02/872025  09:15 M T0:1850617638: FROM:3614675851

Page: 1
Y oogo le talt,
1171124, 20:00 of 'C,

oridg Deffartnght «
(B! L of Corporatioins
Flectronic Filing Cover Sheet

o

71097

Note: Please print this page and use it 2y a cover sheet. Type the fay sudit number (shown belaw on the fup
and hottom of ali pages of the document.

{({H24000601G737 30

0 R

H2400001 5737 380

Note: IO NOT hit the REFRESHRELOAD button on your browser from this page. Doing so wiil generate
another cover sheet,

To:
pivision af Corparatiens
Fax Number ; (B58)617-6381

From:
Account Nage T LATIN AMERICAN TAXPRO
account Number @ 12822808€126
Prone 1 (4B7)318-3822
fax Number T (961)467-5851

**Enter the email aodress fer this business entity t¢ pe used for future
annual report mailings. £nter only gne email gacress clease,**

Email Address:

FLORIDA LIMITED LIABILITY CO.
B LG IMMIGRATION SERVICES LLC

Sauil A A bt Wi Eradea b Y A

Certificute ol Sttus [ o

A ka3

Centified Copy L U

Page Count o | 04
Eistimated Charge ) $130.00

LAl
{

. Electronic Filing Menu Corporate Filing Menu Felp

Ko+ D00 (63T

hitpa:/fefile sunbiz.orgfscrptsieficov.exe Al




. 02/5/2024

09:15 M T0:18505176381 [RAOM: 3814675851 Page: 2

20 o000 (7373

.
COVER LETTER
T, New Filing Section
Division of Corporations
HBLG IMMIGRATION SERVICES LLC
SUBJECT:
Name ol Limited Liability Company
The enclosed Anticles of Organization and fee{s) are submtted for ling.
Please return sl correspondence concerning this matter 10 the following:
LEIDYS, GODOY
Nanw of Petson
Firm’Company
12036 SCRUB PALM LN
Address
QRLANDO FLORIDA 32824
City/State and Zip Code
LEIDYSELGODOYIMMIGRATION COM
E-mail address: 1o be used for fusure annual report notification’
For further information concerning this mieer, please call:
LEIDYS, GODOY 407 662N
at }
Namw of Person Area Code Daytime Telephone Number
Enclosed is a check for the fallowing mmonnt:
{181 25.00 Filing Fee 5130.00 Fiting Fee & C18155.00 Faliny Fee & CISTO0AR Filing Fee,
Certificate of Statuy Certified Copy Centiticate of Stutus &

tadditional copy is enclosed) Certified Copy
(additional copyv is cuclased!

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Caorporations The Centre of Tallahassee

0. Box 6327 2413 N Monroe Street. Saite 810
‘Tallahassee, FL 32312 Tallahassee. FIL 32303

H 20 pooo 163332
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITER LIABILTTY COMPANY

ARTICLE | - Nume:
The name of the Limited Liabitity Company is:

KLG IMMIGRATION SERVICES LLC
(Must contain the words “Limited Liabiliy Company, “LLC, T or tELCT

ARTICLE 11 - Addross:
The mailing address and street address of the principal oftice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
1707 ORLANDO CENTRAL PRWY 1707 ORLANDO CENTRAL PRWY
SUITE 210 SUITE 210
ORLANDQ FLORIDA 12809 ORLANDO FLORIDA

ARTICLEF i1t - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannet serve s 113 0wn Registered Agent. You must designate an mdividual or
another business entity with an active Florida registralion. }

The name and the Floriua street address of the registered agent are.

LEIDYS. GODOY

Name

1707 ORLANDO CENTRAL PEWY
Florida strect address (P.0, Box NQT acceplable)

ORLANDO FLORIDA 32804
Ciiv State Zip

Having been ngmed as registerea agent and 1o uceept service of process for the ahave stered limited liahility company at e

place designated i this certificaie, [ hereby accept the uppoinpeni s regisiered dyent and agree to act in this capacity. |
Sfurther agree 1y comply with the provisions of all stiutes relating i the proper and complele pritirmance of my duties, and /
am Jamiliar with and accept the obligations af e position as regisiered agent as provided for in Chapter 603, F.S.

}'('1'!1.\;{- 6& S.c\_/ .

Registerad Agent's Signaure (REQUI REDY

(CONTINUED)

Hadcooo (3332
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ARTICLE IV-
The name Lnd address of each persos nuthorized to manage and contral the Limited Lisbility Conipany:
Titie: Name and Address:
"AMHBR" = Awhorrzed Member
“MGR" = Manager

MGR LEIDYS., GODOY

12036 SVRUB PALM LN
ORLANDO, FLLORIDA 32834

~

MGR LEIDA. GONZALEZ
12036 SCRUB PALM LN
ORLANDO FLORIDA 32824

iUse attachment it necessary)
ARTICLEV: Lffeciive date, if other thun the date of filing. AOPTIONALY
(If an effective dafe Is listed. the date must he specitic und cunuot be more than five husiness days prior to or 20 days ulier
the date of filing.})

Note: 1 the date inserted in this block does not muet the applivable statutony tifing requirements, this date will not e Jisted as
the document’s effective date un the Departiment of State’s reconds,

ARTICLE V¥1: Other provisions. i any.

REQLIRED SIGNATURE:
LQ'{Lf.g ey
Signature of a member or an anrthorized representative of a member,
This document is executed in sccordance with section 602203 (1) th), Florida Statuics.
| am aware that any false information submitted in o document ta she Departinen of Swuie
constitutes o third degree felony as provided for in 817,135 1.5,

)
J

LEIDYS. GODOY
Typed ot printed name of signee

824 (i

Filing Fees:
$125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent
30,00 Certified Copy (Optional)

5
§  5.00 Certificate of Status (Optional)
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