Liability Compuny

Tite:

"AMBR™ = Authorived Member
“MOGR" = Munuger

AMIR Barbara Pucntes
334 W3 ST
1lialeah. FI. 33012

1
I e
=& ~o

(Use attachmeni iFnecessary)
OPYT ION:\I =

ARTICLE ¥: Eifective date, it other than the date of tiling:
(I an effective date is listed, the date must be specific and cannot be more than five business days prlm to t}l' 90 days.after
f -

e 2 b

the date of filing))
Ifthe date inserted in this block does not meet the applicable sttery Tiling requirements, [Im d A wtll not be- lisied as
. \J

Note:

the document’s etfective date v the Depurtiment of State's records. 5
. T

- L !

™~

==
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ARTICLE VI: (nhoer provisions, if any.

BREQUIRED SIGNATURI:

of 2 member or an authorized rc]nrv\'cnt;nli\'t of 1 member.
Florida Stanes.

This docwment¥s exceuted m accordance with section 6030203 (1) (b,
[am aware that any talse information subimitted in g document 1o the Departiment of Stale

constituies o third degree fetony as provided forin s 81715518

Barbary Pucnies
Typed or printed manme of signee

Filine Fros:
Sll A Filing Fee for Articles of Organization and Designation of Registered Apent

§ 30.00 Certifivd Copy (Optional)

’\ 5.00 Certificate of Status (Optional)



