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COVER LETTER

TO:  New Filing Section
Division of Corporations

INMOAGUTRRE LLC
Narme of Limited Liability Company

SUBJECT:

The criclosed Articles of Organization and fec(s) are subnitted for tiling,

Please return all sorrespondence concerning this matter to the following:

AGUIRRE POVEDA, ANSELMO L
Nuame of Person

P 2/64

Fiem/Company

B L~ e

6191 ORANGE NRIVE SUITE 6163G
Address

DAVIE, FiL 33314
CiryiState and Zip Code

MELVASL@GHO I'MAIL.COM
F-muil address: {to be used for future snnual report nutifieation)

$160.00 Filing Fee,
Certiticule of Status &

For lurther information concerning this mater, pleasc call;
MELVA SANCHEZ RS 035-8412
al )
Nanc of Person Area Code Daytime Felephane Number
knclosed is w check for the [oliowing amount:
SIIS_UU Filing Fec DSIJ0.00 Filing l'ce & $13500 Filing lee &
Cenificate of Sierus ertified Copy
(additicnel copy is cnolused) Cerlified Copy
Mailing Address Street Address
New Filing Section New Filing Seciion
Divisicn of Corporations Division of Corporations
¥.0. Boa 6327 Clifton Building
2661 Lxecutive Center Circle
Tallahassee, F1. 32301

Tullahassee, FL 32374
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ARTICLES OF ORGANIZATYON FOR FLORTDA LIMITED | JABILITY COMPANY

ARTICLE - Nume:
‘T he name of the Limited Liability Company is:

INMOAGUIRRE [.1.C

The mailing address and streel address of the principal otlice of the Limiled Liabitity Company 1>
Mailing Address:

ARTICLE 11 - Address:
Principal Office Address:
6191 ORGANGE DRIVE SUITE 81636
DAVIE, FI. 33314

(Must cantain the words “Limited Liability Company, “L.L.C.."or “LLC.™)

6191 ORGANGE DRIVE SUITE #1636
DAVIE, FL 33314
ARTICLE 111 - Registered Agent. Registered Office, & Regisicred Agent’s Signuture:
{The Limited Lisbility Company cannot servc as its own Registerec Agent. You must designace an individualor ¢ ~
another business entity with an active Florida registralidii.) Sin=
J’L": : ]
The nume and the Forida street address of the regisizred agem are: r?;”‘-‘ C.;:_ e,
Lot Ly
AGUIRRE POVEDA, ANSELMO L. == ! —
—— i ¢
Name Oc?‘-:}‘ I
CANGLT | w2 T
6191 ORGANGE NRIVE SUITE 61636 - - <,
Flarida sucel address (P.O. Rax NO'T acceptable) i ® s
N
13314 S

DAVIE rL
St Zip

Ciry
cccept service uf process fur the apove staied limited liability company at lhe
this capacity. |

by wccept the upponimant ay registered agent and agree 10 aci in
lete pertormance of my diaues, and |

Feveng been named as registered aygent ond 1o
e with the provisions of all statuies relating o the proper and camp
red agent as provided for in Chapier 603, .5

phece designuted in this certificate, There
am fumiliar with and aceept the ubligattons of my position us regisie

Jurther ageze o camp
STV
Registered Agent's Signarure (REQUIRED)

{CONTINUED)

1o o0 233> 4053
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ARTICLE IV-
The mame and address of each person autherized (o manage and control the Limited Linhility Company:

Jitle:
"AMBR" - Authorized Mcember

iUUIRRF. POVEDA, ANSELMO L.
8161 ORGANGE DRIVE SUITE 61630

"MOR" = Manager
AMBR
DAVIE, L 333t4

AMUBR AGUIRRE AYORA, ANA P
£191 ORGANGE DRIVE SUITF #1630 Y o
DAVIE , F1.33114 IR~
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AOPTIONAL}

{(Use antachment if necessary)

ARTICLE ¥: Effcctive date, if other than the date of fling:
(If an effective date is listed, the dare must be specific and cannot be more than five husiness days prior o or 90 days after
plicable swmtutory filing requirements. this date will not be lisied 85

the date of filing.)
Note: 1fthe daie inserted in this block docs not meet the ap
the documen:’s cficelive ¢ate o the Depanment ol Siate’s records,

ARTICLE VI: Ciber provisions, il any,

BEOUJRED SIGNATURE:
N ETY
Signature of u member or an nuthkri:ump“rmgltmivenf a member.

This document is exceuted in accordance with seetion 605.0203 (1) (b}, Florida Statuwes.
[ am awuze that any false information submitted in  Jocwment to the Department af Stale

constitutes a third deyree felony us provided tor in s.817.155,1°5.

AGUIRRL POYEDA, ANSFEIMU L,
Typed or printed namc ol siyaee

Filing Fecs;

$125.00 Filing Fee fur Articles of Organizution and Designation of Registered Agent

§ 30.00 Certified Cops (Optionul)
S %00 Certificate of Status {Optional)
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