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COVER LETTER

TO: New Filing Section
Division of Corporations

La Tasconia LLC
Namas of Limired Liability Company

SUBJECT:

The englosed Articles of Orgrotzation and fee(s) ars submitted for filing.
Pleasc return all cogespandenoe concenying this ruatter to the following:

Jorge Usma Silvo

Noms of Person
Fum/Company
3072 Bollard R4
Address
West Palm Beach, FL 33411
City/Btate and Zip Code

Jusma@danumautomation com
B-coail address: (to be used for future annnal report sotification)

For finther infhrmation.concerning thie matter, plense call:

Jorge Lgma Sitva 561 562-1926
at{ )

Nama of Person Area Code Daytime Talephotro Nutnber

Encloted is a clmeck for the following amooat:

125,00 Eiting Fee ~ [O$130.00 FilingFee &  (1$155.00 Filing Fee & [J$160.00 Filing Fee,

Cectificate of Statna Cenifled Copy Certificate of Statos &
{pdditional copry {3 emclosed) Certified Copy
{additional copy is enclased)
Mafiing Addresy Strect Address
New Filing Scetion Now Filing Section Diviston
Division of Corporations The Centre of Talinhassec
P.Q. Box 6327 2415 N. Moaroe Strect, Sulee 81D
Tullabesxes, FL 32314 Tallahasses, FL 32303
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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name!
The name of the Limited Liablity Compamy ls:

La Tasconia LLC
{Mus: ponimin the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Addresa:
The maifing address and street addrezs of the principal office of the Limited Liability Company is:
Erincinal Office Addrosw Mailing Addrewm:
3072 Ballard R4
West Palm Beach, FL 33411

3072 Bollard Rd
West Palm Beach, FL 33411

ARTICLE 111 - Registored Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Ligbility Company cannut sctve a3 its own Regisicred Agont. You must designate an individual o

another busdness entity with an potive Florida registration )
The name and The Florida sireet address of the registerad agant are:
Jomse Usma Silve
Mame

3072 Bollard Rd
Florida strecs edriress (P.C. Box NOT, acoeptebir)

Weost-Prlm Beach FL 33411
City State Zip:
Maving been named. as registered agent aud » accpt service of process for the above stuted limited liabilily company ar the
placa demignated in thls certifizate, I'hareby acceps the appolronent as regismred agen: and agree 10 act in this capachy. |
Jurther ngree to comply with the provisions of all statutes relasing 1 the proper and compleze performance of my duties, and [

am familiar with and aceept the obligations of my pasition as registered agen: as provided for ln Chapter 605, F.S..

DacuBigned by:

Usma S
Ageat's Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV-

The name end address of cach person authorized to rmanage and control the Limited Liability Company:
Title: Name¢aod Address:

"AMBR" = Authorized Member
"MGR" = Manager

Member/Manager Jorge Usma Silva
3072 Holiard Rd

West Paim Beach, FL 33411

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
Note: If the datc inserted in thin block docs not mect the applicabic stetutory filing requircments, this date will not be listed as
the document's effective date on the Deparomnent of State’s records.

ARTICLE VT: Other provisions, if any.

Docudignad by:

BEQUIRED SIGNATURE: E Ve Sl

Signature of a member or an authorized representative of 8 member.

This documen: is executed in accordance with gcetion 605.0203 (1) (b), Florida Statutes. e
1 am sware that any false information submitted in a document to the Department of State r3
constitutes a third dogree felony as provided for m 8.817.155, F.S. 0 o
Trioom
Jorge Usma Silva 2T o
Typed or printed name of signee T r\f\o)
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$125.00 Pillng Fee for Articles of Organization and Designation of Registered Agent o=
§ 30.00 Certifled Copy (Optional) hl < n
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