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COVER LETTER

TO: New Filing Section
Division of Corporations

ARTEMISA 710 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return alf correspondence concerning this mater to the following:

YULIMAR BARRIOS MORENO

Name of Person

APPNALISYS GROUP LLC

Firm/Company

2566 CLIFF WAY

Address

SAINT CLOUD, FL 34771

Ciew/Siate and Zip Code
appnalisvs.irs@gmail com

L2-mail address: (to be used lor future annual repont notification)

For turther information concerning this marter, please call:

Yulimar Barrios Moreno 786 448-2547
at { )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount;

OS125.400 Fiting Fee = $130.00 Filing Fee & JS5155.00 Filing Fee & 3$160.00 Filing Fec.
Certilicate of Siatus Certitied Copy Certficate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address
New Filing Section MNew Filing Section 1ivision 3
Division of Corporations The Centre of Tallahassee -
P.0O. Box 6327 2415 N. Monroe Street, Suite 810 el
Tallahassee. F1. 32314 Tallahassee, F1, 32303 -1
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

ARTEMISA 710 LLC
{Must contain the words “Limited Liability Company, “L.L.C..," ot “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is

Mailing Address:

185 NW I3TH AVE, APT 1233 185 NW 13TH AVE, APT 1233
MIAMI. FL 33125 MIAMIL FL 33125

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(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:

ALEJANDRA J ALCALA MARTINEZ
Name

[85 NW I3TH AVE_APT 1233
Florida street address (P.O. Box NOT acceptable)

3135

p

FL.
City State

]

MIAMI

Having been named us registercd ugent and 1o accept service of process for the above stated limited liabiline company ar the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacin. |
Surther agree to comply with the provisions of il statues relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligutions of my pusition as registered agent as provided for in Chapter 603, F.S..

%WJM

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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