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COVER LETTER

TO: New Filing Section
Division of Corporations

ONE STOP ORLANDO WHOLESALE LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Organization and feeis) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ANGELA RAMIREZ VILLALBA

Nanx of Peraon

Firm/Company

3820 GUERNSEY BEND

Address

SAINT CLOUD. FL 34772

City/State and Zip Code

E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

ANGELA RAMIREZ VILLALB, 786 T02-3112
ai( )
Name of erson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£15125.00 Filing Fee ®5130.00 Filing Fee & T$155.00 Filing Fee & Ci8§160.00 Filing Fee.
Certificate of Status Certified Copy Cerificate of Status & .
(edditional copy is cuclesed) Cenified Copy X
(additional copy is enclosed)
Cao
<o
Mailing Address Street Addresy
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallnhassce
P.0. Box 6327 2415 N. Monroe Street, Suite 510
Taltahassce, FL 32314 Talahassee, FL 32303
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMTTEDN LIABILITY COMPANY
ARTICLE T - Name:
The name of the Lanited Liability Company f3:

ONE STOP QRLANDO WHOLESALE LLC
(Must conatin the words “Limiied Liability Company, “T.L.C.."or 11O

ARTICLE 1l - Address;
The mailing sddress and street address of the prinvipel office of the Limiied Liability Company is;

Privcipat Oficp Address: Mailing Address:
3820 GUERNSEY BEND 3320 GUERNSEY BEND
SAINT CLOUD. FL 14772 SAINT CLOUD, FL 34772

ARTICLE 1T - Registered Apent, Repistered Office, & Registered Agent’s Signatura:
(The Limited Liabihty Company cannot serve as its own Registercd Agenl. You inust designate an individual or
another business entity with an active Florids regisustion.)

The neme and the Florida street address of the repistered agent are:

ANGELA RAMIREZ VILLALBA

Namne

I826 GLERNSEY BEND
Flogida strect address (P.O. Box NQT ucceptable)

SAINT CLOUD FLORIDA 3472
Ciry State Zip

Having heen named as regivtered agent and Ip acoepi wvice af process for the ahove siated limited liobiin: company af the
place designuied in this certificate, | herely acceps the appoisimen as registered agens und agree to act in this capacity. {
Further agproe to comply with the previsions of aff sieruies relmting 1 the praper and complete performanece of my duries, and
am familiar with and accept the uhligusians of ne position as registered agent as provided for in Chapter 605, F.S.

-
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Regifiered Agenl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of cach person authorized to manage and centrol the Limited Liability Company:

"TAMBR” = Authorized Member
"MCR" = Manager
MGR ANGELA RAMIREZ VILLALBA

3820 GUERNSEY BEND
SAINT CLOUD. FI. 34772

MGR GONZALO A PENA
1870 GUERNSEY HEND
SAINT CLOUD, FL 34772

MGR CLARA | HERRERA
3820 GUERNSLY HEMD
SAINT CLOUD, FL 34772

MGR CARLOS J RTVERA
3820 GUERNSEY BEND
SAINT €LOUD. FI, 34772

{Use attachment if necessuv)

ARTICLE V! Effective daie, if other thor tiw datc of g L fOPTIONAL)
(If an effective date is lsted, the date mus1 be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date insarted in this Block dioes not meet the appiicable statutory filing requirements, this date will not be listed s
the document’s cffective date on the Deparument of State’s records,

ARTICLE V1 Other provisions, if say.

REQUIRED SIGNATURE: -
\oLoab i
N N
Signature of ®Member or an autherized representative of A member,
This &icumen: s executed in sccordance with section 6050263 {1} (b), Florida Siatutes.
1 arn aware that rny false information submitted in & document w the Department of Stute
constitutes & thisd degree felony as provided for in .817.155, F.S.

ANGLELA RAMIRES VIELALDBA
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artlcies of Orgunlzation and Designation uf Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5410 Certificate of Statas (Optional)
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