D WY, 2023 34124 (UTC-04)

From: 19544207118 (TAX S PRO) To: 118506176381
&29/23, 1114 PM

Civision of Corporations

Note: Please print this page and use it as a cover sheet. Type the (ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000231130 3)))

0 A A

H23000231 1 303ABCP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet.

To:

Divislon of Corperations
Fax Number : (858)617-6381
From:

Account Name : TaX S PRO CORP
Account Number : 120200000147

7 =
Phone : (786)307-2733 e 2
Fax Mumber : (954)420-7118 :C 4 E "j"}
2 E e
TP peeem
**Enter the epall address for this business entity to be used for futdrel> ‘O ¢
annual report maiilings. Enter only one email address please.** f_tgl o o |T-f
[ IR =t ™
Email Address: INFO@TAXSPRO.COM My & U
I
el T
. - (;.9
FLORIDA LIMITED LIABILITY CO.
% UMAISA LLC
J (;?F.::\L‘—_I o
D & Esw [Certificate of Status 0 |
u.l = V3 [Certiﬁed Copy 0 |
':3__ b
._| :_j o ) PagF Count " 04 I
o - ‘Esumalcd Charge
L=
et o
Pt s
2
s

Electronic Filing Menu

Corporate Filing Menu C Hel;y\

hitps:/elda.sunbiz.org/scripisiefilcovr.oxe

11

B 1¢



&) Jun 29, 2023 14:24 (L1C-04) From:

To: + 18506176381

+ 18544207118 (TAX S PRO)
\ f w . &
COVER LETTER
TO:  New Filing Section
Division of Corporations
UMAISA LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspordence concerning this matter to the following:
ANWAR | PUELLO
Name of Person
TAX § PRO CORP
Firm/Company
8030 PINES BLVD
Address
PEMBROKE PINES , FLORIDA 33024
City/State and Zip Code
INFO@TAXSPRO.COM ~3
E-mail address: {to be used for future annual report notification) -:; =3
) [
For further information concerning this matter, plcase call: l:'; Y_'_ (-_:;;__
TN
ANWAR I PUELLO 786 307-2733 =l P
at ( } (é'): < 9
Name of Person Area Code Daytime Telephone Nuinber M- Tf‘_
M ™
BABEEEA
Enclosed is a check for the tollowing amount: r ;_-j €0
)$125.00 Filing Fee (3513000 Filing Fee & (J$155.00 Filing Fee & £1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy
(additionsl copy is enclosed)
Majling Addresy Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327
Tallahassee, FL 12314

2415 N, Monroe Street, Suite 810
Tallahagsee, FL 32303
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o) Jur 29, 2023 14:24 (UTC-04)

From: +19544207118 {TAX S PRO) fo: +18506176381
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is

UMAISA LLC

(Musi contain the words “Limited Liability Company, “L.L.C.." or *“LLC.™)
ARTICLE Ll - Address:

The mailing address and streel address of the principal office of the Limited Liability Coropany is
Rrincipal Office Address:
3351 NW B2ND WAY
HOLLYWQOD, FL 13024

Mailing Addresy

33SINW BIND WAY
HOLLYWOOD, FL 33024

ARTICLE IT! - Registered Agent, Registered Oiice, & Reglstered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
onother busincss cntity with an active Florida registration.)

The name and the Florida street address of the repisiered agent are

-
=
TAX § PRO CORP PR -7
Name = L
T G e
8030 PINES BLVD '% - ~ r
Florida street address (P.O. Box NOT acceptable) E, '-:2 O .“"{"‘
— "0
PEMBROKE PINES FLORIDA 33024 “:‘9‘ ‘:' = { l
City State Zip m o n
- 39' =
Having been naied as regisiered agent and 1o accepl service of process for the ahave stated limited liabilie company af m;j‘ o
place designated in this certificate, | hereby accep! the appointmeal as regisiered ageni and agree 1o act in this capacity. |
Jirther agree to comply with the provisions of alf siatutes rflating to'the proper and complete performance of my duties, and |




& Jum 29, 20231424 (UTC-04) From: 18544207118 (TAX S PRO) To: : 18506176381 w4
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ARTICLE 1V~
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR HERCE RUFFA. VICTORIANO JOSE
3151 NW BIND WAY
HOLLYWOQOD, FL. 13024

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of hiling: 0629/2023 . (OPTIONAL}
(1f an effective date Is listed, the date must be specific and cannot be more thaa five business days prior to or 90 days nﬁer
the date of filing.}

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lmd as

the document's effective date on the Depariment of Sate’s records. =

= o= oM
ARTICLE V1: Other provisions, if any, = = .
2. [\®] r--«-
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REQU]BEDSIG'\IATURE \ JU D m . S CJ

F ’ — > £

S =

Signimn of a member or an suthorized representative of 12 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

G
Typed or printed namc of signee

Eiling Fees:
5125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optiopal)
$ 5.00 Certificate of Status (Optlonal}



