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COVERLETTER

TO: New Filing Section
Division of Corporations

REMOLOQUES TASCALLILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Juhanna Gustlen -
2
Name ot Person ~
Johanna Guillen
4
Firm/Company
r
19 Del Prado Bivd b
Jd

Address

Cupe Coral, Florida, 33904

Cinv/State and Zip Code

faithulcorpll @ pmail.com

E-mail address: (to be used for future annual report notification)
Far further information concerning this matter. please call:
Johanna Guillen 203 FIRDLYAS

ak )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

LI$125.00 Filing Fue CIS130.00 Filing Fee & TIS155.00 Filing Fee & CIS160.00 Filing Fec.
Certiticate ol Status Certitied Copy Certificate of S1atus &
{addintonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 NoMonroe Street. Suite $10

Tallahassee, FIL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

REMOLOQUES TASCA, LLC
{(Must contain the words “Limited Liahility Company. =1L L.C

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liabilisv Company is:

Mailing Address:

3705 sw 27t Stuni 227

Crainesville. Florida

Principal Office Address:

3705 sw 27h Stunie 227

Ganesvitle. Florida
32608 608
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liabilny Company cannot serve as its own Registered Azent. You must designate an individual or
another business entity with an active Florida registration.) ]
L
The name and the Florida sireet address of the registered agent are: N ]
H F)
Guillen, Johanna ) .
; )
Name
: ol
19 Del Prado Blvd ;
T ] )
Florida street address (P.O. Box NOQT acceptable) .
Cape Coral Florida REDIY
Zip

City State
Having been numed as registered agenn wid o aceept service of provess for the above stated limited labiline compeny ar the
place designeed in iy certificate, Dhereby aecept the appoiviment as regiseered agent and agree to act in this capucine. |
Jurther agree o comple wit ithe provisions of ol statures refating te the praper and complete pertormenice of my duties, and |

am familiar with and accept the obligations of my pusition as registered agent as provided por in Chaprer 603, F.S.

Rt:j._:islcr/cd :lgcm's Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-

The name and address of cach person authorized o munage and conirol the Limited Liahilite Company:

Titles
"AMBR™ = Authorized Member
"MGR™ = Manager

N : \ .y

AMBR Suarvi, Harbara
3705 sw 2Tth Stunit 227, Gainesville, Florida. 326008
AMBR Tasca. Alessandro
X705 5w 2hh Stamie 227, Gainesville, Florida, 326038
MOGR

Ciutllen, Johanna
19 Del Prado Bivd, Cape Coral, Flogida, 33909

A}
}
3
)
.. ’
(Use attachment it necessary) g
-
ARTICLE Y: Lftective date. if other than the date of filing: 10/25/2024 AOPTIONAL)

U an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to ur 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory Hifing requirements, this date will not be listed as
the document’s etfective daie on the Department of State’s records,

ARTICLE VI: Other provisions, if anv.

ANY AND ALL LAWEFUL BUSINESS

REOUIRED SIGNATURE:

» 1 - ;
Signature of a member of anhuthorized Mepresentative of a member.
This document is execuied in accordance with section 605.0203 (1) (b Florida Staluies.

Lam aware that any false information submitied in a document to the Department ol Siate
constitutes a third degree felony as provided for ins.817.135. F.5.

Juhimna Guillen

Typed or printed name of signee

E‘ilillg t‘s:s\:"
I5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.04 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

MY |
)



