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COVER LETTER
T New Filing Nevtion
Division of Corporations

LALAS DELIGHTS LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anicles of Oreanization and teersyare submitted for Hling,
Picase return all correspondence cancerning this matter to the following:

JO5E ALEJANDRO SANCHEZ OCHOA

Name of P'erson !

INTERNATIONAL GRUPO MEYER LLC

Firm/Campany
m-7
™

6 KV 62 9nvnoz

G314

-
*

LY

008 ALOMA AVESTE 112

Address

WINTER PARK FLORIDA 33792
Citv/State and Zip Code

arpponeyeriainm.eom

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

Far further information concerning this matier, piease call:

407 927.7035

JOHN MILLER MORALES
)

at
Area Code

Name of Person Daviime Telephone Number

Encivsed is a cheek for the ollowing amount:
ISE60.00 Filing Foe,

Ceniticate of Status &
Cenified Copy
(additional copy is encinsedt

813300 Filing Fee &
Certified Copy
(additional copy is enclosed

=S| 30,00 Filing Fee &

JIS 12500 Filing Fee
Certiicate ot Stajus

Street Address

Mailing Address
New Filing Section New Filing Section Division
ivision of Corporaiions The Centre of Tallahassee

2413 N Monwae Street. Suite B

32303

{0 Box 6327
Talfahassee. F, 32!

[allahassee, FE 32314



ARMCTLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE ] - Name:
The name of the Limited Lizbility Company is:

LALAS DELIGHTS LLC
IM st contain the words “Limited Liability Company. "L1.C.7or "LLECT)

ARTICLE Ui - Address:
The mading address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4101 ACORN OAK CIRCLE 4101 ACORN QOAK CIRCLE
APT 225 APT 228
SANTFORD, FI 32771 SANFORD. 11, 32771

ARTICLE HI - Resistered Asent, Registered Office. & Registered Agent’s Signature:
{ The Eimited Liability Company cannot serve as its ouwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
Fhe name and the Florida street address of the registered agent are: —_. =
i . o
. . =
INTERNATIONAL GRUPO MEYER LLLC —i E
Name 2 i
_.Cj_ N
I~ O
3008 ALOMA AVESTE1i2 L
b PR e i ¥ T
Florida street address (PO, Box NQT acceptable) rr:'.‘k" =
-l
WINTER PARK Il 32792 hd 2
- o —2 &
(i Staw Zip M =)

Having heen neened ax regiiered agent and 1o aceept service of process for theathove stated limited liahiline compepne ar te
.y ]

Aind complete porpormance of m dutics and

am familicr witir and aecepr the ohligations of my position as regisy tas provided for in Chaprer 6005, 1.5

chi{‘lged AgentisAtgnature (REQUIRED)

(CONTINUED)
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ARTICELFE 1V
The namy ind address of cach person asthorized to manage and control the Limited Lishility Compans:

"AMBR" = Autharized Member
"MOGRT O Manager

MG R o JOSE ALEJANDRO SANCHEZ OCHOA
101 ACORN OAK CIRCLE APT 228
SANFORD, FL 32771

™M Gl R LAURA ISABEL STERRA LOPEZ
4101 ACORN QAR CIRCLE AP 228
SANFORD, F1. 3277]
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I
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(Use attachment i necessury)

_]SS‘UHVTW

4N

(872872024 COPTICRN ‘1’1‘1

ARTICLE V: Effective date. if uther than the date ot filing:
{If an effective date is listed. the date must be specific and cannnt he more than five busistess days prmr‘l'nm:‘m
—Z;

the date of filing.)
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saafrer

Udid

Nate: I1the date inserted in this block does not meet the applicable stututory filing regquirements, this dule uanF‘H sted s

the document’s etfective date on the Department of State’s records.

ARTICLE V] Other provisions. it any,
ANY LAWFULL BUSINESS

REQUIRED SIGNATURE:
3032 ‘Ne{anolro Sondhet

Signature of a nkmber or an anthorized representative of a member,
This document is execoted in accordance with seetion 605.0203 (1) (bl Florida Statutes.

Fam aware that any false information submitied in a document 1 the Department of Sate

constitutes o third degree felony as provided for in s. 8171535 F .8,

JONE ALEIANDRO SANCHEZ OCHOA __
Typed or printed name of signee

Filine Fees:

512'\ 00 Filing Fee for Articles of Grganization and Designation of Registered Agent

S 30,00 Certified Copy (Optional}
S 5.0 Certificate of Suatus (Optional)



