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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SMM INVERSIONES LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organizaiion and feets) are submuited for tihng.

Please return all correspondence concerning this matier to the following:

GABRIEL PASTOR

Namu of Person

SMM INVERSIONES LLC

FirnvCompany

8680 BAYMEADOWS RD E APT 1633

Address

JACKSONVILLE FL 32236

Civ/State and Zip Code

angelpastor 1970 gmail.com %
. ==
E-mail address: (0 be used tor flure annual report notification) P o
=
For further information concerning this matier. please call: - ;:3
o
GABRIEL PASTOR HE9 I51-9950 “r- =
al g ) 1. =
Name of Person Area Code Davtime Telephone Number . }_’ . L
= T .
m o~
Enclosed is a cheek for the following amount:
{J3125.00 Filing Fee = 530,00 Filing Fee & O18155.00 Filing Fee & J%160.00 Filing Fee,
Certificate of Status Certihied Copy Certiticate of Status &
(udditional copy is enclosed) Certified Copy

{additonal copy is enclosed)

New Filing Seetion Division

The Centre of Tallahassee

2415 N, Monroe Street, Suiie 810
Tallahassee. FL 22303

Mailing A dd ress

New Filing Section
Division of Corporations
.03 Box 6327
Tallahassee, FI. 323 14



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linblity Company is:

SMM INVERSIONES LLC
(Must contain the words “Limited Liability Company, “1L.L.C. 7 or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the princtpal otfice of the Limited Liabihity Company is:

Principal Office Address: Mailing Address:

S680 BAYMEADOWS RD E APT 1633
JACKSONVILLE FL 32236

8680 BAYMEADOWS RD E APT 1633
JACKSONVILLE FL 32236

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individua! or

another business entity with an active Flonda registration.)
The nanw and the Florida street address of the registered agent are:

GABRIEL PASTOR

MName
=
8680 BAYMEADOWS RD E APT 1613 ' =
Florida street address (P.O. Box NQT acceeptable) T ‘E
JACKSONVILLE FL 32256 - )
Cuy State Zip s _"'
f/? - _tl

* kN .
Having been named as registered agent and 1o aceept service of process jor the above stated limited liability compahy at. the
- . : 4 "y .
| rgwisiered agent and agree to act in this capacity: 1 o
S

e
0 the proper and complete performunce of my daties: and 5

place designated in this certificate, | herehy accept the appoi
Jurther agree to compl with the provisions of afl statutes
am familiar with and uccept the obfigations of my positi

]vlugisuf‘ur,/\g::ul s Signature (REQUIRED

(CONTINUED)



ARTICLE [V-
The name and address of cach person authorized 1o manage and control the Limited Linbility Company:

T' I .. \r.!m!. imil A ml [yss:
"AMBR" = Authorized Member

"MGR" = Manager

MGR GABRIEL PASTOR
8680 BAYMEADOQWS RD E APT 1633
JACKSONVILLE FL 32256

MGR GIULIANA CARRANZA
85680 BAYMEADOWS RD E APT 1633
JACKSONVILLE FL 32256

MGR ANGEL PASTOR
8680 BAYMEADOWS RD E APT 1633
JACKSONVILLE FL 32256

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 06/21/2024 AOPTHONAL)

(If an effective date is listed, the date must be specific and cannot be naore than five business days prior to or 90 days after
the date of filing.)

Note: 117 the date nserted in this block dees not meet the applicable statutory 1iling requirements, this daie

i‘i’l“ not belisted asﬂ

the document’s etfective date on the Department of State’s records. % J—
N ™S L]
ARTICLE VI: (hher provisions, it any. T - y

NONE ks = Ty
Ve W @

e

= &

REQUIRED SIGNATURE: = o~

Signature of a ml:mb(r oF an authorized representative of a member.,
This document 1s executed b accordance with section 603.0203 (1) (b). Flonda Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided Tor m s 817155 1.5

GABRIEL PASTOR

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

% 5.00 Certificate of Status (Optional)



