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.FLORIDA-CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00
Authorization Signature:_é‘;@dw/-
BUSINESS NAME Document#

DRIVAZO LLC
___ Certified Copy
___ Certificate of Status

NEW FILINGS AMENDMENTS

___Profit Corp ___Amendment

__Not for Profit ___Resignation of R.A, Officer/Director

__X_Limited Liability ___Change of Registered Agent

__Domestication ____Revocation of Dissolution

__ LELP _ Merger

__ CORP ___Articles of Conversion

__ Other ____Amended & Restated Articles of Incorporation
___Statement of Authority

APOSTILLE{s) & OTHER FILINGS

__Apaostille __ Foreign Filing
__ Country ___Reinstatement
____Annual Report ___Qualification

__ Fictitious Name

EXAMINER’'S INITIALS:
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.FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DR

TALLAHASSEE, FI, 32309
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00

Authorization Signature: __{. “Jui—
BUSINESS NAME (

Document#

DRIVAZO LLC

___ Certified Copy

__ Certificate of Status

NEW FILINGS AMENDMENTS

___Profit Corp ___Amendment
___Not for Profit ___Resignation of R.A. Officer/Director
__X_Limited Liability ___Change of Registered Agent
__ Domestication ___Revocation of Dissolution
___LLLP ___Merger
___CORP ___Articles of Conversion
__ Other

___Amended & Restated Articles of Incorporaticn
__ Statement of Authority

APOQSTILLE(S) & OTHER FILINGS

___Apostille
__ Country
____Annual Report

____Foreign Filing
____Reinstatement
____Qualification
___Fictitious Name
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COVER LETTER
TO: New Filing Nection
Division ef Corporations

DRIVAZO LLC
SUBITECT:

Nuame of Limited Liability Compuny

The enclnsed Articles of Organization and feers) are submitted tor [iling.
Please return all correspondence concerning this matier w the following:

GERARDO VILACHA

Nanw of Person

Firnm/Compuny

7751 NW 107TH AVE APT 313

Address

DORAIL FL 33178

Cirw/Stare and Zip Code
drivazo2024@gmail.com

-t address: ¢ be used for Gsare anmal report netilicatiom

For turther information cancerning his mgiier, please call:

GERARDO VILACHA 786 3144906
al )

Arca Code

Name ol 'erson Dasiime Telephone Number

Enclosed is a cheek for the foltowing amoun;

WS125.00 Filing Fee 513000 Filing Fee &

Certificate ot Status

ey ~>
—_ e =
2$160.00 Fillug fee2
Certiticate pF Staus 0

CIS135.00 Filing Fee &
Centified Copy
(additionat copy is enclosed)

Centified CERES B3
{additional cofry isienclnaed)
el MO
w hall
[ F 3N ) 3
e . 1
Mailing Address Street Address r:—-,:‘ -
New Filing Section New Filing Section Division p = ™
Division of Corpurations The Centre of Tallahassee = :_:;4_‘ =
.0, Box 6327 2415 N. Monroe Street, Suite 810
Tallabassee, 1L 32514

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY
ARTICLE I - Name:

The name o the Limited Lisbility Company is:

DRIVAZOLLC

(Must contain the words “Limited Biability Company. "LL.C. 7 or “LLCT
ARTICLE 11 - Address:

The mailing address and street address ot the principal otfice of the Limited Liabitity Company is:

Principal Office Address:

7751 NW 107TH AVE APT 313

Mailing Address:
DORAL FL 33178

7751 NW 107TH AVE APT 313

DORAL FL. 33178

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. Yo must designate s individuad or
anuiher business entity with an active Florida registration, )
Phe minne und the Florida street address of the registered agent are:

GERARDO VILACHA

Nome
7751 NW 107TH AVE APT 313

Floridy street address (P02 Box NOT aceeptabley
DORAL FL

33178
City

s Zip
Heving buen named s registered agemt and to aceepd service of process for the above stated limited Liabilite compapyed r#:eg
pluce designased in this ceriificate. I herehy aceept the appoiniment s registered agent and agree o act i this capeaefiv, 2

further agree 1o comply witl the provisions of ol states relating o the proper and compleie pertormance of my diiiey. ani
an fomiilior with aned accept the ablications of my position as registerced agent as provided for in Chapter 6035, .57 7
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Registered Agent's Signature {REQUIRED) ';‘-,';‘} o
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ARTICLE V-

Yhe name and address ot cach personiithorized o manage and controd the Limited Liabifity Company

,[.. |__ ,:I.HI“, i I 3 hlﬂl:A:.
"AMBR” = Authorized Member
"MOGR™ = Manager
MGR GERARDO VILACHA
7751 NW 107TH AVE APT 313
DORAL FL. 33178
MGR MARIA HADDAD
7751 NW 107TH AVE APT 313
DORAL FL 33178
(Hhse attachmeni i necessiryy

ARTICLE V: Eitective date, i other than the date o tiling:

JAOPTIONATLY
(If an effective date is listed, the dite must be specific and cannaot be more than five business days prior to or 90 days afier
the date of filing.)

If the date inserted in this block does not meet the applicanle statutory filing requirements, this date will not be listed as
the docwnent’s elfective date on the Depariment of Stae’s records

ARTICLE ¥I: Other provistons, ifany

BEQUIRED SIGNATURE:
Signature ol o thember or an autharized representative of a member, =i =

This document is executed in gecordunce with section 6050203 (1) (b). Florida \}.Yulu "n
1 im aware that any fitlse information submitted in g document to the Depr 1r|mcnl‘ﬁ!‘§l w3

"3
constintes a third degree telony as provided for in s 817,155 1.8, 25 o s
3T W f
GERARDO VILACHA o o [
Tyvped or printed name of signee M = @
e o
Eiliue Fees ng
'sl 25.08 Filing ¥Fee for Articles of Organization and Designation of Registered Avent - o
3000 Certified Copy (Optional)

m
5.00 Certificate of Status (Optional)



