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COVER LETTER
TO: New Filing Section

Division of Coerporations

SUBJECT: §erinnl® Manni? Conuce (FMEY L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Fernandn Matiingt Magun

Name of Person

FirnyCompany

VA28 Poonml i Ruenng

Address

ol tnaased, Faonda . 379\W

City/State and Zip Code
L1 nOnAONA7 e TR A LOM

E-mail address: (10 be used for future annual report notification)

For lurther information concerning this matter, please call:

at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

OJS$125.00 Filing Fee 0$130.00 Filing Fee & EJ$155.00 Filing Fee & C3$160.00 Filing Fee,
Certificate of Status Certfied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scection Division
Division of Corpurations The Cemtre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Surect, Suite 8§10

Tallahassce, FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

feonondo Maliorz Contiete LLC,

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

ARTICLE IT - Address:

The mailing address and strect address of the principal oftice of the Linited Liability Company is:
Principal Office Address:

1930 Yoo Burat Tonanoess L EL, 3730

Muailing Address:

ARTICLE II1 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Fernando Mamng 7 YMAang

Name

1559 _Poobittie Buetwt
Florida street address (7.0, Box XOQT acceptable)

TONONNYSEE 0000 RYEIN
City Sune Zip

Having been named as regisieved agent and (o aecept service of process for the above suaed limited liahilite compuny at the
place dexignated in this certificate, | hereby accept the appoiniment as regiswered agent and agree to act in this capacity. 1
Surther agree to comply with the provisiens of all startes relating to the proper and complete performance of my duties, and |
am fumilicr with and aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

,@ﬁaﬂoé AL a//o(c:' e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLFE1V-
The name and address ol cach person authorized to manage and control the Limited Liability Company:

I 'nhl.- _:'.Imn .!nd 3 ‘l‘l:l'i:
"AMBR" = Authonzed Member

"MGR" = Manager

MLR_¢ AMBA Forne0do MANME AN
B0 Voot e, Tainosstd T E 2720
AMBRA 130N Martv(z hogeies
= : Za
AMBA Beariz fnncies Aoy
1190 Voolntie Auenve Janidnoensee FL, 3730
AMBA Fucyn Markitiez Bngenes
N%a Voohwtie Pyeyine, Tallanasee v 372\0
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY

(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: 1f1he date inserted in this block does not meet the appticable statwiory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

BEOQUIRED SIGNATURE:

/E//;a,qoé .5, C.u///'{ < Mav.///ﬁ

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florda Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for m s 817155, F.S.

/[;/Ad//?cé Al Foas? 4—(&«/'”

Typed or printed name of signee

Filing Fees:
$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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