, 01/8/2%25  12:09 M 70:18506176361 FROM: 5614675651 Page: 1

9/1125, 2:.03 p.m

H250000109823
Floridg Department of State

T i

=25000010982348C

Diwvision of Corporations

Nate: DO} NOT hitthe REFRESH/RELOAD button on your browser from thi- page. Doing so will generate another cover sheet.

Te:
Division of Corporations
Fay Numuer : (B5@)517-6381
From:
Account Name @ LATIN AMERICAN TAXPRO
Account Number | (10220200186
Phone ¢ {487}318-8823
Fax Numper © {561)467-5851
“‘Enter the email address for this busiress entity to be used for future
annual report naillings, Enter only one email address please.**
Emall Address:
FLORIDA LIMITED LIABILITY CO.
TOSTADAS LAS 40 LLC
, L . S )
Lertified Cupy I | D
Page Count e | M _}
IlEslirl]ult}lﬁC.ﬁhygc e 7| $130.00 E
— ._-,'
o R e
U.J [N
> E O
il S Electronic Filing Menu Corporate Filing Mene Help
8| oA
0
e .
i d % papone]
ol :
L) 3 =
i ) el
& -
P -~
o~J I}
A
H
]
=1
Tad
*

H250000109823

htips Hefile sunbiz.orgiseripts/efilcovr.exe in



01/9/202%  12:99 PM 10:1950617638% [EROM:5614675851 Page: 2

H250000109823

COVER LETTER

TO: New Filing Section
Division of Corporatians

TOSTADAS LAS 0 LLC

tName of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retrn all correspondence conceming this matter to the fallowing:

LUIS ENRIQUE. MARTINEZ ARTIGAS

Name of Person

TOSTADAS LAS S0 LLC

Firmy/Company

5715 ESTANCIA DR APT 2097

Addiess

ORLANDO FLORIDA 328322

Citv/State and Zip Code

TOSTADASLASHM@GMAIL.COM
E-mail address: {to be used for future annual report notification)

Far further information concerning this matter, please call:

2 682 6784

at { )
Area Code Davtime Telephone Number

LUIS E., MARTINEZ A,

Name of Person

Enclosed is a check for the following amount:
[15160.00 Filing Fee.
Certificate of Status &
Centified Capy
(additional copy is enclosed) o
T o<

LIS155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

[JS125.00 Filing Fee =5130.00 Filing Fee &
Certificate of Stawus

a8
Mailing Address Street Address o 25
New Fifing Section New Filing Section Division ';‘— - :’
Division of Corporations The Centre of Tallahassee 5 Tf;*"‘
P.O. Box 6327 2415 N, Monroe Street. Suite §10 ) —e
Tallahassee. FL 32314 Tallahassee, F1. 32303 U PAL
Y
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

TOSTADAS LAS 0 LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street addiess of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5715 ESTANCIA DR APT 2007 5715 ESTANCIA DR APT 2007
ORLANDO FLORIDA 32822 ORLANDO FLORIDA 32822

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lumited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an aciive Florida registration. )

The narne and the Flonda street address of the registered agent are:

LLUIS ENRIQUE, MARTINEZ ARTIGAS
Name

5715 ESTANCIA DR APT 287
Florida street address (P.O. Box NQT acceptable)

QORLANDO FLORIIDA 32§22
City State Zip

Having been named us regixiered agent and o accept service of pracess for the above stated limited labilin: company at the
place designated in this certificaie, [hereby accept the appointment as registered agent and agree to act in thls capacine, [
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and [
am familiar with and acoept the abiigations of my position as regisiered agent ag provided jor in Chapter 603 F.S..

L andines

Registered Agent's Signa@‘vl: {REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of cach person autherized to manage and contral the Limited Liability Company:
Lidle;

"AMBR™ = Authorized Member
"MGR" = Manager

ﬁ'“ml: .lnd .! u“m,:: .

MGR LUIS ENRIQUE. MARTINEZ ARTIGAS
7158 ESTANCIA DR APT 2097
ORLANDO FLORIDA 32832
MGR

RICHARD ENRJQUE, MARTINEZ SIMANCAS
3715 ESTANCIA DR APT 1097
ORLANDQ FILORIDA 32822

(Use attachment i necessary)

ARTICLE V: Effectve date. if other than the date of filing: AQPTIONAL)
(IT 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.)

Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

L Watzinaz

Signature of a member n authorized representative of a member,
This document is executed in accordance with sectton 605.0203 (1) ¢b), Florida Statutes

[ am awarg that any false inforimation submitied in a document 1o the Departinent of State
constitutes a third degree felony as provided for in s 817.133. F.8,

LUIS ENRIOQUE. MARTINEZ ARTIGAS
Typed or printed name of signee

Filing Fees;
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20.00 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)
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