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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2023

JAVIER DE VARONA
2525 PONCE DE LEON BLVD STE 300
CORAL GABLES, FL 33134 US

SUBJECT: CANQZ LLC
Ref. Number: W23000106249

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist || Letter Number: 323A00017609

New Filing Section
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QWIK COURIER
850-284-4584

Customer/Company that placed the order:

Towviel. De JaRona

e’

Contact information: 209D ~ U uf% .G 8 qq

PLEASE PROCESS THE FOLLOWING.
PLEASE DO NOT PUT OUR NAME ON COVER LETTER.

PLEASE USE NAME ON THE REQUEST.
PLEASE PUT IN OUR BOX WHEN COMPLETED

i
CUSTOMER;: J&\th’(& De \E@Diﬁ%

compANY: (L A NV Z e
L ey
)

THANK YOU!



COVER LETTER

TO: New Filing Section
Division of Corporations

CANOZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning tus matter to the following:

JAVIER DE VARONA

Name of Persan

DE VARONA CPA PA

Firm/Cormpany

2525 PONCE DE LEON BLVYD STE 300

Address

CORAL GABLES FL 33134

City/State and Zip Cade
IDEVARONA@DEVARONACPA COM

E-mail address: (1o be used for future annual repon notification)
For further information concerning this matter. please call:
JAVIER DE VARONA 305 4489499

at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee (18130.00 Filing Fee & 18155.00 Filing Fee & O8160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

CANOZ LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and steeel address of the prineipal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
5S PINE ISLANDRD SAME AS PRINCIPAL

UNIT 411
PLANTATION FL. 33324

ARTICLE 111 - 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 business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DIE VARONA CPA PA
Name

2525 PONCE DY LEON BLVD STE 300
Florida street address (P.O. Box NOT acceplable)

CORAL GABLES FL 33134
City State Zip

Huving heen named as registercd agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and aygree to act in this capacite. |
Srrther agree to comply with the provisions of ull siaruies reluasing (o the proper and complete performance of my durties, and |
am familiar with and accept the obligutions of my pu.:iyr as registered agent as provided for in Chapier 603, F.5..

ph

p

//;//4—:

e Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of euch person authorized 1o manige and control the Limited Liability Company:

"AMBR" = Awthorzed Member
"MGR" = Manager
AMBR LUIS ALONSO CASERES FUENTES

35 PINEISLAND RD UNIT 411
PLANTATION FL 33324

AMBR LESNI LILI NUNEZ DE CACERES
SSPINEISLAND RD UNIT 411
PLANTATION FL.. 33324

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Tiling: 08/02/2023 (OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: 11 the date inseried in this block does not meet the applicable statutory iling requirements, this date will not be listed as

the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE;

Signature o /a/mcmhur-ﬁr'.m’l_hurized representative of a member,
w S executed in accordance with section 605.0203 (1) (b), Flortda Suatutes,
~Sraware that any false information submitted i o document (o the Departiment of State
canstitutes a third degree felony as provided for in s.817. 155 F 8.

LUIS ALONSO CASERES FUENTES
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



