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COVER LETTER -

TO:  New Flilng Sectton
Division of Corporations

.
eLusy sweeTHome L L C . L
SUBJECT:

Nare of Limited Ligbility Company

-

Tho enclosed Articles of Organization and fae(s) are submitted for filing.

fao-
[

Piease return all correspondence concerning this matter to the foilowing." ? M
For fwil
BLANCA LLACAYO
Name of Person
HADAS ACCOUNTING & TAX SERVICES INC
Firm/Company
210 SW 107TH AVE .
Address ' "‘; ! ‘-_'
MIAMI FL 33174 f
City/State and Zip Code - -

hadastaxeservices@gmail.com }
E-mail address: (to be used for future annual repori-notification)

For further information concerning this matier, please call: ' i
i
Blanca L Lacayo 305 5§52-0038~ .13
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

.
[1$125.00 Filing Fes B35130,00 Filing Fee &

£1$155,00 Filing Fee & [J$160.00 Filing Fcc,
— Centificate of Status Certified Copy Certificate of Status &
- (additiona] copy is enélosed) Certified Copy
- © = == (pdditional copy i enclosed)
i ;
= Mailing Address Strect Address i1
= AT Ty L
=2 New Filing Section New Filing Section Division
= Division of Corporations The Centre of Tallahasses
~ P.O. Box 6327 2415 N. Monrae Street, Suite 810

Tatishassee, FL 32314 Tellehessee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

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

ELUBY SWEETHOME |} C
(Must contain the words “Limited Liability Cornpany, “L.L.C.," or “LLC.")

~t

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

Principal Qffice Address: Mailing Address:
- 1 gr 1ot - - b
| ket G385 Sw 1 7TH TERRACE 15285 SW' I 7TH-TERRACE
- ;ﬁ;"mmw. FL 33185 ' MIAMI, FL 33185'B
L l.._'-_ . s
K [TERT Mcare

ARTICLE III - Registered Agent, Registercd Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat. You mmst designate an individual or

another business entity with an active Florida registration.) : .o

The name and the Florida street address of the registercd agent are:

HADAS ACCOUNTING & TAX SERVICES INC
Name

210 8W I07TH AVE
Florida street address (P.0. Box NOT acceptable)

MIAMI FL 33174
City State Zip

_ Haw'_ng_b?é& named as registered agent and io accept service of process for the above stated limited liability company al the
placé 'cz'as'lg{za'rqa’ in this cartificate, I hereby accept the appointnent as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes ralating to the proper and complete performance of my dutles, and |

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5..

Bl [ lawio

Registered Agent’s Signature (R%QU[RED)

(CONTINUED)

me
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ARTICLE V- T
The name and address of each person avthonized to manage and control the leltcd Liability Company:
Tigle: \ame 2
"AMBR" = Authorized Member
"MGR" = Manager ) .
MGR Elgisa Maria Ruiz Balmeceda - - L
15285 SW 17th Temagee e d Bl
Miami, F133185 i
MGR Lybianka Jisseli Moreno Ruiz
AR Do 15285 SW 17th Terrace
L Miami. F133185
{Use attachment if neceasary)
ARTICLE V: Effective date, if other than the date of filing: 0l \ \Z‘ 025 . (OPTIONAL)
{1f an effcctive date is listed, the date roust be specific and cannot be more than five bus:ness days prior to or 90 days after
the date of Mling.)

Note: If the date insertcd in this block does not ineet the applicsble stanitory fi filing r't:quwcmcnls this date will not be listcd as
the document’s effcctive date on the Department of Staie's records. {

ARTICLE VI; Other provisions, if any.

{ aru aware tijat any false information submitted in a document to the Department of State
constifutes a third degree felony as provided for ins.817.155, F.§,

Elpisa Maria Ruiz Balmaceda
Typed or printed name of mgncc

[.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) _ .
$ 5.00 Certlficate of Status (Optional) "l
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