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CUOVER LETTER
T(): New Flling Section

Divisjon of Carpararions

INPRO202 LG
SURJECT: _

celLamited Lishihi

"

The enclosed Artickes of Crgarizanon and ssesi ane submitton o libng.

Please retinn afl cotrevpondence conceming Ui« maner 1 the fallowimg:

JOSE CAPOUC A

Name of Person

Firmy Commpany

02 FLAT LEMON DR

Addrin

WINTER GARDEN. FL 34787

CitySaane andd Zip Code

E-nmil address: f1e be used for future annual repert notification)

For fusther infirmation concarning this matter, plos<e cali:

JOSE CAPDLCIA

i) 3173282

et “ it { ) oo e et
Name of Person Arez Code Laxtime Telephone Numba

Epclosed is a cheek for the fiskiewing anwunt;
BWS1I0.00 Prling Fee &

TINISS.O0 Fiing Feo ac
Certifivate o1 Swtus

Certilied Copy
(acditionui vopy is enslosed

2516000 almg Fee,
Cetilicalc of Status &
Certsfied Copy

- i

taddinenal copy is enclostdy 1

Mailing Addresy Strect Sddress

New Filing Secton New Filing Secticn Division
Divizsion of Corporations The Centre of Talkshasser

P.O. Box 5327 243N Moaroe Sireet, Suite S0
Tallahassee, FL 3124

Talluhassee, ¥l 32303
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ARTICLES OF ORGANIZATION RV LOKIDA LIMPRE LABILITY COMPANY

ARTICLE | - Namae:

The namz o' the Limitted Liabibty Company .

Liability Comnpany. "L

ust conati the words

ARTICLE 81 - Address:
The mailing adidsess and street address of the rowciea office of e §.:nited Lishiiany Company 1s.

Princignl Office Address: Mabing Address:
6112 FEATLEMON DR 342 FLAT LEMON DR
WINTER GARDEN, FL 31787 WINTER GARIDEN, F1, 34787

ARTICLE 11 - flegistered Apent, Repistered Office, & Hegistered Agent's Signature:
{The Limmied Liubility Compuny cannot serve as its awn Registered Agent. You must dosignate an irdividual or
another business eouty with an active Florida registration.)

The e and the Flonda stiect address o ihy rogisiored agent are;

o

}

AR GaREN L FLORIDA | _M787
ity State Zip

Having been numed as registeved agens aid i0 vegept seivii o 6f process for the abuse steted linzed liohitin: company af the
place designited it this cernicate, Ihereby accept the uppsomiieint @y registered agens and ogrec to act in this capacity, |
Juether agree o comple with the provisiom of ull wiliocs s vieing (o the proper and complvie performiance of vy dhities, Gnid |

am femifiar i and accep the abligations of my vesion: of registercd agent as peovided for oy Shopier 603, K8

(CONTINGED)
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ARTICLE Iv-
The name and address o1 each person ewtharized oo manaee and conenl e Limited Lighilite Compans

Yiter
TAMBRT = Authorfzed Member
“MOGR™ = Manager

MGR JOSE CAPQCCIA
6342 FLAT LENON DR
WINTER GARDEN FL 34787 -
{Usc antachment i necessiaryd

ARTICLE V: Effccuve date. if other than the date of alings e HOPTICESALS

{1f an efTective date is listed. the date must be pwific and cannot be more than five business days prior to o 9 dava afier
the dare of filing.)

Note; ['the dute inserted in this block docs mot meet the applicable stotutory fling requirements. this date vl pot be Lsted as
the duciinent’s ettective date on the Department o State’'s records.

ARTICLE VI: Oulrer provisions, it any,

REQUIRED SIGNATURE:

1

1 . .
oS AR
Signature ol a mensher or an suthorized representutive of a member.
This dovument is execwred in necordance with scetion 6035 0203 ¢ 0 (b)Y, Floride Statutes,
[am aware that any false information submiited in 8 document 16 the Department of Stats
consiitutes 8 thind degree ittony as provideg for in s 317155 F 8.

cremecssrim e OGS CAPQCC LA
Typed ot printed same of signee

Filine Fess:
$123.00 Filing Fec for Articles of Organization and Designation of Registered Anent
§ JL.00 Certifled Copy {Optivasl)

3 5.00 Certdficate of Status (Optivnul}
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