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COVER LETTER

TO: New Flilng Section
Divition ol Carparations

VISA HARBOR LLC
SUMIFCT:

({H24000226529 3)))

Manx of Limited Linbility Company

The enclosed Adticlex af Organization and fee(s) are submilted for filing.
Please return all correspondence concerning this matier 1o the following:

GILYAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD - STE 102

Address

CORAL SPRINGS, FL 33065

CitytS1ate and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (o be used for future annual report notification)

For further information conceming this matter, please call:
GILVAM F DOS SANTOS 954 9573244

al ( ] _
Name of Person Area Cade Daytime Telephone Number

Enclosed is 2 check for the fallowing amount:

00 Filing Fee  C1§130.00 Filing Fee & (25155.00 Filing Fee & D$160.00 Fiting Fee,
812500 Filing Cenificate ofSlgnms Certified Copy Cenificate ol Status &
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Malling Adiress Sireet Addreds
1 : Wew Filing Scclion Division
New Filing Sectian
l)ivisioln ogf'Corm:miuns The Centre of Tallahassee
P.0. Hox 6327 2315 N. Monrog Street, Suite 810
T.nlhhnuec FL 32314 Tallahasses, FL 32303

From: Juliana dos sanios
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ARTICY INOFORGANIZATION PUIRELOREIS LIMTII DR LABILTEY COMTUANY

ARTICLE 1 - Name: )
The nanxe of the Limited Liability Company e

VISA HARBOR LLC
(Mt contzain the wonds “Limited Liability Company, "L.L.C.." or *LLC.")

ARTICLEAD - Address: :
The mailing address and street address of the principal ofTice of the Limited Liability Companyis:
Erincipal Ofice Addresy: Maliing Addrgss:
1328 WILEY ST #10x L1125 WILEY ST #1108,
HOLLY WOOD. FL 33019 HOLLYWOON. FL 33019

ARTICLE Il - Replstered Agent, Reglstered Olfice, & Repistered Apent's Signature:
{The Limited Liability Company cannat serve as its own Repittered Agent. You must desipnate an individual or
another business entity with an active Florida registration.)

‘The name and the Florida strect address of the regisicred agent are:

GFS TAX & ACCQUNTING SERVICES
MName

11764 W SAMPLI RD - STE 102
Flotida strect address (1.0, Hox NQT aceeptahle)

CORAL SPRINGS FL 33065
Caty Suate Zip

Having been named ax registered ageut and to aeecpt service af process Sfor the above stated limised Ifub:‘-h'{v company at the
place designated i thix centificate. f hereby aceept the appointont as regisiered agens and agrev jo act in this capacity. /
further agree 1o comply with the provisions of afl skatutes reluting to the proper and complete performance of my duiies, and |
am famifiar with and accep the ahfipations af my pesitton as registercd agpent ayjyovided for in Choprter 603, F.5..

"

Registered Agent’s Sipnature (REQUIRLM)

(CONTINUED)

n [RCTT P PP
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ARTICLE V-
The name and address of cach person antharized 1o manage and control tie Limited Liahilily Campany:

TAMBR™ = Authorized Member
"MGR™ «: Manager

AMBR AMAUNY VAZOUEZ IR
VUMW EY ST ook
HOLLYWOOD, FIL 314

{Usc attachment i€ necessany)

ARTICLE V': EfTective date, if other than the date of filing: . (OPTIONALY)
(1f an efective date bs lsted, the date must be specific and cannot be more than five busincss days prior to or 90 days afver
the date of filinp.)

Note: Hithe dale inserted in this block docs not mecl the applicable statwlery (Hling requirements, this date will not be listed as
the document's effective date on the Depanimeat of Siate’s records.

ARTICLE V{: Other provisions, if any.
Qffer comnrchensive sunpart for student exchance. in¢ludine nssistance with linding accreditad institutions.

manacing documeniation, procedures. and refated activitics.

BEOUIRED SIGNATURE: / .

¢ that any false informarion submitied in a docuinent 1o the Departimeni of State
constitutes a third degree felony as provided for in s.8i7.155,F.S.

AMAURY VAZOUEZ JR
Typed o printed name of signee

$125.00 Fillng Fee for Artlcles of (Organlzation and Designation of Reglstered Agemt

S 30.00 Certificd Copy (Optlonal)
5 5.00 Certificate of Statvus {Optional)



