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e COVER LETTER - -
TQ: ;¢ New Filing Section e ¢ :
Division of Corporations ) i
I T - =
it ‘
ALMA & ELLC g L
SUBJECT: ' ) -
Name of Limited Liability Company. ’ii
The enclosed Articlss of Organization and fee(s) are submitted for filing, .. us
Please rctum all correspondence concerning this matter to the following:
:: 5 ' r
BLANCA L LACAYO . ) )
L [t 1
Nameof Person . - -
T o
HADAS ACCOUNTING & TAX SERVICES INC
Enalene Firm/Company
HS1ZE 910 SW I07TH AVE E A
Address e b : . .
MIAMI, FL 33174
oy n ‘
City/State and Zip Code :. f1
hadastaxcservices@gmail.com ) o

E-mail address: (to be usad for future annual ropon nou fication}

_\

Far further information conceming this matter, please call: o e .
; .
8y ‘ -
Blanca L Lacayo 305 222-2289%5 i} ] §
at{ ) £ 31 -
Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

h{ ) I
E§125.00 Filing Fee {15130.0¢ Filing Fec & 0$155.00 Filing Fée & 1_4 {J$160.00 Filing Fee,
Certificate of Starus Certified Copy  * Centificate of Status &
(edditional copy is cnc)osed) Certified Copy
1 ,, g (additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Seclmni[swmon
Division of Corporations The Cenire of Tallphassee
P.O. Box 6327 2415 N. Monroe Sn‘cet, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
i .
E'! 3. ' ’ .
".L j.i-& : 3

e Lt
[



1170872024 T.42PK FiX N

Py

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY C&vpANY

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

il - -
ALMA &ELLC
(Must contain the words *'Limited Liability Company, "L.L.C.," ot "ELC.")
ARTICLE IT'- Address: REEE

The mailing address and street address of the principal office of tha Limited Ltabllity Comgany is:

I'rincipal Office Address:

Mailing Address:

9545 SW [71TH PATH 9545 SW 171 TH PATH
MIAMI, FL 33106 MIAMLFL 33196

T

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Slgnsture

{The Limited Liability Company cannot serve as its own Registered Agent. You must demgnatc an indivicual or
another business entity with an active Florida registration.)

LT . 2

O
The name and the Florida street address of the registered agent are! ;:;_;
. HADAS ACCOUTING & TAX SERVICES INC =
e Name f B T:
, . .. @

210 SW 107TH AVE B
wy Florida strect address (P.O. Box NQT acccpmbie) o - E

— e,
MIAMI FL 'L 33174 4w
. . L= o
City Stare <Zip — r;‘. g

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept ihe appolntnent as registered agent and agree to acl in this capacity. |
Jurther agree to comply with the provisions of all siatuies relating to the proper and complete performance of my dulies, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603. F.5..

Rlaws. [awap

=1 Registered Agent's Signm (REQUIRED)

(CONTINUED)

e o
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ARTICLE IV- s =3
The name and address of each person autharized to manage and conr.ml the Ltrmted Liability Company
Namc and Address;
“MABR" = Authorized Member
"MGR" = Manager . -
Ly g : s
MCHCT MR ALEXIS G SAN MARTEN MAEIA ; ‘
i an efTe 0545 SW I71TH PATH® -0 i .o
wadates” MIAMI FL 33196
HETTI A P T H ] L e
"7 MRG MARCELA V RUBIO CONTRERAS
9545 SW 171TH PATH
MIAMI. EL 33196
- . 1,_-:__,":
=
=
C.:j -
SR (e =5 1
- R =171 —— o=
T TO g S
i —t
g = A
. _ : o S N
(Use anachment if necessary)
ol oo
ARTICLE V: Effective date, if other than the deie of filing: £ . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) e "n
Note: JIf the datc inscrted in this block does nol meet the applicable statutory ﬁling requirements, this date will not be tisted as
the document's effective date on the Department of State’s records, e omy

ARTICLE V1: Other provisions, if any.

/'Z/?

REQUIRED SIGNATUXE:

1

‘Sng re of 2 member or an authorized represcntative of a member.
This docum t is executed in accordance with section 605.0203 (1) (b), Flarida Statutes.
o 1 an1 aware that any [alse information submitted in a document to the Department of Statc

Amrr gt constitutes a third degree felony as provided for ins.817.155,F.S.
oo ALEXIS G SAN MARTIN MALIA - -
ALy Typed or printed name ot signee

‘L.

- §125.00 Fiting Fee for Articles of Organization and Dcslgnnhon u!’ Regzslercd Agent
§ 30.00 Certified Copy (Optional)

a tlre »
$ 5,00 Certificate of Status (Optional) P



