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COVER LETTER
TO: New Filing Section :
Division of Corporations ’
PIZZA BACHI AND BEYOND LLC .
SUBJECT:
Name of Limited Liabilny Company
=
’ :; Ta.
The enclosed Articles of Organization and fee(s) are submiited for tiling, = "
Please return all correspondence concerning this matter to the following: o
RAUL L PEREIRA CORREA
Name of Person '
PIZZA BACHI AND BEYOND LLC vl
Firmy/Company
698 PEMBROKE RD ' ,
Adddress . )
PENMBROKE PINES, FL 33023 )
CitysState and Zip Codg, L,
RAULPEREIRABACHIEGMAIL.COM t "

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call: - i

RAUL L PEREIRA CORREA 05

at{

364-5123
}

Name of Person

Enclosed is a check for the following amount:
TI$123.00 Filing Fec I5130.00 Filing fee &
Centificate of Strus

Muailing Addressy

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code

Ci5155.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

Davtime Telephone Number

1

= 3160.00 Filing Fee.
Centificate of Status &
Certified Copy

{additional copy is enclosed)

r b ‘
e L
Street Addresy 49
New Filing Section Division
The Centre of Tallahassce
2415 NoMonroe Sueel, Suite 810
Tullahassee, 'L 32303
. i
i o
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED ll-\li[L[IY.C OMPANY

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

PIZZA BACHI AND BEYOND LLC
(Must conuon the words “Limited Liahiliiv Company. ~L.[.C " ar 11007

Lo
A

ARTICLE H - Address: o
The mailing address and sireet address of the principal office of the Limited Liabitity Compaay is:

Priacipal Office Address: ’ Mailing Address:

6984 PEMBROKIE RD
PEMBROKE PINES, FL 33023

6983 PEMBROKE RD
PEMBROKE PINES, FL 33023

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or

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

The name and the Florida sireet address of the registered agent are;

RAUL 1. PEREIRA CORREA

Namg

6984 PEMBROKE RD
Florida street address (P.O. Box NOT acceptable)

RYUR S PO

PEMBROKE PINES FL 33023
City State - Zip

Heving Beon named ax registered agent and 1o aceept service of process for the above stated limited Hahiline company at the
place designaied in this certificate. { hereby aceept the appeintment as regisicred ugent and agree o act in this capacion. !
Surther agree io comply with the provisions of all statutes refating to the proper and compleie performance of my dugies, and |
am familiar with and accept the obligations of my position as registered agent ax provided for in Chapter 605, £.5.

Registered Agent’s Signature (REQUIRED)

(CONTINLED)

SRR -

From: Aimet Arenas
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ARTICLE IV
The name and address of cach person authorized 1o manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
RAUL L PEREIRA CORREA

PO AMBR
g 6984 PEMRBROKT R, o
-‘J-i . hi; * PEMBROKE PINES, PL 330723 -
slate b o
H S

oot
Jter it

{Use atlachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: _ . HOPTIONAL)
(1F an effective dute Is Tisted, the date must be specific and cannot be more than five business days prior w or 90 days afier

the date of filing.)

\olt- lI"th date inserted in this block does not meet the applicable statutary, f'hm, fequirements, this date will not be listed as
i

the doctnient's effective date on the Depantment of State’s tecurds.
ARTICLE VI: Qther provisions, if anx., ME

REQUIREDR SIGNATURE;

Signature of a member or an authorized representative of a member.
This document i1 excecuied in accordance with section 605.0203 (1) (b). Florida Statutes.
tam aware that any false information submitied in a document 1o the Department of State

constitutes a third degree felony as provided for in s.817.133 F.8.

RAUL L PEREIRA CORREA
Typed or printed name of signee .

.
Filing Fees;

ATEN L
: Sllq 00 Filing Fee for Articles of Organization and Designation of Rul\lstcred Apent

3 30.00 Certified Copy (Optional)
§ 500 Certificate ot Status (Optional) ° \i-

V.



