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COVER LETTER
TO: New Filing Section

Divisien of Corporations

VICUNA & CASTROILC
SUBJECT:

Name of Limited Llabifity Company

The enclused Articles of Organization and fee(s) are submitied for filing.

Please rewurn all corresponderee concerning this matier 1o the tollowing:

ANDRADE BARRIOS, RAMIRO J.

Name of Persan

Firm/Company

8670 TAFT ST

Address

PEMBROKE PINES, FL 33024

City/State and Zip Code
pedroluzguinospag@gmail.com

F-mail address: (1o be used for future annuai repon notification)

For further information concerning this matter, please call:

PEDRO TLLUZQUINOS 954 ~ 655-8413
at { )

Name of Person Area Code Daytime Telephone Number

Lnclosed is a check for the following amount;

$l25.00 Filing Fee DS] 30.00 Filing Tee & 3135.00 l'iling Fee & $160.00 Filing Fee,

Cenificare of Stamus Certified Copy Certificate of Status &
(additional copy is encloscd) Cenrtified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scctian

Division of Corporations Division of Corporations
P.0). Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

L2 0001223217
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ARTCLES OF ORGANIZATION FOR FLORIDA P IMTIED LIABILIIY QCOMPANY
ARTICLE 1 - Name:

The name ol the Limited Liabitity Company is:

VICUNA & CASTROLLG

P 3/4

(S Endy

(Must contsin the words “Limited Liability Company, "L.1.C.," or "LLC.")
ARTICLE N - Address:

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

Principa) Office Address: Mpeiling Address;
8670 TAFT ST 8670 TAFTST
PEMBROKE PINES, FL 33024

PEMBROKE PINES. FL 13024

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

(The Limitcd Liability Company cannot scrve as its own Registered Agent. You must gesignane an individual or

anuther business cntity with an active Florida registration. )
The name and the Florida street address of the registered sgent are:

ANDRADE BARRIOS, RAMIRO .
Name

8670 TAFT ST

Florida street address (P.0. Bux NQT accepiable)

PEMBROKE PINES FI.

33024
City

State Zip

-4
Having been numed as regisiered agent and (0 accept service of process for the ahove sited limited fiahility company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree lo act in this capacity. |

A
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26 WY G- 4d¥ ¥200

Jurther ugree to comply with the provisiuns of all statutes reluting t0 fhe proper ard commiete performonce of my dusics, and |

am fumiliar with and accepi the obligations of my position as registered agent as provided for in Chaprer 60S, I.5.,

EqumsAm$m& Bmvma

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address af gach person authorized 10 manage snd control the 1imited Liability Company
Jitle:

N2Y000 /2252138
ARTICLE 1¥-

AMBR" ~ Authonzed Member
"MGR"  Manager

Name nod Address:
AMBR ANDRADE BARRIOS, RAMIRO J
8670 TAFT ST
PEMBROKF PINES, FL 33024
AMBR

VICUNA NAVA, ENMANUEL )
8670 TAFT ST

PEMBROKE PINLS, FL 33024

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
the date of filing.)

(OPTIONAL)

(If an cffective date I8 fisted, the date must be specific 1nd canaot be more than five business days prior to or 90 days sfter
Nute: Ifthc date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s recards

ARTICLE ¥1: Other provisions, i[ any

W

REOQUIRED SIGNATURE:

,E&h~h_» AMCLHQLL B‘LMO’.}

Signature of a member ur un authorized representative uf o member

Vi

~yd
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-,

This document is executed in accordance with section 605.0203 { 1) (h), Finrida ‘;mtfu—tc:
[ am aware that any false information submitied in a document to the Departmens of Slme
constitutes a third degree felony as provided for in 5,817,155, F.S.

268 W G- YV A

ANDRADE BARRIOS, RAMIRO J

i
Typed or printed name of signee

Liline Fegso

$125.00 Filing Fee for Articles of Organization and Dexignation of Registered Agent
S 30.00 Certified Copy (Optlonal)

$  5.00 Certificate of Status (Qptional)
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