3

' L’BSO 00537 0]

{Requestors Name)

{Address)

(Address)

(City/StatesZip/Phone #)

[]Pokup [ war [] man

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

AR

100419433571

11/28/23--01003--020  #+130.00

£C:4 1,




COVFER LETTER

T Registration Section
Division of Corporations

MARIA TARTEAGA ASSOCIATES, LLC
SUBIECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matier 1o the following:

MARIA T ARTEAGA VALENCIA

Name of Person

MARIA 1 ARTEAGA ASSOCIATES. LLC

Firm/Company

1331 MANCR DR.

Address

KISSIMMEE F1. 34741

City/State and Zip Code

ARTEAGAISABELIS 1 1 @GMAIL.COM
E-mail address: {10 be used for future anaual report netification)

Faor further information concerning this mateer, please cali:

MARIA 1T ARTEAGA 363 269-7460
at ( )

Name of Person Area Code Davtime Telephone Number

Enclesed is a check for the following amount:

DS 125.00 Filing Fee S 130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fec,
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certificd Copy )
(additional copy is enclosed) -
-
Mailing Address Street Address =
- . T < = L
New Filing Section New Filing Section z e
Divisien of Corporations Division of Corporations < (_C‘S
P.O. Box 6327 Clifton Building i
Tallahassee, FL 32314 2661 Executive Center Circle

Tailabassee. FIL 32301



ARTICLE - Name:
The name of the 1.imited Liability Company is;

MARIA TARTEAGA ASSOCIATES. LLC
(Must end with the words “Limited Liability Company. “L.L.C.." or “LLC.")

address and street address of the principal office of the Limited Liability Company is:
Muiling Address:

ARTICLE 11 - Address:

The mailing
Prineipal Qffice Address:
1331 MANOR DR.
KISSIMMIEE FL 34741

133 | MANOR DR,
KISSIMMEE FI. 34741

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
any cannol serve as ils own Registered Agent. You must designate an individual or

{The Limited Liability Comp
r business eatity with an active Florida registration,)

anothe
The name and the Florida strect address of the reatsiered agent are:
MARIA | ARTEAGA VALENCIA

Name
F331 MANOR DR,
Florida street anddross (1.0, $1ox NOT acceptable)
RISSIMMEE FL 3474
State Zip
d limited liability compuny at the

City

Having heen named as registered agent and to accept service of pracess for the ubave state
. reby decept the appoiniment as registered agent and agree to act in this capacity. |
¢ 10 1he proper and camplete performance of my duties, and I
e as provided for in Chaprer 605, F.S.,

place designated in this eortificare, 1 he
Jurther ugree 1o comply swith the provisions of all statwies relati,
am familiar with and accept the ubligations of my position as

Regisilred Agent's Signature (REQUIRED)

{CONTINUED)

w’liuﬁ_:
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ARTICLE 1V-

The namwe end wddress of cach person auihorized w minage and control the Linsited Liabilite Company,

Title: Nilgle Addres

TANMBRT = Authorized Member

“MGRY = Manager

AMIIR MARIA | ARTEAGA VALENCIA
L3531 MANOR DR
KISSIMNIMEE FL 34731

MO R

(Use attachmeni i necessary)

ARTICLE V: Cffective date. if other than the date of filinu: - (OPTIONAL)
(IE an effective date is listed, the date must be specific and cannot be more than five husiness days prior (o or 90 days afier
the dute of filing.)

Nole:

If the date inserted in tiis biock does not mee i appitcabie sinwiory {1iing requirements. this duie will noi be lisied a5
the document’s effective date on the Department of Staie’s records

ARTICLE VI: Other provisions. if any.

REOFIRED SIGNATURE:

! /)
I A VA
Signature of a miember or an authorized rcprcxcm.um of a member.
This documun is exeguted in accordance with section 603.0203 (1) (b), Florida Siatutes

[ am aware that any hlcc information submitted in a document to the Department of State
constitutes a third LiC“I‘t.L {clonv as provided for ins. 817,133 F 8.

MARIA T ARTEAGA VALENCIA
Typed of printed name of signe

Filing Fres:
S125.00 Filing Fee for Articles of Organization and Designation af Registered Agent
S 30,00 Certificd Copy (Optional)
$ 5.0 Certificate of Status (Optional)
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