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COVERLETTER

T New Filinpg Section
Division of Corporations

ARENAL EXPORT & IMPORT. LLC
SLBIECT:

Nume of Limited Liabtliny Company

The enclosed Anicles ol Organizatiun and feefs) are submitted for filing.

Piease return all cotrespandence concerning this matier to the foltowing:

RAUL E. MENESES

Name of Person

ARENAL EXPORT & IMPORT. LLC

FirnéCompany

5413 SWIRGTH WAY

Address

MIRAMAR. FL 330290256

City/State and Zip Code
RMENESESOS @Y AHOO,COMN

E-nuil addiess: (1o be used for future annual report notificetion)

For further information concerning this matter. please call

RAUL E. MENESES ins 4674448
and )
Name of Person Area Code Dayiime Telephone Number

Enclosedas a check: tor the follewing mpount:

2S125.00 Fiting Fee CIS130.00 Filing Fee & @I 55.00 Filing Fee & O5160.00 Filing Fee,
Certificate of $tatus ‘ertified Copy Certificate of Stats &
(zddimonal copy is enclosed) Certifted Copy

{addittonal copy s enclosed)

Muailing Address Street Addreess
New Filing Section Division

New Filing Sectien
Division of Corporations The Centre of Tatluhassee

PO, Box n327
Tallahagsee, FIL 32311 Tallahassee, FL. 32300

23135 N Monroe Sireet, Suite R1O
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ARNICLES OF QORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

ARENAL EXPORT & INMPORT, LLC

¢Must contain the words “Limited Liability Company, "L.L.C.." or "LLC."}
ARTICLE 1 - Address:

The mailing address and street address of the principal ulfice of the Limited Liability Company is:

Principal Office Address:

——

Mailing Address:
S413SWISHTH WAY

S413SWISATH WAY
MIRAMAR, FL 33029-6236 MIRAMAR, FL 33029-6256

ARTICLE I - Registered Ament, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot servz as its own Registered Agent, You must designate i individual or
another business entity with an active Florida registration. )

e nanwe and the Florida strees address of the regisiered agent are:

RAUL E. MENESES

Name

5413 SWISATH WAY

Florida street address (P.O. Box NOT accepiable)

MIRAMAR FL

33029-6256
Cuy

State Zip

Having beon named as vegistered agent and 1o eeevpt serviee of process for the uhove siated fmired Labilite company at the
Mace designated in i certificate, §herehy acoept the appoiniment as regisiered agent amd agree o aer in this capaeity.
frther agree to compiv with the provisions of wll staies relaiing to the proper end complete perforsance of my duties. and {
am fimificr witie and accept ihe obligations of my position as registered agest as provided jor in Chapter 603, 1.5

Registered A ycnl's Signature (REQUIREDR)

{(CONTINUED)
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ARTICLETY-
The name and address of cach person awshorized to manage and control the Limiied Liability Company:

"AMBR" = Authorized Member

“MGRY = Manager

AMBR RALLE MENESES
A413 SWISETH WAY
MIRAMAR. FL. 33029-6236

tUse attachment if necessary)

ARTICLEY: Eftective date, 10 other thun the dure of filing: DECEMBER 29 2023 JAOPTIONAL)
(f an efective dute is listed. the date must be specific and cannot be miore than five business davs prior to or 99 dayvs after

the date of fiting.)
Note: ihe date insenied in this block does noi meet the applicable statutory filing requirenwents, this date will not be listed as

the document’s eficetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED STGNATURE:
AR SS SN
Signature of 2 meMmber or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (by. Florida Siatutes.
I amy aware that any false information submitted in o document to the Department of State

constitules a thicd degree felony os provided for in s.817. 135 F .S,

RAUL E MENLESES
Typed or printed mune of sipnee
< T i ~o

125,410 Filing Fee for Articles of Orpganization and Desiunation of Registered Apeat

30.00 Certified Copy (Optionaly
$ 500 Certificate of Status (Optional)
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