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Division of Corporations
Fax Number : (B5@)617-56381
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Account Name : CAPITOL SEARAVICES, INC.
Account Number : 129160808017
Phone : (855)49R-558@
Fax Number : (82@)432-3622

**Enter the emall address for this business entity to be used for future
annual report maillings. Enter only one emall address please.**
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COVER LETTER
TO: New Filing Section
Division of Corporatians

3308 615t St W LLC
SUBJECT:

Namme of Limited Liability Corupuny

The enclosed Amicles of Organization and fee(s) are submitied for Gling,

Please return ali correspondence concerning this matter to the following:

Karan Emzo Hemeandez

Name of Person

Fim/Company
6008 Weatfull Rd

Address

Leke Worth, FL 33463

City/State and Zip Code
erazokarenI@groail.com

E-mail address: (to be used for future annual report netificetion)

For further information concerning this eatter, pleass cali:
561 A94-N582
Karen Erazo Hernandez at( 3
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(O%125.00 Filing Fee (35130.00 Filing Fee & 1$155.00 Filing Fee &

O3$160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy 1% enclosed)
ail dd Street Address

Now Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Momroe Street, Suite 810
Tullahassee, FL 32114 Tallshasrsee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H24000258573

ARTICLEI - Name:
The name of the Limitzed Liability Company is:

3308 6ist SIWLLC
(Must contain the words “Limjted Liability Company, *L.L.C.," or “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Erincloal Offlce Address: Malling Address:
600% Westfall Rd 6008 Weadall Rd
Lake Worth, FL 33463 Lake Worth, FL 33463

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compuny cennot serve as its own Registered Agent. You must designate an individoal or
another husiness entity with an active Florida registration.)

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

waren Erazo Hemandaz

Name
6008 Westfall Rd
Florida steeet address (P.O. Box NOT acceptable)
Lake Worth FL 33463
City State Zip

Having been named as registared agent and lu accept service of process for the above stased limited liability company at the
place designated in this certificute, | hereby accep! the appoiniment as registered ugent and agree to act in this capaciiy. 1
further agree to comply with the provisions of all stasuies relanng o the proper and complete perfarmance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for tn Chapter 405, F.5.

rent’s Signature (REQUIRED)

(CONTINUED)
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H24000258573
ARTICLE ]V-
The name and address af each person authorized ro manage and control the Limited Liability Company:
Tl ~Llaps and Addeesy
"AMBR" = Authorized Member
"MGR" ~ Manager
Member/Manager Karen Erazo Hernandez
6008 Westtall Rd
Lakc Worth, FL 13463 o B
R
Member/Mapager Nelson Yarcla = — "
G00R Wegtfali Rd . E t ¢
Luke Wopth, FL 334632 Do- s <aza
L ey
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(Use attachnient if necessary)
. (OPTIONALY

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

(If an effective date Is listed, the date must be specific und cunnot be more than five business days prior to or 90 days after

the date of filing.)
Notg; If the date inserted in this block dors not meet the applivable statutory filing requirements, this date will not be listed as

the document's effective date gn the Depariment of State’s records.

ARTICLE VT: Other provisions, i[ any.

This docummt is executed in accordance with section 603.0203 {1) (b), Fiorida Stanites,
[ am awure that any false information subminied in o docuroent to the Department of State
canstitutes a third degree folony as provided for in 3 817,155, F.5,

Karen Erazo Harmandez
Typed or printed name of signee

4

Elling Fees:
$12%.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificute of Statuy (Optional}

H24000258573



