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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2023
ROCIO VALVERDE PEDROSA =
15834 SW 147TH ST = -
MIAMI, FL 33186 US =
SUBJECT: ROCIO ESP LLC G
Ref. Number: W23000068426 S -
it X -
S )
353, @ o
WEE o OO
ESSIEN

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the

following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any further questions concerming your document, please call (850)
245-6052.

KAIN COSTELLO
Letter Number: 723A00010735

Regulatory Specialist [i
New Filing Section

www,sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: New Filing Scetion
Division of Corporations
ROCIO ESPELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organtzation and (eeis) arc submitted for filing.

Plcasc return atl correspondence concerntng this nuitter to the following:

ROCIO VALV ERDIE PEDROS A

Nane of Person
ROCIO ESP L

Firm/Company
15834 SW LTTH ST

Address
NIANMIL FL 331496

Citv/State and Zip Code
ROCIOVALVERDEPEDROSA@GMALLCOM

E-mail address: (to be uscd for future anmual report notification)
For further infornsition concerming this nutier, please call;
ROCIO VAILVERDLE PEDROS A T8RO 6318459

at( )
Name ol Person Arca Code Davtinme Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee = $130.00 Filing Fee & (1815500 Filing Fee & % 160.00 Filing Fee.
Centificatc of Staus Certificd Copy Centificate of Status &
(additional copy s cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallabhassce

P.O. Box 6327 2415 N. Monroc Street. Suite 810

Tallahassec. FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ROCIO ESPLIC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

37554

15834 SW LA7TH ST 15834 SW 147TH ST
MIAME FT1L33196 MIAMIE 111.33196
oy M
, . . . -
ARTICLE T1I - Registered Agent, Registered Office, & Registered Agent’s Signature: B o
(The Limited Liability Company cannot scrve as its own Registered Agent. You must dcsignate an individyal or :_,E
another business entity with an active Florida registralion,) i =<
gy a
The name and the Florida street address of the registered agent are: E}?;
5% 3
ROCIO VALVERDE PEDROSA Men o
Name nE
| —
m (=2

15834 S\ 147TH ST
Flonda strect address (P.O. Box NOT acceptable)

MIAMI FLLORIDA 33196
City Suate Zip

laving been named as registered agent and to accept service of process for the above stated limited {iability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ofl statutes refaing to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, I.5..

X pemm

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to nanage and control the Limited Liability Conpany

ROCIO) VALVIRDE PEDROSA
P53 SWISTTH ST

I:“II..
"AMBR" = Authorized Mcmber
"MGR" = Manager

MR
MIAMIL FIL 33196
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AOPTIONAL)

(Usc attachment if nccessary)

ARTICLE V: Effcctive date. if other than the date of filing; M2
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)

Note: 1f the daie inserted 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 Department of Staie’s records

ARTICLE V1I: Other provisions, if am

NIA

BREOQUIRED SIGNATURE:

Signatare of a member or an authorized representative of 4 member
i . h e

Sigm: ;
I'his document is excculed in accordance with scction 6050203 (1) (b). Flonds Statulcs
I am nvare ot any false information submitied ina documient to the Departiment of Stile

constitutes a thard dcgrcc felony as provided forins. 817, 155, F.8

ROCHO VALVEKDE PEDROSA
Typed or printed ame of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
(.0 Certificd Capy (Optional)

2
$ 30,
$  5.00 Certificate of Status (Optional)



