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COVER LETTER
TO: New Filing Secetion

Division of Carporations

DOLCTE VITA SOLCA LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Organization and fee(s) are submitted fur filing,
Please return all correspondence concerning this matier 1o the following:

TERRY BORBON

Name of Person

BAUER GUTIERREZ & BORBON PLLC

FirmCuompany

=

—2

e

=

314 PONCE DE LEON BLVD.. STE 210 - 2

: ]

Addreas - ~J

<. o)

CORAL GABLES, FLORIDA 35134 I =

CitvfState and Zip Code - D

JERRY @BGBLAWGROUP.COM 5
E-mait address: (10 be used Tor fiure annual report natification

For turther information concerning this matter, please call:

JERRY BORBON ns

3034939
at (

1
Name ot Person

Arca Code Dastime Felephone Number

Enclosed is a cheek for the following amount:

= 5125.00 Filing Fee

O5130.00 Filing Fee &

CISt35.00 Filing Fee &
Certificate of Status

OS160.00 Filing Fee,
Certitied Copy Certificate of Staius &
{additional copy s enclosed) Cerihed Copy

tadditional copy is enclosed)

Mairting Address

Street Address
New Filing Section New Frhing Section Division
Division of Corpurations The Cenutre of Talluhassee
"0, Box 6327 2415 N Monroe Street, Sutie 10
Tallahassee, FL 32314

Tallahassee, 132303
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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The namic of the Limsied Liability Company is:

DOLCE VITA SOLCA LLC

(Must contain the words “Limited Liohility Company, “LL.C7or “LLCTY

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liabifity Company is:

Principal Office Address: Mailine Address:
K14 PONCE DELEON BIVDL,STE 210 S14 PONCE DL LEON BLVD_OSTE 210
CORAL GABLES. FLORIDA 33134 CORAL GABLES, FLORIDA 33134

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
e Limited Liability Company canuet seeve oz s own Regisiered Agent, You must designate an individual or
anothier business entity with an aciive Florida regisiranon.)

The name and the Flortda street address of the registered agent are:

BAUER GUTIERREZ & BORBON. PLLLC
Name

14 PONCE DE LEON BLVIL.STE 210
Flovida sticet address (8,00 Box NOT acceptable}

CORAL GABLES FLLORIDA 33134
City State Zip
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Having been named as registored ageni and to geeept service of process for the above stated Tinired Habilite company at the
place designured iu this cortificate, herebny aceept the appoimment as regisiored ugent and agree w act in this capacity, 1

Sfirther agree 1o comply with the provisions of all states relating to the proper and complete performance of my duiies, and 1

am familiar with and aceept the obligations of i position as registered agent as provided for in Chapter 603, F 5.

/st JERRY BORBRON

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, il other than the date of filing:

(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90°d
the date of filing.)

ARTICLE V-
1 he ninme and address of cach person awthorized 10 manage and controb the Limited Liabibity Company:
Titl:

TAMBR™ = Authorized Member
"MOGRY = Muanager

MGR

JUDITH SOLIS CACERES
814 PONCE DE LEON BLVID., STE 210
CORAL GABLES, FLORHYA 33134
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{Use antachment it necessary)
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AOPTIONALY &

-

ayvs afier

Note: Hthe die inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as
the document’s eficetive date on the Department of State's records,

ARTICLE V1: Other provisiuns, it any.

REQUIRED SIGNATURE:

HSETUDITH SOLIS CACERES

Signuture of a member or an autherized representative of 1 member.
This document is executed in accordance with seetion 605.0202 (1) (b). Florida Statues.
Eam aware that any fakse information submitted in o docunent o the Drepartment of State
constitutes a third degree felony as provided for in s. 817,153 F.S.

S JUIDITH SOLLS CACERES

Typed or printed nane ol signec

o Feps:

SAW Filing Fee for Articles of Organization and Designation of Registered Agent
M Certificd Capy (Optional)
S50 Certifieate of Status {Optional)
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