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January 24, 2024

FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE TN&O™ofCerroratons

r

SUBJEZCT: ARANDIA 'S CONSULTING, LLC
REF: W24000011022

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following correctione and

including the electronic filing cover sheet.

The document submitted does not meet legibiiity requirements for

electronic filing. Please do not attempt to refax this document until the
cquality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6052.

Genesis R Kersey FAX Aud. ¥: H2400003C524
Regulatory Specialist II Letter Number: 424A00001489
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ARNCLESOF ORGANIZAT IONFOR FLORIDA LIMITED AR IUY COMPANY

ARTICLE D - Name:
The name of the Limited Tiakility Campany is:

ARANDIA'S CONSULTING, LLC
{Must conain the words “Limited Liability Company, “E1.C7or "LLCT)

ARTICLE 11 - Address:
The maiting address and streel address of the principal oftice of the Limited Liahility Company is:

Principal Office Address: Mailing Address:

SAME

13703 SW 76 TH TIER
MIAML FL 33185

ARTICLE 11 - Registered Apent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate au indivicual or

another business entity with an active Florida registration.)
The neme and the Florida sireet address of the registered agent ars:

ELOISA ARANDIA
Nume

15708 8W 767TH TER
Flarida sweet sddress (P00, Ban NOT aceeptadled

KRIEE

Zip

Pl
Ciy State

MEAMI

{laving beer mamed as regisiered agent and b aceept service of process jor the ubeve siated lunited fiability company at the
pluce designared in this certificaie, [ hereby accen the wppriniment as regisiered agent amd agree 1w act inthis capacity. [
Jurther ayree (o comply with the proviyiens of aif suutes refeiting to the proper and complete performance of ny duties, aned 1
cam fermilicr with aned aceept the obligations of my pesition as registered agen! as provided for in Chaprer 005, M.

g gl
i franeba {2 T4, M03R 10 20 I0TY

fegistered Agent's Signature (REQUIRLEL)

(CONTINULDY)
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ARTICLE V-
The name and address of each person anthorized o manage and conrol the Limited Liability Company:

'['i“t. ‘:.“I”. i ““ ‘! !Idlv 3y
"AMBR" = Authorized Member
"MGR™ = Mangger

MGR ELTOISA ARANDIA
13705 SW FCTH TER
MIAML FL 33§93

{Use attachment il necessary)

ARTICLE Vi Effective date. i other than the date of filing: (OPTIONAL)
(IT an cffective date is liswed, the date must be speeific and cannot be more thin five husiness dayvs prior to or 90 days after

the dute of filing.)
Note: It the date inserted in this block does nol meet the upplicadle statutory filing requirements, this dase will not be listed as

the document’s e¢ffective date on the Depanuiment of Swale’s records,

ARTICLE YT: (ther provisions, if any.

REQUIRED SIGNATURE:
Elpfid Arandia
_Dompilanhd e DL NGEIAT
Signatnre of a member or un authorized represemative of @ member,
This document is executed in accordance with section 6030203 (1) (), Flocida Statues.
T arn aware that any fadse information submitted in o document w the Department of State
conatitutes a third degree felony as provided tor in s S 17185 .8

ELOISA ARANDIA
Typed or printed nume of signee
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