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COVER LETTER

TO:  New Filing Section
7" Divislon of Corporations

BITALATLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles_of Organization and fee(s) are submitted for filing.

Please returp all cotrespondence concerning this ratter to the following: . O

YACQUELINE ESTIVARIZ BUSTILLQOS

[ r

“w o,

»

m
s

r

Name of Person :

S

i

Firm/Company
Trch v
— 945 SW 153RD PATH RIS :
Address :
_’d: ‘
MIAMI, FL 33194 RS
Ciry/State and Zip Code

FASBITLABS@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this ratter, please call: o
¥ 3
. b
YACQUELINE ESTIVARIZ 786 793-1053‘} g‘]
at { b H i
Name of Person Area Code Dazvtime Telephone Number

Enclosed is 2 check for the following amount:

1l
[

(1%125.00 Filing Fee W$130.00 Filing Fee &  T$155.00 Filing Fee & O0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additonal copy is enclosed) Certified Copy

i

Mailing Address Street Address : ¢

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

P.0. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallshassee, FL 32303

L I

4 240003685603 ;
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- (additionat copy is enclased)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED l.M]gIlJI\.COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

BITALAT LLC
(Must contain the words “Limited Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE IT - Address:
The matling address and strest address of the principal office of the Limited Llabghty Cormpany is:

Principal Office Address: ng!jng Address:
SAME AS PRINCIPAL

945 SW 153RD PATH
MIAMI, FL 33194 ’ _

i

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare
{The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or

another business entity with en active Florida registration.)

The name and the Flonida strect address of the registered agent are

Lamadrid Financial Services Corp
Name

e 10154 W Flagler Street
Floride street address (P.O. Box NQT a.cceptsb]c)

Miami 33174
City Zip,
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
ormance gf my duties, and |

further agree fo comply with the prowswm af afl smmtar relating to the proper and comples
[ ded for in Chaprer 605, F.5..

RWignamc (REQUIRED)

(CONTINUED)
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Naw.

The pame and address of each person authorized to manage and control the- Limited Liability Company:
1- . -

VAV R
ARTICLE IV-
"AMBR" = Authorized Member
"MGR" = Manager
. AMBR
AMBR,
AMBR
AMBR
N ¥ ]

N dAddrest:

Yacgueline Estivanz Bustillos
945 SW 153RD PATH .
MIAMI, FL 33{94

Brenda M Velazquez Jordan «
945 SW 151RD PATH

MIAMI. FL 33194

Michael J Velazauez Jimenez
645 SW 153RD PATH
MIAMI. FL 33194

Christian D Diez Zambrana
945 SW 153RD PATH
MIAML FL 33154

A 2 000 36 ESEOF
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Nov 502074 150
ARTICLE V-
The name and address of each person authorized to manage zad control the Llrmted Liability Cornp:my
Tile; N , ”;‘_,:-
"AMBR" = Authorized Member
"MGR" = Manager
.. AMBR Mario A Guzman Mepdoza .
HTICLE 945 SW [SIRD PATH Sy
Manefl: MIAMI FL 33194 - = &t
“'t‘(""{{‘ff. : '
T AVER Ansbel P MOYA Gilarza & ) '
945 SW 153RD PATH-
MIAMT, FL 37194
{Use attachment if necessary) S
i o . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
(If an effective date is listed, the date must be specific and canpot be more thap five business days prior to or 90 days after

the date of filing.)
o "3

Note: If te date inserted in this block does not meei the applicable s!atutory ﬁlmg requirements, this date will not be listed as
o

the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNAT
ignagdre of a member or ap authorized representative of 2 member
Thi% document is executed ig accordance with section 605.0203 (1) (b), Florida Statuies

constinites a third.dcgrec felony as provided forins.817.155,F.§

Yacaueline Estivanz Bustillos
Typed or printed name of;ngncc

$125.00 Filing Fee for Articles of Qrganization and Des:gnatlon of chutercd Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

oS 24 000 36E5EOF

[ am aware that any false information submitted in a document to the Deparmment of State



