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COVERLFTTER
TO: Mew Filing Section

Division of Corporations

GUAVA CONSULTING GROUP LLLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Organization and tee(s) are submitted for tiling.
Please reurn all correspondence concerning this matter to the following:

FELIX CHI

Name of Person

GUAVA CONSULTING GROUP LLC

Firm/Company

4701 SATINWOOD TRAILL

Address

COCONUT CREEK, FIL. 33063

Citv/Seate and Zip Code
FELIX@FELIXCHILCOM

E:-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
FELIX CHI 786 4704277

at{ )
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

{d8123.00 Filing Fee CJS130.00 Filing Fee & OI5453.00 Filing lee & EE§[60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

{additional copy s enclosed) Certified Copy
(additional copy is enclosed)

Maring Address

Street Address

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

P.O. Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32314 Tallohassee, FL. 32303



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

'I“hx- ‘Samﬁ .’n“ ,! ﬁ‘ltrs:--

"AMBR" = Authorized Member

"MOR" = Manager

MOR MEM FELIX CH!
4701 SATINWOOD TRAIL
COCONUT CREEK, FL. 33063
ANMBR GLORINIES SANTIAGQ

4701 SATINWOOD TRALL,
COCONUT CREEK, F1, 33063

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the dale of filing; 09/05/2023 (OPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: (fthe date insened in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

7
REOUIRED SI(.'N.-\'I‘UI(Q‘ UDU“ bo é |

Sign:lturc[:)f a member or an authorized representative of a member.

This document ik executed in accordance with section 603.0203 (1) (b). Flarida Statutes.
I am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.135, F.S.

GIL.ORINES SANTIAGO
Typed or printed name of signee

Filine Fees:
S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.0d41 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional)



