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COVER LETTER

TO: New Filing Section
Divisien of Corporations

MamNER W\ o

Name of Limited Liability Company

SUBJECT:

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

Please return all eorrespondence concerning this matter 1o the following:

Roe Soneel Nesca

Mame of Person

@\ n—\m & NVR

Firm/Company

WO W Tosdee. % Sle Bo)

Address

Coenl  Cales R 333y

Ciiv/State and Zip Code

\"A-

E-mail address: {to be used for future annual report

For further information concerning this matter, please call:

RoaTaded Qe 205 1 284 - ABY
X Daytime Telephone Number

Name of Person Area Code

Enclosed is a check for the following amount:

CJS155.0C Filing Fee & C18160.00 Fiiing Fee.
Certificate of Status &

Centified Copy
ladditional copy is enciosed)

[08125.00 Filing Fee 0J%130.00 Filing Fee &
Certificate of Status Cenified Copy
(additional copy is enclosed)

TEARY

Strect Address

ew Filing Section Division

The Centre of Tallahassee

2415 N, Manroe Street, Snite 810
Tallahassee, L 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32312
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ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name ¢f the Limited Liability Company is:

MaeNEl o

{Must conwin the words “Limited Liability (.ompan TortLLCT)

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

Principal Office Address: Mailing Address:

W WA st

ARTICLE 11! - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or
another business entity with an active Florida registrution.)

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

Poe ool Deayea

Name

How WReg\ee S Sead|

Florida street 2ddress (P.O. Box NOT acceprable)

Qreal. Gables X\ T 22y

City Siate

Having been ramed as registered agent and to accept service of process for the above stated fimited liability company at the
place designated in this certificate, | hereby ucceps the appainiment ax regisicred agent and agree 1o act in this capacity. f
Surther agree to comply with the provisions of al! statutes relating to the proper and compleie performance of my duties. and |
am Jamiliar with and accept ihe obligations of my position as registered agent as provided for in Chepter 605, F.5.,

/'7 Wy e e
Register /d Agent's S:gnatun’(ﬁFleRED)

p——
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ARTICLE 1V-
The name and address of each petson authorized to manage and control the Limited Liability Company:

"AMBR™ = Autharized Member
"MGR" = Manager

avee,

Kme e

Rwmep.

_EEMML_

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; Dq‘D‘G‘ 2-0 La AOPTIONAL)

(If an efTective date is listed. the date must be specific and cannot be more than five business days prior to or 30 days after

the date of {filing.)
Note: Ifthe date inserted ia this block dees not meel the applicable stawtory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: y -
i - _
71U (4
Signature of » memKef or un authorizei representative of n member.
This decument is exccutgd in accordance with section 6G5.0203 (11 (b), Florida Statutes.

| am aware that any fatse information submitted in 2 document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155. F.8.

. o
Ana "Teoabdl Yoaren £ 0=
Typed or printed name of signee . St
T~ ‘_({‘:
Filing Fees: - -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent o !
$ 30.00 Certified Copy {Optional) - o
S 5.00 Certificate of Status {Optional) =
=
-z o
5. en
< =
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@ IRSDEP:\R'IMENT QF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI O©OH 45999-0022

Date of thig notice: $9-06-2C23

Prpioyer identification Mumber:
93-2263718

Foerm:  85-4

Number of this nctice: <P 57% B
MAGWETA LIC
DIEGQ MENDOZA MBR
153%3 SW 90TH TER For assistance you may call us at:
MIAMI, FL 323196 1-800-825-4%933

IF YCU WRITE, ATTACHE TEE
STUB AT THE FND OF THIS HOTICE.

WE ASSIGHED YOU AN EMPLOYER IDENTIF[CATION HUMBER

Tranx you for applying for an Employer Identification Numker (EIN). Ws assigned vou
EIN §3-3265716. This EIN will identify you, your business acccunts, tax returzs, and
documerts, even if you have no employees. Please keep this noZica in yOUr permanent
records.

Taxpayers request an EZIN tor their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their inforration.
If you did not apply for this ZIN, please contact us atr the phone number or address tisted
on the top of this netice.

When filing tax documents, making payments, or replying tc any related correspandence,
it is very important that you use your EIN and complete name and addrecs exactly as shown
above. Any variatiosn may cause a delay in processing, result in incorrect Lnformat-on in
your account, OQr even cause you To be ass:gned mcre than one EIN. It the informat:on is
oL correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the follewing forms by the dates sghown.

Form 10€5 03/15/2024
If you have gquestions about the forms or the due dates shown, you can ¢all us at
the phone number or write tc us at the address shown at the top of this notice., If you
need help in determining your annual accounting peri (tax year!, see Pubklicatiaon S38,
Accounting Periods and Methods.

We assigned you a tax classification lccrporation, partrership, estate, Lrust, EPMF,
etc.} based cn information obtained I:om you or your representative. It i3 not a legal
determination of your tax clasesification, and is not 3inding on the IRS. [i—you wapt a
legal determination of your tax classificaticn, you may reguest a private letker rddng

from the IRS under the guidelires in Revenue Procedure 202¢-1, 2020-1 I.F.B.—1 lor R2
superseding Revenue Procedure for the year at issue). HNote: Certain tax classificatdon

elections can be requested by filing Form 8832, Encity Classification Election. m

See Form 8832 and its instructions for additienal informaticn. . o

. _ R TN

A limiced liability compary (LLC) may file Form 3832, Entity Ciaggification '

Electicn. and elect to be classified as ar association taxable as a corporation. 1L

the LLC 1= eligible Lo kbe treated as a corporation that meets certain cestsugnd it S
will be electing S corporation status, it must timely file Form 2353, Eleciion. by -
Small Business Corporation. 7Trne Lil will be treated as a corporation as of the .
effestive date of the S corpcration elestion and does not need to Zile Formz8832Z. ¢n

£ |




