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COVER LETTER

New Filing Section
Bivision of Corporation

TO:

EYXHLLSA IO,

SUBJECT:
Nane of Limited Liabilits Company

The enclosed Articles of Orgamization and feersyare submitted for filing

Please return all correspondence concerning this matter o the following

SANTIAGO AVELINO PEREZ FERNANIDEZ
Name of Person )
;\:1
. Pt
DOLLSA LI : o
Firnm/Company S ]
o t
CALLE ARTICULO 116 DEP 102 COL CENTRO ALCALDIA CUAHTEMOC R -
Address N ' .c-:
[wn ]
~

CIUDAD MEXTCO MEXTCU 0600

Citv/Site and Zip Code

DOLLSA2026mGNATLCON
E-mail address: (1o be used for future annual report notitication)

For further infortmation concerning this matier. please cull:
5235 33078094
)

Santago Avelino Perer Fernande
ard
Area Code Davtime Telephone Number

Name of Person

{5160.00 Iiting Fee.

Enclosed s o cheek tor the following amount:
CIS130.00 Filing Fee & IS ES3.00 Filing FFee &
Certified Copy Certiticate of Status &
Certified Copy

=S 25.00 Filing Fee
Certificate of Suus
tadditional copy is enclosed)
tadditonal copy is enclosed)

Street Address
New Filing Section [ivision

Address
The Centre of Tallahassee

Mailing

New Fiding Seetion
Mivision of Corperations
() Box 6327

Tallahassee. FIL 325144

2415 N Monroe Street, Suite 810

Tallghassee, L 32303



ARTICLES QFORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is

DOLLSA LILC.
(Must contain the words ~Limited Liability Company. L. 1L.C. o "LLCT

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principai Office Address:
CALLE ARTICULO 116 DEP 102 COL
CENTRO ALCALIMA CUAUNTEMOC

CALLE ARTICULO 116 P 102 COL.
CENTRO ALCALDIA CUAUHTEMOC
CIUDAD MEXICO MEXICO 06000 CIUDAD MEXTICO MEXICO 06000
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ™~
another business entity with an active Florida registeation.} X o2
The name and the Florida street address of the registered agent are: : w3
!
ANA ALCIVAR H07-6167011 T
Name o2
4148 W OAK RIDGE RD =
Florida street address (P.O. Box NQT acceptable) S—"J
OREANDO FLORIDA RPhIL
Ciy State Zip
Herving been named as regisiered asent angd to aceept service of provess for the above stated linited fiabilin: company at the
pluce designaed in this ceriificate, 1 herehy aceept the appointment as registered agemt and agiree e act in this capacine,
Shrther agree to comple with the provisions of all stattees relating to the proper and complete performance of iy duties, ad 1
eed dgrent as provideed for in Chapier 603, F.5.

(.'Hi'_;'le?iﬁ(H' with und aeeepl ihe !)hf.ll&,'dlf(l”.\' (3/'11{\‘ pU.\‘il‘fUH [ZA) »"("L'J'.\'IL’I
2
e o

Pr— Sy 9
Registered Agent’s Sighaure (REQUIRED)

({CONTINUED)



The vame and address of cach person awthorized o manage and control the Limited Liability Company:

ARTICLE IV-

SANTIAGO AVELINO PEREZ FERNANDEZ
CALLE ARTICULO 116 DEP 102 COL. CENTRO

.I.i‘I‘I-
"AMBR" = Authorized Member
ALCALDIA CUAUHTEMOC CIUDADR MEXTCO 06000

"MGOR™ = Manager

MGR

(Use attachment it necessary)
AOPTIONALY

ARTICLE ¥ Effective dute. if other than the date of liling: 97/29/2024
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 duys after

the date of filing, )

Note: 1f the date inseried in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. il any.
BUY AND SALES HOME PROPERTIES COMMERCIAL AND RESIDENCIAL

REOQUIRED SIGNATURE: )
Zooi{ oy 0 Q,\ Y10 ?ue?/:@\/ ngnde=

Signature of a member or an anthorized representutive of 1 member.
This document is executed i accordance with section 6050203 ¢ 1} (h), Flonda Statutes.
] am aware that any false information submitied in a document 1o the Repartment of State

constitutes a third degree felony as provided forin s 817155, F 5,

SANTIAGO AVELINO PEREZ FERNANDIIZ
T'vped or printed name of signee

ine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



