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COYER LETTER

TO:  New Filing Section
Division of Corpurations

COMEXFALARLLLA LLC
SUBJECT:

Name of Limited Liability Company

The enelased Articles ol Organization and fee(s) are submitted for filing.

Please rewum all correspondence concerning this matter 10 the following:

TORQ ESPADA |, NTNOSKA 1,

Name af Persan

Firm/Company

12451 NW ISTH PL APT. 17106

Address

SUNRISE, FIL 33323

CiysState and Zip Code
pluzquinesf@thnumail.com

E-mail address: {1¢ be used for future annual report notification)

IFor further information concerning this matter, please cali:

PEDRO LUZQUINOS 954
al( )
Ared Code

655-8413

Name of Person Davtime Telephone Number

Encloused is a check for the following amount:

SIES.UU Filtng Fee DS:ISO_OH Filing Fee & $133.00 Filing Fee &
Cernificate of Status Centified Copy

(additional copy is enclosed)

£160.00 Filing Fce.
Certilicaie ol Staus &
Certified Copy

(additianal copy 15 enclosed}

Mailing Address Street Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassce, FL 32314

New Filing Section

Division of Comporations
Cliften Building

2661 Fxecutive Center Cirele
Tallahussee, FL 32301
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ARICLES OF ORGANIZATION FOR FLORIDA LIMTTED L JABILITY OOMPANY
ARTICLE I - Noame;
The name of the Limited Liability Company is:

COMLEXIALABELLA LLC

(Must contain the words “Limited Liability Company, "L.L.C..” ar “LLC."™)
ARTICLE 1T - Address:

The mailing address and sireet address of the principal office of the |imited Ligbility Company is:

Principal Qffice Address: Mailing Address:
12451 NW 15TH PL ART 1 7106 124518 NW ISTH ), APT 17106
SUINRISE, F1 33323

SUNRISE, £L 33323

ARTICLE I1i - 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 registration.)

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

TORO ESPADA, NINOSKA 1.

Neme
12451 NW I5TH PL APT 17106
Flarida street address (P.O. Box NQT acceptable)
SUNRISE FL RRRKRX]
City State Zip

{laving been named as regisiered agent and to accepr service of process fir the abave stared limired liobility compuny at the
Place designated in this certificase, | hereby accepr the appointment as s egisiered agent and agroe 10 act 4 this capacily. |
Jurther agree tu comply with the provisions of'all siatuies relating 1o the proper and complete performance of my duties, und |

cim Junniliar with and gecept the vbligotions of my position as register ed agent as provided jor \n Chapter 605, # 8

t -
/l/,/wjzax:? [ dna
Registered Agent's Signature (REQUIRLD}

(CONTINUED}

Shld
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ARTICLE Iv-
The name and address of each pérson authorized w manaye and control the Limiled Liability Company

"AMBI - Authorized Member

"MGR" = Manager

AMBR TORO ESPADA, NINOSKA .
12450 NW ISTH PLADPT 17106

SUNRISE, FL 33323

{Use amtachment il necessary)
s ~>
=
=

 (OPTIONAL) -

ARTICLE V' Effective date, if other than the date of filing:
Ul un effective date is listed. the date must be specific and ¢annot be more than five business days prior toor 90 duw ofter.
.
"T_,l v

the date of filing.)
Nore: If the dute inserted in this biack does not meet the appiicable statutory titing tcquiremens, this date wnl ot belisted 457

the dacnment’s effeclive date on the Departinent of Stale's records. .
.. - G e
ARTICLE VI {ther provisiors, if any. PR g ‘e
— L%, SEEPIN 'ij
- :;( )
L} ::: c\

BEQUIRED SIGNATURE:
ﬂ-/r‘ﬂl) ita ﬁw

Signature of a member or An authorized representative of a memher
This document is executed in accordance with scetion 605.0203 (1) (b, Florida Statutes
[ am aware that any false isformation subniitted in a documens 1o the Depaninent of Stare

constitutes a third degree felony as pruvided for mn ».81 7,155, F.§

TORQ ESPADA. NINOSKA 4.

Typed of primed name of signee
EII'nE E :l: "
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Cervificd Copy (Optional)
$  5.00 Certilicate of Status (Optional)
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