—d 23 0005452882

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

(shown below} on the top and bottom of all pages of the document.

((H23000422987 3)))

OO

H230004229873ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Note: Please print this page and use it as a cover sheet. Type the fax audit number

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : TAX S PRO CORP
Account Number : 120200080147
Phone + (786)387-2733
Fax Number : (954)420-7118

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Email Address: _l'\rﬁ@ TARs PRO. Lo

[T

.\
[

G

FLORIDA LIMITED LIABILITY CO.

CELEST COMPANY LLC
[Certificate of Status o |
Certified Copy | 0 |
Page Count 04 |
]Estimated Charge $125.00 I

Electronic Filing Menu  Corporate Filing Menu Help

Hefite sunbiz org/scripts/efiicovr.axe

1Al



December 13, 2023

FLORIDA DEPARTMENT OF STATE

visi a3
ANWAR I PUELLO Division of Corporations

8030 PINES BLVD
PEMBROKE FINES, FL 33024

SUBJECT: CELEST COMPANY LLC
REF: W23000165860

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name of the entity cannot include "COMPANY." This word/abbreviation
is readily associated with or is commonly used to denote another type of
entity. Please amend your document throughout accordingly.

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

Rickey I, Richardson FAX Aud. #: H23000422987

Regulatory Specialist II Letter Number: 023A00028394
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO:  New Filing Section
Division of Corporations

CELEST LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for (iling.

Please return all correspondence concerning this mauter to the following:

ANWAR I PUELLO

Name of Person
TAX S PRQ CORP
FirovCompany
8030 PINES BLVD
Address
PEMBROKE PINES , FL 33024
City/State and Zip Code

INFO@TAXSPRO.COM
E-mail address: (1o be used for Riture annual report ootification)

For further information conceming this matter, please call:

ANWAR I PUELLO 786 3072733
al ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

m$125.00 Filing Fec J$130.00 Filing Fec & £)$155.00 Filing Fec & {3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CELEST LLC
(Must contain the words “Limited Liability Compsany, *L.L.C.," or “LLC.")
ARTICLE 1I - Address;
The mailing address and street address of the principal office of the Limiled Liability Company is:
n¢ipai d : Mailing Address:
7370 STIRLING ROAD, APT 204 7370 STIRLING ROAD , APT 204
HOLLYWOQOD , FL 33024 HOLLYWOQOD, FL 33024

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limmted Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

ANWAR | PUELLO
Name
8030 PINES BLVD 2
Florida street address (P.O. Box NOT acceptable) \'_
PEMBROKE PINES FLORIDA 33024
City State Zip

Having heen named as registered agent and to accept service of process for the ahove staed limited liability company ai the
place designoted in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
ent as provided for in Chapter 603, F.5.

frinure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Iitle:
"AMBR™ = Authorized Member

"MGR" = Manager
AMBR HERRERA GOMES , ANDREA C

7370 ST G ROAD. 204

HOLLYWOOD. FL 33024

Name and Address:

{Use attachment if necessary)

ARTICLE V: Eflective date, 1 other than the date of filing: DEC, 12/2023 . (OPTIONAL)}

(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; Ifthe date 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 State’s records.

ARTICLE VI: Ocher provisions, if any.

REQUIRED SIGNATURE:
cauvitien C W o, oM

Signature of 2 member or an suthorized r representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in 2 document to the Department of State
constitutes a third degree felony as provided for ins.B17.155, F.S.

ANDREA C HERRERA GOMES
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.09 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



