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COVERLETTER

To): New Filing Section

Division of Corporations

D022 Wear Atlantic Bivd LEC
SUBIECT:

Namwe of Limited Liabiliny Company

Ihe eoclosed Articles of Oraanizanon and teetsyare submitted for tiling.

Picase et all cotrespondence concerning this maiter o the 1ollowing:

Ll Gutierrez, Exg. T -
;:‘H ~
T S
Name of Peison — o
~is O
- . N p:-] —t
Bauer Gutierrez & Bobon PLLC I
2o
FarmVCompany bt
P P m
25 B
S TPonce de Leon Blvd Ste 210 Y -
- e
——
Address e
Conal Gables FE 3313
Citw/State and Zip Codu
crafebyblawgroup.com
F-mul address: (1o be used for duture wmaal repornt notificaiion)
For tutther infornation concerning this oxtier, please cali:
Efahm Guelivires KITN RSB AL
at( )
N af Person Area Codde Daytime Telephone Numbae
Fuciosed is a check for the llowing amount:
123,00 Filing Fee TS1320.00 Filing Fee & TIS135.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Cenafied Copy Certiticate of Status &
Pacddittonal copy s enclosed) Cerittied Copy

(addiiional copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Scetion Division
Division of Cotpaation. The Cenne of Tallahassee

PAY Box 6327 2ALE N Momoe Street. Suiie N0

Tallahassee, FLL 32314 Tillahassee. FILL 32303

G374



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY CONMPANY

ARTICLE L - Name:
The name of the Limited Linbility Company is:

0022 West Atlantie Hivd [LLC

(M ust contiin the words “Limiied Liahiliy Coanpany, 1L C o "LLCT

ARTICLE 1T - Address:
The maiting addiess and steet address ot the pincipal oftice ot the Limited Liabihity Company is:
Principal (Odfice Address:

Mailing Address:

PRI LLALLE . S L L

9022 W Adlannie Boualevand, #2260

7002 Marblchead 1N
Cotal Sprines, FL 33071

rarkland. F1. 33067

e
=
ARTICLE 111 - Registered Avent. Revistered OHTice. & Registered Agent™s Siegaature: —
(The Limited Liability Company cinmt serve as its own Registered Agent YVou must designaie an individual lE' :;
another business entity with an active Florids registiation,) ar
—
_ o — i
The name and the Florida sireet address ot the registered agent are: 'g,‘D
m‘“
Maikel Seean . g’_‘

; “n ’
Nume >
l-__‘
™

7602 Marblehead L

Floridin street address (1.0, Box MO aceepiable)

Parkland Fionda 33067

Chiv Stae Zip

Heving been named as registered agent and terqecopi servive of preocess por the above stancd fimied fighiline compean: ar the
place deaignated i this certiticate, Hlerchy aecopt the appadatmoni as regisiered agent and agrec o wet i this capaciy. |
Sierther augree o comply with the provisious of all sierwees relating wthe proper and complere pectormance of iy dutios, aned
am familicr with and aecept the obligations of my positton as regesterad agent as provided for in Chagrior 603, F28.

I3 Maikel Seeui

Registered Agent™s Signature (REOQUIRE)Y

{CONTINULED)

6 WV 0€ LI0%Z8L
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ARTICLE V-
The pame and sdidress of cach person suthorized 1o munsge snd comreed the Linited Linbihiny Compiany:
Tide;

"AMBRT = Authonzed Momber
MOGRT = Mumger

MOR

Nume and Address;

Maikel Sequi
TO02 Minblehead L Parkland, FLL 33067

MGR

Sandra Liliana Anwel
7002 Musblehead Ln Parkland, FIL 33067

)
Lh 6 WY O 10We

(Use awitachment it necessary)

ARTICEE N Ettective date. il other than the Jate of Aling:

SAOPTIONALY

T an etective date is listed, the date must be specitic and cannot be more than five business daxs prior to oe 90 davs wlier
the date of filing.)

Note: Hithe date inserted in this block does not meei the applicable statutory Hhing requirements, s date will not be histed s
the documens's citeenve date on the Departroent of State’s 1ecords,

ARTICLE VE Other provisions, it any,

REGUIRYED SIGNATURE:

es Matkel Segui

Sigmatare of o member or an anthorized representitive of a miember.
This document is exceuted in accordance with section 6030203 {3 (b, Flonide Staties

Famraware that any talse information submitied in e document to the Depattment of State
conatituies o thind degeee Telony as provided for in » 817153 F.8

Mukel Scuui

Typed or printed pome of signee

LN LN
S12500 Filing Fee fur Articles of Orpanization md Designation of Registered Agent
S 3000 Certified Copy (Optional)
S

S0 Certifieate of Status (Optionaly

g3l



