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September 6, 2024

RICHARD AQUINO
PUROCRATA. LLC
7111 PARK TREE DR
TAMPA, FL 33625 US

SUBJECT: PURQOCRATA, LLC
Ref. Number: W24000125223

We have received your document for PUROCRATA, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Fiorida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Crystal S Hightower -
Regulatory Specialist II Letter Number: 224A00019987

www.sunbiz.org
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COVER LETTER

TO: New Filing Scction
Division of Corporations

suject: PURDCRATA LLG

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,

Please return all correspondenee concerning this nutter to the following:

Tinard Aguino

Name of Person

PURDOCRATA- LLC

FirnvCompany

7111 PArx TREE DR

Address

Tampa, FL 33625

Citv/State and Zip Codé
Pucocrala @ﬂma,i [. com

£-mail address: {to be used for future annual report nolification)

For further information concerning this matter. please call:

Richped Aquino . 920 |, 2378-0% 206

Name of Pcrson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

1$125.00 Filing Fee DS 130.00 Filing Fee & £18$155.00 Filing Fec & T$160.00 Filing Fec.
Cenificate of Status Certificd Copy Centificate of Status &
{(additional copy is encloscd) Centifted Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Division

Division of Comporalions The Centre of Tallahassee
"PO.Box 6327 - © - 24153 N Monroe Street. Suite 816

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
tMust contain the words “Limited Liability Company. "..L.C.." or "LLC.")

PUROCRATA, LLC
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1741 Paric e DR~

Zip

ARTICLE 11 - Address:
Principal Office Address:
T\ PARK Teee DR
TAMI}A. FL 33625 TAMPA, FL 23425
USA VY
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration. )
(%)
The nang: and the Florida street address of the regisiered agent are: E’g’ ,..33:
I R
RicharD B. AQuinto v S Ty
Name ,‘,fé.f 1 g
] — Ty
T PaRi- Tree DRINE S0 A r
Florida street address (P.O. Box NOT acceptable) T, X i"?
MESER=] ?:_7
3% (p Pl N P
5 5 o
- ]

TAMPA- FLORi DA
Chy State
Having been named as registered agent and lo accept service of process for the above stated limited liahitit: company ot the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sitriher agree to comply with the provisions of all statutes relating to the proper und complete performance of my duties, and |

—Registerdd Agcm\irigmmm (REQUIRED)

CONTINUED)

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



The nome and address of each person authorized to nanage and conrol the Limited Liability Company:

ARTICLE 1V-

Tite:
"AMBR" = Authonzcd Mcmber
"MGR™ = Manager
AMBIZ- Ficured B Aguine
TAAA paitw. TRee DR
TA,N?AF, FlL 232629
=
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<Usc attachment if nccessany)
NP
ARTICLE V: Effective date. if other than the date of fling:_SANVARY 277 ZO2S  gorionaL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after

the date of filing.
the document’s cffective date on the Deparimem of State’s records,

INONE.

Note: 1T the date inseried in this block does not meet the applicable stanuory filing requirements. this date will not be listed as

ARTICLE VI: Other provisions. if any.

MY/ /

BEQUIRED SIGNATURE:
A |
mber or an authorized representative of a member.
ed in accordance with section 603 0203 (1) (by. Florida Sunuics

Signature of a J
This document is execu
1 amaware that any false information submitted ina document to the Department of Ste

constilutes o third degree felony as provided forins.817.135, F.S.

icwaed B. Aguino
Tvped or printed name of signee
Filins Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)



