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May 14, 2024 o
FLORIDA DEPARTMENT OF STATE

FASTXIT Divasion of Corporations

r

SUBJECT: SCHURICK ENTERPRISES, LLC
REF: W24000074176

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gsheest.

The document submitted does not meet legibility requiremaente for
elecizronic filing. Please do not attempt to refax this document until the
quality has been improved.

Page (1) of the Articles print is too small,

If you have any questions concerning the filing of your document, please

call (850) 245-6000.

Neysa Culligan FAX Aud. &: H24000172525
Regulatory Speclalist III Latter Number: $24A00010479

P.O BOX 6327 - Tallahassee, Flonda 12314
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ARTICLE I - Name:
The name of the Limited Liability Company is:

' SCHURICK ENTERPRISES, LLC
(Must contaln the wordy “Limited Liability Company, “L.L.C.," or “LLC.")

T TARTICLE I Addresy -~ —
The mriling addross and streot address of the prlncnpul oﬁ‘ce of the lenod L.-abthty Company is:

I_ . | I i' l I I ; El--lll' I_ ! I I :
621 Cybm"ﬁ Pointe Dr West’ 621 Cypress Pointe Dr West
) . Pembroke Pinm. F133027

Pembroke Pines, Pl 33027

ARTICLL lIl ~ Registered Ajgent, Regiaurcd Office, & Rogmzred Agcnt'l Slgnllum'
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an mdmdua] or

ammthor business entity with an active Flotida rcystmtmn ).

Thu name and the Florida itreet address of the'mgist'ered agenl are:

Ricardo Andres VILLATE RIVERA .
Name

621 Cypress Pointe Dr West
Florida street address (P.O. Box NOT acceptable)

~ 331027
Zip .

Pembroke Pines F)
Cl!y ' . State ..

Flaving baen ncumrd ay registered agent and v doedpr service of process - for the above stated lumtcd Imbdrr_,v comnpany of the

place designated in this certificate, I hereby accept the appointment ar reglstered agent and agree to oct in this capacity. 1

Surther agree lo comply with the provisions of all siatutes nrla.‘mg to the proper and complete performance of my duties, and |
ed for in Chaprer g03, F.5.

am _fam:lfar with and accept the obligations of my position os regmmd agent a3 p

Regu_:md Agcm 5 Signiﬁum (REQUIRED)

(CONTINUED)
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The name and addruss of each person authorized to mansge and control the Limited Lisbilisy Compnay

"AMBR" = Auﬂ;ariud Member
"MQR" = Manager

AMBR

(Usc attachment if necessary)

Namcand Addresy.

Pembroke Pi:no:. gi gsm

ARTICLE V: Effectiva dats, if other than the date of iling: IN/A

the date of filing.)

. (OPTIONAL)
(f sn efTective dute s listod, the date must be speciflc and cannot be mors than five bosiness days prior to or 90 days alter

Note; I the date inserted In this block does not meet the applicable atatumry ftiing requirements, this dato will not be listed a1
the document’s eifective date on the Department of Steto's records.

ARTICLE VI: Other provisions, if aay

MNLA
z
BEQUIRED SIGNATURE: — :‘_’I’ s / ::—; . r.-‘:é
' \L r .~
— -
Stgnature of s member or an authorkzed representativaof 1 momber. 2. I ! i
This document ts exscuted in sccordance with scction 605.0203 (1) (b), Florids Smmcs. —_ ——
1 am aware that any false information submitted in e documont to the Depariment ofStat: -_— r"—
constitutes u third dogroe felony &8 provided for ins.817.155, F.S. P ~
P
__Ricardo Andres VILLATE RIYERA e = m
Typed or printed nAme of 1ignec . U
ot o0
o Iy ..
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