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COVER LETTER
TO: New Fliling Section

Division of Corporations

SUBJECT; ODIVER ESPINOZA REA LLC

Name of Lirnited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for fiiing.

Please return all correspondence concerning this matter 1o the following:

ANA ISABEL ARAICA

Name of Person

PEREZ ARCHE ACCOUNTING AN TAX SERVICES INC

Firm/Company

4011 W FLAGLER ST STE 501

Address

CORAL GABLES, FL 33134

Citv/State and Zip Code
araicaisabel@gmail.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please cail:

ANA ISABEL ARAICA  at (305 649-7040

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

d 312500 Filing Fee ¢ $130.00 Filing Fee &

Certificate of Sratus

¢ $155.00 Filing Fee &
Centified Copy
{additional copy is enclosed)

£ $i160.00 Filing Fee.
Certificate of Staius &
Certified Copy

(additional copy is enclosed}

Malling Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallzhassee

2415 N. Monroe Street, Suvite 810
Tailahassee, FL 32303

From: Isabel Araica
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabilisy Company

AMBR" = Authorized Member
"MGR" = Manager

AMBR

OLIVER A ESPINOZA REA
1126 NW 5" AVE APT 3

MIAMI, FL 33128

(Use attachment if necessary}

ARTICLE V: Effective date, i other than the date of filing : 02/07/2024

OPTIONAL)

(1f an effective dafe is listed, the date must be specific and cannot be more than five busin ess days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block docs not mee: the applicable statuiory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.
Flease add EIN NUMBER 99-1198941

~iy
ey %Y
‘t o Ny
REQUIRED SIGNATURE: S W
! v
W .' i g h"h
Signature oﬁtmtneofa member.. [ e
This document is execu ection 605.0203 {i) (h). Florida Smtuie?? " ‘-_"rp
I 'am aware that any false information submitted in a document 1o the Depanmem of State. . h_°
constitutes a third degree felony as provided for in 5.817.155, F S. oy s (.
ANA ISABEL ARAICA

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Qptional)
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

ODIVER ESPINOZA REA LLC

2024-02-07 16:54:00 GMT

From: |sabe) Araica

{Must contaip the words “Limited Liability Company, “L.L.C., " or “LLC™)

ARTICLE I1 - Address:

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

Mnailing Address:

Principal Office Address:

1126 NW 5" ST APT 3
MIAMI, FL. 33128------

ARTICLE H1- Registered Agent, Registered Office, & Registered Agent's Signature:

4011 W FLAGLER ST

CORAL GABLES, FL 33134

(The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individuelor - -, —;
Al h h’
o

another business entity with an active Florida registration.)

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

ANA ISABEL ARAICA

4011 W FLAGLER ST STE 501

Name

Florida street address (P.O. Box NQT acceptable)

Coral Gables, FL

Ciry

State

Having been named as registered ageni and to accept service af process for the above stated limited fiability company ai the
place designated in this certificate, [ hereby accepr the appoiniment as registered agent and agrec to act in this capacin. |
Sfurtner agree to comply with the provisions of all statutes relating 1o the proper and complete performance of nt duties. and
am familiar with and accept the obligations of my position us registered ugent us provided for in Chapter 605, F.5.

2N

Régisterpd Agents Sipnature (REQUIRED)

(CONTINUED)
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‘QIRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45955-0023

. . -
Date ¢f this notice: 02-07-2024 Toen o
Y SN
Employer Identification Number: 59-1198941 ?'53 ,
N

Form: S5-4

Number of this notice: CP §75 G CDIVER ESPINQZA REA .

OLIVER A ESFINQZA REA SOLE MER
1126 NW STH ST APT 3 For assistance you may call us at:

IF YOU WRITE, ATTACH THE STUB AT THEZ END OF THIS NOTICE.

WE AGSIGNED YOU AN EMPLCYER IDENTIFICATION NUMBER

Thank you for applving for an Employer Identificatiorn Number [EIN) . We assigned you
EIN 99-1198941. This EIN will identify you, your business accgunts, tax returns, and
documeniza, even if you have no employees. Please keep this notice in YOUr permanernt

records.

Taxpayers request an EIN for their kusiness. Some taxpayers receive {2575 nctices when

another person has stclen their identity and are opening a busiress using their informaziorn.
If you ¢id not apply for this EIN, please contact us at the rhore number or address liszed

on the zop of this notice.

When filing tax documents, making payments, or replying to ary related correspondence,
it is very important that you use your EIN and complete rame and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect irformaticn in
YOUr account, or ever cause you to be assigned more than one ZiN. If the information is
not correct as shown ahcve, please make Lhe torrection using the attached tear-off stub

and returr it to us.

A limited liabilizy company (LLC) may file Form EBB32, Fntity Classification Electics,

and elect to be class.fied as an asscciation taxable as a covporation. If the LLC is
iil be electing

etigible tc be treated as a corperation that meets certain -ests and it w
5 corporation statusg, it must timely file Form 2553, Election by a Sma’l Business
Corpeoration. The LLC will be treated as a corporation as of the effective date of

corporation election and does not need o file Form 8832.

the 8§

including those referenced in this netice,
visit our Webk site at www.irs.gow. If you <o not have access to the Internet, call
1-800-329-3676 (TTY/TDC 1-8060~829-4059) or visit your local IRS office.
{IRS USE ONLY) 575G 02-07-2024 ODIV G 9995999959 §5-4

To obtain tax forms and publications,

IMPORTANT REMINDERS:

*+ Xeep a copy of this notice in your permanent records. This nctice is issued only
one time and the IRS will not be able to generate a duplicate cepy for you. Ycu
may give a copy of this document to anyone asking for proof of ycour EIN,

*+ Use this EIN and your name exactly as they appear at the top of this nctice on alil




