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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJFECT: BENOA LLC

Name of Limiied Liability Company

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

Please return all comrespondence concerning this mater to the following:

ANA ISABEL ARAICA

Name of Persen

PEREZ ARCHE ACCOUNTING AN TAX SERVICES INC

Firm/Company

4011 W FLAGLER ST STE 501

Address

CORAL GABLES, F1 33134
Citv/State and Zip Cede

araicaisabel@gmail.com
©-maii address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

ANA ISABEL ARAICA  at (305) 649-7040

From: Isabe! Arpica
i

Name of Persen Area Code Daytime Telephore Number

Enclosed is a check for the following amount:

3 $125.00 Filing Fex 3 S130.00 Filing Fee & C S155.00FilingFee & g $160.00 Filing Fue,
Certificate of Stans Centified Copy Cenificate of Status &
{additional copy is enclosed) Certitied Copy -~ e
{additional copv is enclnscf}?
&
Mailing Address Sirect Address P
New Filing Section New Filing Section Division i~
Division of Corporations The Centre of Tallahassee
P.0). Bax 6327 2415 N, Monroe Street, Suite 810
Tailahassee, FL. 32314 Tallahassee, FL 32505 =)

128
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To: DIVICION CF CORPORATION

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIARILITYCOMPANY

ARTICLE I - Name:
Thename of the Limited Liability Compuny is:

BENOA LLC

(Must contain the words “Limited Liability Company. "L.L.C..* of "LLC™)

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Limited Liability Compaay is:

Principal Office Add : Mailing Addsess:
9100 8. Dadeland Blvd Ste 206 8354 NW 28 ST
MIAMI, FL 33156 PEMBROKE PINES, FL 33024

ARTICLE [I1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registcred Agent, You must designate an individual or

another business entity with ar: active Florida registration.)

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

ANA ISABEL ARAICA

Name
4011 W FLAGLER ST STE 501
Florida street address (P.O. Dox NOT acceptable)

Coral Gables, FL 33134
Ciry State Zip

Having been named as regisicred agent and to accept service of process for the akove stared limited liabiline company a? tie
place designared in this certificate. | hereby accept the appoiniment as registered agent ard agree io act in this capocit. |
Surther agree to comply with the provisions of ali standes refating 1o the proper and complete performance of my duties. and !
am familiar with and accept the obligations of my pesition as registered agent as provided for in Chupter 605, F.5.

274
Regfiered Agcm@

{(CONTINUED}

220 50t
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ARTICLE IV-
The name and address of each person authorized 1o marage and contzol the i.imited Liability Company:

Title: Nawe and Address:
"AMBR" = Authorized Member
"MGR” = Manager
AMBR ANDRES GUTIERRREZ VALDERRAMA

681 NE 168" ST
NORTH MIAMI BEACH, FL 33162

AMBR MARIA ARCELIA URREGOQ RAMIRE?Z
681 NE 168" ST
NORTH MIAMI BEACH, FL 33162

AMBR BEATRIZ ELENA DAVILA
8354 NW 28" ST
PEMBROKE PINE , FI. 33024

AMBR STEPHANIE NINO VASQUEZ
3256 NW 34" DR
DORAL, FL. 33122

AMBR DIANA PATRICIA OSORIO LOPEZ
8126 NW 48" TERR
MIAMI, FL 33166

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dare of filing & N1/19/2024 OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y davs after
the date of filing.)

Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, il any.

Please add EIN NUMBER 99-0843671
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REQUIRED SIGNATURE:

LA W/M_
Signature ofa nﬁﬁﬁefmmnlalix'e of a member,
This document iy execuled in S ! o (5.0203 (1} (b), Fiorida Statutes.

I'am aware that any false information submitiad i a decument In the Depariment of State
constitutes a third degree felony as provided for in s.817.155. F.S.

ANA ISABEL ARAICA

Typed or printed name of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optiongl)

$ 5.00 Certificate of Status (Optional}
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