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COVER LETTER

TO: New Filing Section oL LT
Division of Carporations

suneer: £ 5cuel g de, Doy Com pus v ll c-

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for filing.
Please return all correspondence concerning this matter 10 the following:

Daiparo T9es)as

Nume of Person

Eacuelg de amor Compasivo L.).4.

Firm/Company

VA Vw9t T gve

Address

e bhyoyle Pines Cl. »»o0¢

City/State and Zip Code

antpeviqles 105,25 @9 mgil.com

E-mail address: (10 be used for futhire annual report natification)

For turther information concerning this marter. please call:

Ampend £les 1. 954, 598 5Y20

Name of Person Arca Code

Dastime Telephone Number

Enclosed is a cheek for the following amount:

C3S125.00 Filing Fee LI$130.00 Filing Fee & LiS155.00 Filing Fee & 2%160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate ot Status &

{(additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite §10
Tallahassec. FI. 32314 Tallahassee, FI, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

cocvela de gmor eomipasivO L.L.C.

(Must contain the words “Limited Liability Company. “L.L.C.7or “LLC.Y)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:

Ampayo FMlesrq s O L / : z =
AW GIST e =)
}’)em RYDr (€ ﬁm€<># >202)/ DfmbYUYQ ‘p-;ﬂb L3222

ARTICLE LI - Registered Agent. Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Ampayo Fleolas

Name

121 VW QIS e

Florida street address (P.O. Box NQT acceptable)

?fm}wi?e pines f]. 2302y

Ciiv State Zip

Huving been named as registered agent and 1o accept service of process for the above stated limited liabilin: company ar the
place designated in this cortiticate, f hereby uceept the appointment as registered agent and agree to act in thix capacin:. |
Surther agree to complyswith the provisions of all statwres relating to the proper and complete performance of my dutios, and |
am familiar seith aned accept the obligations of my position as registered ugent as provided for in Chapier 603, F.S .

Mcm LG Aend e

Redlstered Agent's Signaturd (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized 1o manage and control the Limited Liability Company:

”Ah-lliR" = Authorized Member
MG = Mandﬂé
Ang |
A -
DY Ii sl

3

’Dunl_f,?u T9lesias
Hl 91T 4ve
nNe  pin(s Lf 55044

®

55

(Use attachment if necessary)

ARTICLE V: Etfective daie. if other than the date of filing: 1) €.C YY) btv )34 orronaL

(Il an effective date is listed. the date must be specific and cannot be more than fivd business days prior to or Y days alter
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the ducument’s effective date on the Department of State”s records.

ARTICLE VI: Other provisiuns, il any,

REQUIRED SIGNATURE:

L:Qw/:%w() @W

Hagu.lturl of a ,m.mhcr or an authPrized rcprcscmanw of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false intormation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5,817,135, F.S.

ﬂnﬁqm 19les igs

¥ Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



