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COVER LETTER

TO: New Filing Sectien
Divisten of Corporations

INKA DESIGN STORE LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Piease retumn all comespondence concerning this matter to the fullowing:

RICHARD GREGORY VELA TORREJON

Name o Person

FirmdCompany

4149 BALD EAGLE DR

Saddvuas

KISSIMMEE. Fi. 34746

Clisy/State and Zip Code

E-mail address; (1o be used for future annual report notification)

For further informanon concering this matier, please call-

321 MIH-TRAE
RICHARD GREGORY VELA TORREJON ., \
Name of Person Area Code Dayiime Tolephone Number
inctosed 13 2 check for the following amount:
3812500 Filing Fee &|S130.00 Filing Fee & TISE55.00 Filing Fee & [28160.00 Filing Fec.
Certficate of Status Cetified Copy Centificate of Stams &
(additional copy is enciosed) Certified Copy
(udditional copy s enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Section Division
Bivision of Corparaions The Centre of Tallahassee
.Cx. Box 6327 2415 N. Monroe Street, Sujte 810
Talahassce, FL 32314 Tallahussee. F[L 32303
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ARTICLES OF ORCANEZATION FOR FLU HADA LIMITED LIABH TTY COMPANY

ARTICLE | - Name:
The manwe of the Lunited Liabitity Company 1s;

INKA DESIGNSTORE LLC
{Must eonitin the words "Linnted Linbility Company. “L.L.C." or "LILCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Corpany is:

Principal Office Address: Maiting Address:

4149 Balh FAGLE DR H49 BALD EAGLLE DR

NISSIMAMEL, FL 33746 KISSIMMEE. FI, 34746

ARTICLE HI - Registered Agent, Weghtered Offive, & Replstered Agent's Signature:
{The Limited Liability Company cannot scive s its uwn Regisiered Agen:, You nust designate un individoal or
another business entity with ar active Florida rogistration.)

The neme und the Florida street adidress of the eeaisirad agent are;

RICEAR GREGURY VELA TORREJON
Narw

A4 EALD EAGLE DR
Frorida stiect addees 1.0, Bon NOT

dccepiables

LERORIDA e
S:te 7ip

BIESIMMEE

{lgving heen named as registered agent and 1o socipt service of process for the ubove srated limited liokilin: comypeany ar the
place designeied in this certificate, [ hereby ceep: the appointment as registered agent ead ugree (o act i this capaein, 7
finthor agree to comph with the provisions of «f stututes relating to the proper and complete performance of my duties, and |
wni familiar with and accep! the vbligations 6f my position as resistered agent as provided for in Chapier 603, F.S.

s

h -
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bR e Mo Y
S s ol Ladh i N B N

Beuntried Agent's Signeture (REQLIRE L)

(CONTINUED
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ARTICLE IV-
The name and address of ench person autheviad to manage and conteol the Lintited L tability Company:

Title: Namo :
"AMBR” = Authorized Momber
"MUOR™ = Manager

MGR . RICHARD GREGORY VELA TORREJON
4149 BALD EAGLE DR
RISSIMMEE. FL 34724¢

{Use aitachment if necessary)

ARTICLE V: Effective date, if ethwr thanthe date of fikng: AOPTIONALY

{If an effective date is listed, the date must be speeific and cannot be 1 more e than five bisiues davs prier tu or 90 davs after
- the date of filing.)

Note; If the date inserted in this hlock does nnt moet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date or the Department of State’s reenrds.

ARTICLE Vi Other provigions, if any,

REQUIRED SIGNATURE: )
- il\w\‘ ot ‘\'_
\lgnnlure af 2 member or an authorucd represcstativeof s member.
This docement is execited in accordance with section HG5.0703 (11 (b), Florida Statutes.
Eam aware that any false intormaees submitted ina document @ the Department of Siate
constitutes a thind degree felonv as provaded for ins R17.155. F.S.

CREGHARE GREGORY, VELA LGRRIGN
T ypu.d or printed neme of signee

Filing Fees:
$125.00 Filing Fee for Artictes of Orpanization and Designation of Registered Agent
§ 20.00 Certitied Copy {Optionah

5 5.00 Certificate of Status (Optlonad)



