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COVERLETTER

TG: New Filing Section
Division of Corpurativns

LA EMPERATRIZ LLC
SUBIECT:

Name of Limited Liability Corpary

The enclosed Articles of Orpanization and fee(s) are submilted for fling.
Please return all correspondence concerning this matter Lo the following:

NIANNY CTUNCIELLA

Nane of [

FLL BUSINESS SOLUTION CORP

Hrvtrprny

8350 W STATE ROAD 84

Acttes

DAVIE. FL. 33324

CitysState and Zip Cole
FLLbusinuss@outllook.com

E-mail address: (Lo be used for Muture annual report natificanon)

Far further information concerning this matter. please cail:

XIANNY CHINCHILLA 754 2028663
ot )

Mo of Person Area Code

Daxtime Telephone NMumber

Enclosed is a check for the following amount:

= 5|23.00 Filing Fee O%130.00 Filing Fee & Ci8155.00 Filing Fee &

L $160.00 Filing Fee,
Certificate of Status Certificd Copy

Certificate of Stafus &
{additional copy 18 enclused) Centificd Copy
(additional copy is evdomad

~2
MailingAddress Street Address o %
~ew Filing Section New Filing Section Division N —
Division of Corporations The Centre of Tullahassee =
PO, Box 6327 2415 N Monroc Street, Suite 310 .
Taliahassce, FL 32374 Tallahussee, FL 32303 o
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ARITTCLES OF QORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liahility Company is:

LA EMPERATRIZ LLC

(Must contain the words “Limited Liability Company, *1..1..(

LorLLCT)
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limiled Liability Company is:

Principal OMce Address:

Mailing Adddress:

i126 S Federal Hwy #1197 1126 S Federal Hwy #1197
Fan Lauderdale. FI.. 331316 Fort Louderdale, FL. 33116

ARTICLE I - Regisicred Agent, Registered Office, & Registered Agent's Signature:

(The Limiled Liability Company cannol serve as ils own Registered Agent, You must designate an individuat ar
another husiness entity with an active Florida reuistration.)

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

karen Orizna Uriana Martin
M

1126 S Federal I hwy it 1197

larida streer address (P.O. Box NQT acceptable)

For Lauderdale
Ch

Flotida REEINS

Zip

State

Having been named as regisiered agent and (o aveept serviee of process for the obove stated Kned habiine company et the
place designeted inthis cersificate, Hherehy aceept the appoiniment as registered agent and agree to act in #s aapacity. |
Jurther agree (o complysith the provisions of oll sttty velaing te the proper and complete pecfurmance ¢f nne duties, and |
am familiarwith and accept the obligaiions of iy position as registercd agent as provided for #1Clegptr 603, FX

Aaran O, Lhmana Warton

Regtstered Agent’s Signature IREQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of gach person authorized w manage and control the Limited Liability Company
Tizle,

"AMBR™ = Authorized Member
"MGR" = Manager

MGR Karein © Uimanp Marniin
. . 1126 5 Federal Ty #1197
Note: Last Name is: Fort Lauderdale, FL. 33316
Umana Martin
MR Sicphanic Limana Manin

1126 § Federal Tlwy #1197

Note: Last Name is: Fort Lauderdale. 'L. 33316

Umana Martin

(Usc atiachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: 13404:2023 JAOPTIONAL)Y

From: Xianny Chunchilla

(If an efTective date is listed, the date must be specific nnd ennnot he more than five business days prior to or 90 days after

the date of filing.)

Note: Ifihe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as

the document’s effective date on the Department of State™s records.

ARTICLEVI: Oiher provisions. ifany.

The Pwpose ofthe business is: Creatine Noral arragements. selling wine and coffee and anv ail lnwlul business

BREQUIRED SIGNATURE:

Aaran O. Uhmana Waidzne

Signuture of a member or an authorized represeniative of a member.
This document is execuied in accordance with section 605.0203 (1} (b). Florida Stalutes.

I am aware that any false intormation submitted in 2 document to the Departinent ot State
constitutes a third degree lelony as provided for in s 817,155, F.S.

Karen O Umana Marntin

()
%

Tvped or printed name of san e -
E'I'" » I::E"
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent '_‘
S 30.00 Certified Copy (Optional) -~
§ 500 Certificate of Status (Optional)
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