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TO: New Filing Section
Division of Corporations

FLORIDA TURL PRUFESSIONAT. GRASS LLU
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and fueis) are submited for filing,

Please rerurn all correspundence concerning this maiter W the following,

MORAN LASTRA, MARIELA R,

Name of Person

FirmCompany

$ROND NW |98 TERRACE

Address

tHIIALEAH, FL 33015

City?Ste and Zip Code
PLUZQUINOSFEEHOTMAIL.COM

C-mail address: (1o be used for future annual repart notification)

Far further informution concerning this macer, please call:

PLEDRO LLZQUINOS G54 535-5411
at | )

Name ol Persun Arca Code Daytime Telephone Numbe:

Lnclosed is & cheek for the tollowing amount:

$125.UU Filing Feu L130.00 Filing Fee & D\l SLO0KFing Fee & [ ]s160.0 Filing Fee,
Certified Copy L Cenificate of Status &
tadditional capy is enclnsed) Certified Copy
{additivnal copy is tnclosed)

Certificate of Status

Muiling Address Street Address

New I'tling Section Now Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifion Building

Iallahassee, L 32312 2661 Eaccutive Center Uircle

TFallahassee, F1. 22301

L{2Y 0000 N 3283

P 2/4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AT

ARTICLE I - Name
The naune ol the Limited Liabilisy Company is
T,

FILORIDA TURY PROY LSSIONAL GRASS LEC
(Mus: coniain the words “Limited Lisbilit y Company,

atfice oi'the Lirited Lisbility Company is

Muiling Address:

ARTICLE I - Address
The mailing address and sireet address stthe princip
Principai Qflice Addrgss:
5SRO0 NW 198 TERRACL 890 NW |98 TERRACE
HIALEAH. FL 33013 HIALEALL, L 33015
)
=t 83
ARTICLE U1 - Registered Agent, Registered (O ffice, & Registered agent’s Signature: '“":: ;oo
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 5. _' ! _‘ﬁ:
another business entity with an aciive Florida registration.) _3: T
I !
. Lo =g (S}
The name and the Florida strect address of the registered agent arc: Ly
05
s B :?
MORAN LASTRA, MARIELA B o T
Name PR
."‘r-r g

13015

SSUUNW 198 TERRACE
Florida sireel addrzss (PO, Box NQT aceeptable)

L
Zip

HIALEAR .
iy Stare

Having bren named as registercd agent amd 10 acespt wervice of process for tie above Stated lintited labifiny company wi the
e e )

” 2P i
place designaied in this certificute, | hereby accepl the appoiniment us regisiered agent and agree to act in this eapacity |
further aeree 10 comply with the provisions of ol stanes relanng o the proper und complete perfarmunce of my duties, and |

5 3 ” [RVTYS iy 3,
am jamihar with and aceepr the obligations uf my position as registercd agent as provided for in Chapier 605, 1.8
i X8 e Flonon

Rugistered Agent’s Signature (KLY L-!RLL)J

(CONTINLED
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The aume amd address of cach person authorized W manaye and control the Limited Faahlity Company:

ARTICLE V-
Name and Address:

Litte:
"AMBR" = Authonized Member
"MORY Mansger
AMBR MORAN LASTRA, MARIELA R,
Abwo NWUE TERRACE
HALEAN, 1L 330LS
AMBR SUTQ SOTQ, YANIVIC C,
SEQONW 95 TERRALL % ™
HIALEAH. Fi. 33013 In= 1S
Py 5
mm X o
PSR -
el | R
[
R
A -
N N ?' *
I .y P
o
! o

(Use attackment it necessary)
(OPTIONAL)

ARTICLEV: Effective date, if other than the date ol filiag:
(If an cffective date is listed, the daie must be specific and cannot be moere thun five business diays prior to or 90 days after

the diate of filing.)

Note: If the date inserted in (his bluch does not moct the applicable statutory filing regusrements, this date will not be listed as
the document’s effective date on the Department of S1ate’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Flende  onoan

Signature of o member or an authorized representative of a member.
This document is exceuted in accordance with scetion 6685.0203 (1) (B), Florida Slatules,
I am aware that any faise information submited in a document to the Deparzmicnt of Staic

eonsiitutes a third degree telony as provided for in . 817153, F5.

MORAN LASTRA, MARICLA 1.
Tvped or printed nume e signze

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifed Copy (Optional)
$ %00 Certilicate of Status (Optional)
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