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COVER LETTER

TO: New Filing Section
Division of Corporations

GUARIA MORADA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for fiking,

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

JAY ROMERO

Name ot Person

WILLIAMS&MORRIS, P.C.PLLC

Firm/Company

S004 NW [34TH STREET STI 646

Adddress

MIAMI EAKES. FL 33016

City/State and Zip Code

williamsmorrispatzhotmail.com

F-mail address: (1o be used tor future annual report notitication)
For further information concerning this matter. please call:
JAY ROMERO 786 256-60615

al( }
Name of Person Arca Code Duvtime Telephone Number

Enclosed is a check for the following amount:

=W 3125.00 Filing Fee C$130.00 Filing Fee & 05135.00 Filing 'ee & OS160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Comporations The Centre of Tallahassee

P.O. Box 6327 23135 N Monroe Streer. Suite 810
Tallahassee, FL 32314 Tallahassee, FIL 32303

Firmado a traveés de Verifyle: 653c25%a02elad78



ARMICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

GUARIA MORADA LLLC
{Must coniain the words “Limited Liability Company, "L L.C.." or "LLC.

ARTICLE I - Address:

The mailing address and street address ol the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:
G710 MAIN STREET STE 233 SAME

MIAMI LAKES. I'L 33014

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Lrabality Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida regisiration.)

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

WILLIAMS&MORRIS, P.C, PLLLC

Name ~
SO0 NW TS4TH STREET STE 646 —
Florida strect address (P.O. Box NOT acceptable) :
MIAMIT LAKES, IFL 33016 —
City State Zip e

Having beon named as rogistered agent and to aeeept serviee of process for the above siared limited liabifite company at thy -
place designated in this certificate, Fherehy aceept the appoiniment as registered agent ad agree wo aet in tis capacity. o

Jurther agree so camply with the provisions of all statutes relating o the proper and complete performance of my duties, ant |

am familiar with and aceept the obliations of my position ax regisiered ageni as provided for in Chupier 603, F.5.

Registered Agent’s Signature (REQUIRETD)

(CONTINUED)

Firmado a través de Verifyle: 653c259a02elad?8



ARTICLE TV-
The name and address of each person authorized 1 manage und control the Limited Liability Company:

"AMBR" = Authorized Membuer
"MGRT = Manager
MGRM RICARDO ALBERTO UMANA
6710 MAIN STREET STE 233
MIAMI LAKES, FL 33014
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(Use attachment il necessarvy

ARTICLE V: Effective date, if other than the date of filing; JOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, it any.

~,

REQUIRED SIGNATURE: N

Signature of a member or an authorized representative of v member.
This document is executed in accordance with section 6030203 (1) (b, Florida Statuies.
I am aware that any false information submited in a document w the Department of State
constitues a third degree felony as provided for ins 8171535, F.5.
RICARDO ALBERTO UMANA
Typed or printed nime of signee

Firmado a traveés de Verifyle: 653c25%a02elad78



