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September 11, 2024
FLORIDA DEPARTMENT OF STATE

wsion of Comoration
EXPRESS CORFORATE FILING SERVICE 9“&{ g4 o

’

SUBJECT: COPELLO LLC
REF: Wz24000127749

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since 1t 15 the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

If you have any further questlons concerning your document, please call
(B50) 245-6052.

FAX Aud. #: H24000308239

Matthew H Hitchcock
Lattar Number: 424A00020353

Regulatory Specialist II
New Filing Section

IHd €)dIsyz

80
SHOLLY 15 oo

h

P.O BOX 6327 - Tallshassee, Flonda 32314



To:

Page: 4 of 5 2024-09-12 21:17:48 GMT 13053284774

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Lisbility Company is:

COPELLO REALTY LLC

{Muat conlain the words “Limized Liability Company, “L.L.C.,” or “LLC.™

ARTICLL IT - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Principal Office Address: Malling Address:
SAME

13590 SW 144 TERRACE
MIAMI, FL 13186

ARTICLE IfI « Registered Agent, Reglstered Office, & Registered Ageunt’s Signnture:
{The Lisnited Liability Company cannat serve os its own Registered Agent. You must designate an irdividual or

another busincss cotity with an active Floride registration.)

The vame and the Florida strest address of the registered agent are:
Hector Bedoya

Name

13590 SW 144 TERRACE
Florida street address {P.O. Box NOT acceptable}

MiAMl FL 33186
City Siate Zip

I{aving been named ns registered agent and to nccept service af process for the above stated timited lability company at the
place designated in this certificate, I hereby accept the appnintment as reglstered agent und agrec io act in this capacity, |
Surther agree to comply with the provisions of ail statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the abligations of my position as regisiered agent as provided for in Chapier 6035, F.5..

fector Bedoya

Registered Agent’s Signatmre (REQUIRED)

{CONTINUED)
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ARTICLE V-
‘The name and address of each person awhorized to manage and conaol she Limited Liability Company:

"AMBR"® = Authonized Menmher
"MGR" = Manager
AMBR HECTOR BEDOYA
13590 SW 134 TERRACH

MIAMI, FL 33186

{Use attuchment if neceasnz v)

ARTICLE Y: Bffective daze, if other than the date of filing: . (OTTIONAL)

(if an effective dnte is listed, the date must be specific and cannot be more than five business days prier 10 or 50 days after
the date of fillng.)

Note: If the date inscried in this block does nol meet the applicable siattory filing requireraeats, this date will not be listed as
the docuinent's effective date oo the Department of State’s recards.

ARTICLE VI: Other provisicns, if aay.

REQUIRED STGNATURE:

Hector Bedoya

Sigrature of & member or an authorized representative of a member,
This document is executed in eccordance with scetion §05.0203 (1) (), Florida Stalutes.
I am aware that any faisce information submitted in & document to the Departiment of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

HECTOR BEDOQYA
Typed or printed aame of signee

i
4

SIAIL

UYL ANIIS

EIUERIHE 1Y)
G371

80 :9 Wd €1 d3S%¢

3IVLS 40 A

SNOILV B

" Document Ref; YOVFD-GKRBE -OVICU-5CXLO

From: Yanet Avila



