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COVERLETTER

TC): New Filing Section
Division of Corporations

LINAJES 79020 10.C
SUBIJECT:

Name of Limited Liability Company

The enclused Articles of Organization and feets) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Johanna Guillen =
> - =
Name of Person . =
I ~<
Johanna Guillen oz ~
o
Firm/Company i ==
in, -
i
19 Del Prado Blwd ;S};- -
— -
= ~
Address
Cape Coral, Florida 33909
Cinv/State and Zip Code
faithiulcorptl@ gl com
E-mail address: (10 be used for future annual report notification)
For firther information concerning this mater. please call:
Johunna Guillen 23 TOIYGTS
at ( )
Name of Person Area Code Dasvtime Telephone Number
Enclosed 1s a check for the following amount:
LIS 135.00 Filing Fee CIS130.00 Filing Fee & IS135.00 Filing Fee & LIS160.00 Filing Fee.
Ceriiticate of S1atus Centitted Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division o Corporations The Centre of Taltahassee
P.0O. Box 6327 2015 N Monroe Street, Suite 810

Tullahassee. F1L 32314 Tallahassee. F1LL 32303
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ARTICLESOF ORGANTZATION FORFLORIDA LIMITED LIARBU TTY € OMPANY

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

LINAJES 7902, 1L1.C
(vusi contain the words “Limited Liability Company, = LC 7 or "LLCT

ARTICLE I - Address:
The mailing address and street address of the prncipal otfice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

3705 5w 27th 8t Unn 227 3705 Sw 2th St Unin 227
Gainesville Florida 32008 Gainesville Fiorida 32608

ARTICLE NI - Registered Agent, Registered Office. & Repistered Agent’s Signature: ~

{The Limited Liability Company cannot serve as its awn Registered Agent, You must designate an individuai o =

another business entity with an active Fiorida registration.) r- %

2l -

The name and the Florida street address of the registered agent are: o .y
e

Ciullen, Juhanna ;’, I

Name AP

o R

19 Del Praado Blvd =F

Florida street address (PO Box NQT dcceptable)
2390y
Zip

Cape Coral Flonda
Ciy State

Having been named as registered agent and ter geeept service of provess for the ubove stated limited iabiline compane at the
pluce desiynated in this certificare, { herehy aceept the appoinmment as registered agens and agreee o act in this capacine, !
Siether agree to comphewith e provisions of afl statutes velaring w the proper and complore performance of mc dutics. aned |
am fomilior witlt and ageeepi the oblivations of niy poxition as registered agent as provided jor 0 Chaprer 6035, F.5

l@h\{rcd Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLEIV-
The name and address of eich person authorized o manage and control the Limited Liabilis Company

Lite: LT ; NS

"AMBRY - Authorized Momber
"MOGRT = Manager

AMBR Bastidas. Lisbeth
3705 Sw 271th St Unwt 227, Guinesville, Flonda 32608
NGR Guillen. Johanna
19 Del Prudo Bivd, Cape Coral, Florda 33909
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ARTICLE ¥: Etfective date. if other than the date of filing: 1 1/08/2024
(1f an cffective date is listed. the date must be specific and cannot he more than five business davs prior to or 99 days after

the date of filing.)
Note: 1 the date inserted in this block dues nat meet the applicable statatory 1iling requirements. this date will not be listed as
the document’s eftective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, it any.
ANY AND ALL LAWEFUL BUSINESS

BEOUIRED SIGNATURE:

o ~ - -

Signature of a member or an authorized representative of a memher.
This document 15 executed 1in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information subimitted in o document to the Department of State

canstitutes @ third degree felony as provided forin s. 817155, 1°.S,

Joltanna Guillen

Tvped or printed name of signee
t‘il‘"lll t.””h"
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

5
S 30.00 Certified Copy {Optional)
$ 500 Certificate of Status (Optional)



