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’ ' COVER LETTER

TO: New Filing Section
Disvision of Corporations

BASSOTTOS LLEC
SURIECT:

Nume of Bamited Laabiliny COnpaa

The enclosed Articles of Organization and feets) wre sabmitied tor filing,
Please retirn all correspondence concerning this matter o the following:

Avary Afeaandra Caraballo Astudillo

Name of s

?M; Abosanctra Canabadly Aatzetele

Frone Compuny

ERILNWOLLITH AVE APT 20- 1060

At

DORAL FLORIDA 13178

CityrState and Zip Céole
ashe8Z8hounail.comn

E-mail address: (o be used for fitare anmuad report notsication)

For further inferaation conceming this mater. please call:

Ayary Caraballo TS0 o
al )

Mo af Person Arcu Code Dantime Telephone Number

IZnclosed is a check for the tollowing amount:

ZIS125.00 Filing Fee O%5130.00 Filing Fee & SR 00 Filing Fee & —S160.00 Filing Fee.
Cerntifteate of Stius Certified Copy Centificate of Status &
indditionad copy is enciosedt Certitied Copy
(wlditional copy i evdoxedd
~o
=
mno
.
MailingAddress Street Address i
New Filing Section New Filing Section Division -
Division of Corporations The Cenre of Talbdussee 2
.0, Bax 06327 2413 N Manrog Street, Suate 10 ¢
Talluhassce. FL 32314 Tallahussee, FL 32203
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ARTICLES OF ORGANIZATKON FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Eimited Liabihy Company is:

BASSOTTO R LLL

taTust contain the words “Limited Liabilive Company, 2L LCL7 m "LICT)

ARTICLE T - Address:
The matling address and street address of the principal office of the Limited Lisbiliy Company is:

I"rincipal Oifice Address: Mailing Address:
S35 NW HIZTH AVE S NWI2TH AVE
SUITE 20-106 SUTTLE 20-106
DORAL FLORIDA 33178 DORAL FEQRIDIA 23R

ARTICLE I - Registered Agent. Registered Offce, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its osen Registered Acent. You must designaie an indiy idual or
anoiher business entity with an active Flarida registragion. s

I he name and the Flonida street adidress ot the registered agent are:

YOUR DREAM MULTISERVICES CORP
M

9334 NW ST ST
Florida street address< (12,00, Box NO] aceeptabled

IHORAL VLOREDA R
v Sty Aip

Having been nemed o regestered agent and Lo peecps serviee of process o e ohove stated Snoied Trohduy company ot e
place designated inthis cordficate, Phorehvaceep the appoiniment as registered agerit and agrec to aci in Fis aupaeny. |
Swrther agree to cosple it the provivions of ol statiesrelating to the proper and complete porgormance o Juties, and 1
G famdiar with and aoceps the obligaions of my position as registered agent as provided for il 603, X

4

—_
oV egimdga /et
Hegisteted Agent™s Sntue (REAN 131D

{CONTINUED)

(HEH2A000034827 3
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ARTICLE V-
The pame andd wddress oreach personautherized o manzee and conteol the Limited Linhitity Company

Titles Name and Address:

TAMBR" = Authorized Member

UANHORY = Manawer
Avary Alesande Caaballo Astuditlo
SESLNWIZTI AV APT Z0-100
PDOHRAL VLORIDA 3358

(Lise attachment il ngeessan)

ARTICLE V: Eflecuive date, iTother than the date of filing: 01/2373024 AGPTIONALY
1 o effective date is listed. the date most be specitie and cinnot be morve than five badnes<davs prioe tear 90 dave afeer

the date of filine.)
Note: [fthe date inserted in this block Joes not meet the applicable stattmory tling requirements, this Jdate will not he listed as

the document’s eifective date on the Pepaiiment of Stake s 1ecords,

ARTICLEN L Other provisions. ifany,
FOOD SERVICES, FULL RESTAURANT SERVICES,

REQUIRED SIGNATURE:
o epiiniey éf@mid.h(jmm‘éif&ﬁe_ﬁmz& e

Sigpdturedt o member or an authorized representative of a member.
This dociment s exveawied 1 accordance wath sechiom 0UE G202 (11, Flarda Statoies.
[ am aware that any false information submiized in a document 1o the Departinent ot Siate
comstitiies a thied degree Tefony as provided for in S 817135 K8

Avary Alexandra Caraballo Acudillo
Typed or printed nanse of 4y e

Filine Fees:
S125.00 Filing Fee for Articles of Orzanization and Besignation of Registered Agent
§ 30,00 Certified Copy (Optional
S A06 Certificate ol Status (Optionaly

G2 " §e



