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COVER LETTER

TO: New Filing Seetion
Division of Corparations
INV NEGRETE PAZ.LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Oraanization and tee(s) are submitted for filing.
I"lease return all correspondence concerning this matter to the following

Johanna Gutlen

Name of Person

Johanna Guillen

Firm/Company
19 Ded Prinde Bhvd

Address
Cape Coral. Florida, 33904

Citvsstate and Zip Code
atthfulcorpfl@gmil.com

E-mail address: (1o be used tor future annual report notitication)

Fuor further information concerning this matter, please call:

Johanna Guillen 23 TOIU6TS
at (

Nuame of Person

Area Code Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:
NS1235.00 Filing Fee G%130.00 Filing Fee &

CIS155.00 Filing Fee &
Ceruficute of Status

—

OS160.00 Filing Fee.
Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(additivnal copy is enclosed)
Muailing Address

e K e

Street Address
New Filing Section New Filing Section Division
Division of Carporutions The Centre of Tallahassee
PO Box 6327

2415 N Monroe Street, Suite 810
Tallahassee, FELL 32314

Tallahassee, FL 32303



ARTICLESOFORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

INV NEGRIFTE PAZL LLC
(Must contam the words Limited Liabiliny Compuny. L LCL7or LELCT)

ARTICLE H - Address:
The mailing address and strect address of the principal otlice ot the Limited Lishility Company is:

Principal Office Address: Muailing Address:

3705 sw 27h Stunit 227
Gainesville, Florda

3705 sw 2Tth Stanit 227
Gainesville. Florida

32608 32608

Fal

e - . . . . . 3 =

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: i~

o - - . ey - . . . . P Y

{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.) 2 -

b

The name and the Florida street address of the registiered ageni are: B

N

Guillen. Juhannu :

Name 2

i~

~d

19 el Prado Blvd
Florida street address (P.O. Box NOQT acceptable)

Cape Coral Florida RRUT )

City State Zip

Hlaving heen named as regisiered agent and to aceept service of process for the above stated limited liahitin: company at the
pluce designated in diiy cortificaic,  hereby aceept the appoiiment as registered agent and agree to act in this capacine, |
Surdher agree o comply with e provisions of all statutes relating w the proper and comploe performance of my duties, and |

i familior with aed aceept the obligations of miy pasition as registered agens as provided for in Chaper 603, F.S

Registered )\gcn['s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ot each person authorized o manage and control the Limited Liabilits Company:

Tidle; Name : . o
"AMBR" = Authorized Member

WGRT = Munager

AMBR Paz. Yaolibel
3705 aw 2Th Stanmit 227, Gainesville, Florida, 32608

MGR Guillen, Johannu
1Y Dl Prado Blvd, Cape Coral. Flonda, 33404

{Use attachment i necessiary) :
. =

ARTICLE V: Eflective date, if other than the date of filing: _1HO/18/2024 AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than live business davs prior to or 90 davs after
the date of hling.)

Note: 10the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the docunient™s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any,
ANY AND ALL LAWIFUL BUSINESS

"QUIRED SIGNATURE: 7&/“/\/&&
\

Signature of § member or an authorized representative of a1 member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statuies.
I'am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in s.817. 155 F S

Johannu Gullen

Typed or printed name of signee

il oo
S0 Filing Fee for Articles of Organization and Designation of Registered Agent
.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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