2022-05-02 13:21:52 GMT 17722646100

a8
“ororationl

Tu: New Filizg Section Paga: i of 4

Divis" of Corporm'Q ‘ 3

From: Capital Pro Se
hutps:Jefile sunbiz.org/scripts/etitcove

Isio
Electronic Filing Cover Sheet
N T L L L T L L L T e T L T L o T L T IR I T T T T
Note: Please print this page and use it as a cover sheet, Type the fax aildil number
{shown below) on the top and bottom ol all pages of the documgnt.
{({(H24000160344 3))) ‘
' H240001603443ABCY '
Note: DO NOT hit the REFRESH/RELOAD button on vour browser fr+'n this page.
Doing so will generate another cover sheet.
| S = TR s L T T T L L L S T I T D L T LT U R LSTLTTT ]
To: 1
Division of Corporations ]
Fax Number : (858)617-6381
!
From:
Account Mame ; CAPITAL PRO SERVICES, tLC
Account NWumber : 1282200066838
Phone 1 (7723249-5273
Fax Number (772)264-p188
**fnter the email address for this business entity to be usced 1or future
annual report mailings. Enter only one email address plepse.**
, |
Email Address: Sncorroandrc § 333 @JM.KQM ]
I I T T L T L T T ST T L T A T LT N T T D L L T IR LU TS
FLORIDA LIMITED LIABILITY CO. <3
- Al - - - =
- I LA COSTENA MEXICAN TACOS LLC o
UM popgseoms ‘ S S :
— ICertificate of Status i ] '
™ e U e d
= f_.(,pm_ﬁcgl Copy N _
i !i}’ﬂg.c Count i (1
-» iEstimated Charge - . S128.00 2
= ~
Ty
=~
LTI T T T I T L I T I TLTTI e e e T T TIATILLIT L et '..'.:.'. ~ mmmresaranis vbm o v
k
lectronie Filing Menu Corporate Filing Menu Help
| m
Pofl 5272024,




To: New Filing Section

Page. 2 0f4 20240502 13:21:52 GMT 17722646100
Me v

COVER LETTER

TO: New Filing Section

Division of Carparations

LA COSTENA MEXICANTACOS LLC
SUBJECTY:

.-

Yute vy 3

-

Name of Limited Liability Company

The enciosed Ariicles of Qrganization and fee(s) are submitied for {iling,

Please return all correspondence concerning this matter (o the following;

MICAELA MANUEL JUAN

Name of Ferson

LA COSTENA MEXICAN TACOS LLC

Firm/Company

5000 SE FEDERAL HWY. LOT 34

Address

STUART, FL 34997

City/State and Zip Code

socorroandres3i@icloud.com

E-mail address: (to be used lor future annual report notification)

Far further information concerning this matter, please call:

MADIOISE RAMIREZ 772 249-5273
- at { }
Name of Person - Area Code Dayuime Telephone Number

Enclosed is a check for the following amount:

W3125.00 Filing Fee £38130.00 Filing Fec & ZS135.00 Filing Fee & TES14D.00 Filing Fee,
Certificate of Satus Cenified Copy Certifjcate of Status &
’ (additional copy is enclosed) Centi 1cd Copy
{udditigital copy is enclosed)
:\=:’
(1
Mailing Address Street Address -
New riling Section wNew F:llng Seciion Division '-_:_‘
Division of Curporatiung The Centre of Taltuhussee | -
"P.O.Box 6327 2415 N, Monroe Street. Suite 810 RE
Tallahassee, FL 32314 Tallahassee, FL 32303 b
>
‘s
-
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ARTICLES OF()RC.—\NIZ‘\'[]ON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Companv is: 4

LA COSTENA MEXICAN TACQS LLC
{Must contain the words ~“Limited Liability Company, “LL.C."or "LLCY

ARTICLE 1F - Address: :
The mxailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: R Mailing Address
5000 SE FEDERAL HWY 3000 SE FEDERAL 1HIWY
LOT 34 LOT 34 1
STUART, F1. 34997 STUART. FL 34697 1

ARTICLE Ul - Registercd Agent, Registeved OfTice, & Registered Agent’s Signature:
(The Limited Liability Conipany cannot serve as iis ouwn Registered Agent, You must designate an individual or
another business entity with ap active Florida regisiration.)

The name and the Florida street address of the registered agent are:

CAPITAL PROSERVICES LLC

Nume

1972 SW CAMEOQO BLVD
Florida street address (.0, Baox NQT sccaplable)

PORT ST LUCIE FL 34933
City - State Zip

Having heen named os registered agent and 0 accept service af protess or the ubove stuled limited !!ub:'h]'y’ campuny af te

place designaied in this certificaie, [ herehy aceept the appoinimen 8 registered agent end agree (o act infthis capacipy. |
further agree 1o comply with the provisions of alf yafutes relating 10 the proper und compiete performance)gf my duties, and i
am familiar with and accept the obligativns of my'po\iiger as registered agent as provided for in Chapter 485, F.5.

oy

Registered Agent's Signature (REQUIRED)

ICONTINUED}

Haqﬁoo—woaqq 3
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ARTICLE V.

From: Capial Pra 8.

034y 3

The name and address of cach person authurized 10 manage and control the Limiied Liability Eompany:

r[\. . \’ K . -q.
"AMBR" = Authotized Memnber
"MGR" = Manager

AMBR MICAELA MANUEL JUAN

3000 SE FEDERAL HWY, LOT 34

STUART, FL 34997 1

p=

(Usc attachment if nceessary)

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

(I an effective date is listed. the date must be specific and cannot be mare than five business days prior te or 90 days after

the date of filing.)
Note: £ the date inserted in this hlock does noi meet the applicable statutory titing requiretents. thifidate will

not be fisted as

the document’s effective date on the Depariment of Staie’s records. B E‘:;
ARTICLE ¥1: Cther provisions. tfany. E
T
] ™
REQUIRED SIGNATURLE: _ N
Wigele. Moneed Tugw [ bt -

Signature of a member or an authorized representative of 8 member.
This document is exceuted in accordance with section 605.0203 (1) (b). Fldride Statut

re
es.

! am aware that any false information submitted in a document 1o the Depa ment of Statwe

constitutes a third degree felony as provided for ins 817,155, 1.5,

MICAELA MANUEL JUAN
Twped or printed name o signce

Filige Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionzl)

S £.00 Certificate of Status (Optional)
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