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COVERLEITER
T, New Filing Section

Divisinn of Corporations

OHTNIEL GUTIERREZ, LLC
SURJECT:

Name of Limited Fiability Compuny

The enclosed Articies of Organizazion and [ee{s) arc submilted for tiling,
Please return all correspondence voncerning this matter to the following:

GUTIERREZ MARTINEZ, OHTNIEL A,

LTS

Name of Person

e
e
I
I
Fiem/Company L
§720 SHADOW WOOD BLVD APT 306
B Address
CORAL SPRINGS, FL 33071
City/State and Zip Code
neilheras  @gmail.con
L-mail address: 1o be used lor lulure annusl repurt notification)

For further information concerning this marter, please call:

PLEDRO LUZOQUINOS 054 6558413
dt {

)
Name of Person

Area Code Daytime T'elephone Nuntber

Enclosed is a check for the following amouoy,

S 125.00 Filing Fee

S130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Curuificate of Status Certificd Copy Centificate of Stams &
{(additional copy 1s vacloscd) Centified Copy
(additianal capy is enclased)
Mailing Address Street Address
New Filing Section New Liling Section
Divisian of Corporations

P.0O. Box 6327

Nivision of Corporations
Tallahassee, 1, 32314

Cliftan Building
2661 Executive Center Clircle
l'allahassee, i°1, 32301
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ARTICLES OF ORGANIZATION FOR FY ORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited 1iahility Company is!

ONTNIEL GUTIERREZ, LLC o
{(Must contain the words "Limited Liability Compuny, "T.1.C."or “ILLC.™Y

ARTICLE 1 - Address:
The imaiting address and streer address of the principl ofTice ot the Limited Liability Company is:

I'rincipal Offive Address: Mailing Addreys:
t??EU SHADOW WOOD BILVD AL 36 K720 SHADOW WOOD BLVDY AT 306
CORAL SPRINGS, FL 33071 CORAL SPRINGS. FL 3307

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individunl or
another businuss cntity with an active Florida registration, )

Tire name and the Florida strect address of the registered agent are: e
GUTIERREZ MARTINEZ. OITNIEL A. - . = .
Name '\_ ': 3(', :
3720 SHADOW WOOD BLVD APT 306 o
D
Floridd street address (PO, Box NOT aceeprahlci S |
CORALSPRINGS L 33071 S AL
City State Zip P o
(4]

Having been numed us regisiered agent and (o uecept service of process for the ahove staied limited Habiliny company ar the
place designated in this certificate, I hereby accepi the appointment as registered ugent and agree (o oet in this cupucity. |
Jurther agroee to comply with the provisions of all siatuses relating 1o the proper and complele performance uf my duties. and |
ant familiar with and aecept the obligarions of nv position as regustered agent as provided for in Chaprer 603, F.5.

_ D#mote) Guriseeza

Repistered Agent's Sipnature (REQUIRLIN

{CUNTINUED)

{2y pooldYYAéT
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ARTICLF V-
I ke nae and address of each person authorized 1o manuge and cottrol the Limited |iability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR GUITFRREZ MARTINEZ, OHTNILL A,
R720 SHADOW WOOD BLVD AT 106
CORAL SPRINGS. FL 33071
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(Use attachment if necessary)

ARTICLE ¥: Cflective date, if other thun the date of filing:

(If an effective darc is listed. the date musi be specific and cannot be more than five business days prior to or 90 duys alter
the date of filing. )

SAOPTIONALY

Note: Ifthe date insericd o this block does not meet the applicable satutory tiling requirements, this dale will not be listed as
the Jocument's effective datc on the Department of State’s records.
ARTVICLE ¥I: Other provisions, if any.

REOUIRED SIGNATURE:

@ hroes!

. Q__u_n;_ﬁ;&z.a_
Signature of a member or an authoriced representative of 4 member,

I'his document is cxccuted in accardance with seetion 6050203 {17 (b). Fiorida Statutes
1 am aware that any [ilsc information submitied in u dogument o the Department of State
constitutes 4 thicd degree felony as provided for in s.817.155, F.8.

GUTIERREZ MARTINEZ, QIITNIEL. AL

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizativn and Designation of Registcred Agent
$ 30.00 Certified Copy (Optional)
S  5.00 Cerntificate of Status ((ptional)
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