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COVERLETTER
TO: New Filing Section

Bivision of Corporations

JUAN C PAREDES LLC
SURJECT:

Name of Limited Liabiliey Company

The enclosed Articles of Organization and fee(s) are submitied for iling
Please return all carrespondence concerning this matter (o the following:

[y Parra

Name ol Person
Fanny Pura

Firm:Company [
S25 W Colontad DroSie 303 #6014 Orlando, 15T, 32864 .
£1]
Address -
i,
425 W Colontal Dr Sie 303 2649 Orlande, FT1L 32804 -
CitviState and Zip Code '
juank 1AOSKT @ gimal.com
-miail address: (1o be used for futire annuat report natificaton
For further information concerning this maiter. please call:
Fanny Purra 234 2140117
at | )
Name of Person Area Code Dastime Telephvme Number
Enclused is o cheek for the tolluwing amount:
#SIZS.U() Filing IFee ZIS130 00 Filing Fee & ISII300 Filing Fee & TS totoo Filing Fee.
Certificate of Status Certitied Copy Certificate ot Status &
{additional copy is enclosed)

Certitied Copy

(additional copy is enclosed)

Mailing Address

sStreet Address
New Filing Section New Filing Section Dhivision
IHvision of Corporations
PO, Box 6327

The Centre of Tallahassee
2415 N Monroe Street. Suite §10
Tallahassee, 132314 Tallahassee. FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE ] - Name:

The namwe o the Limited Liability Company is:
JUAN C PAREDES LILC

ARTICLE 11 - Address:

(Must contain the words ~Limited Linbiliey Company. =10 or #LLCT)

The mailing address and street address ol the principal office ot the Limited Liability Company is:

Principal Office Address:

S23 W Colonial D Se 303 8649

Mailing Address:
425 W Colomial Dr Swe 303 #6499
Ortando, FLL Urlando, FIL
AR

RRAITE

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahilits Company cannat seeve as its own Registered Agent. You must designate an individuaal or
anuther business entity with an active Florida registraton.
Fhe name and the Florida street address of the registered agent are:

Rienestar Business 1L].¢C

Nuime
) . [
G253 W Colonial Dr Sie 303 #649 T
Florida street address (P.0. Box NOT aceeplable) Pt
Orlando Florida RRENERS i
City State

Zip
Flaving been nantod us registered agent and fo aceept service rg,"/er'u.\.\‘_/iu' the ahove stated tintired liabiltine company ar the
place designated in this certiticate, {herebyv aceept the appointment as registered agent and agree o act i iis capacine. |

mrther agrec to camplevith the provisions of ol statiites relating 1o the proper and complete performance of my duties, and |
cm fumiilicr with wird accept the obligations of my position as regisrered agent as provided for in Chaprer 03, 1S,

U

Registered Agent’s Signature (REQUIREL)

{(CONTINUELD)
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ARTICLE 1V-

The nume and address ot each person authorized to manage and controt the Limated Liabilisy Company

\'. s
"AMBRY - Authorized Member
"MOGRT = Manager

AMBR

ifuredes, Juan

MGR

25 W Colopial Dr Ste 303 2649 Orlando, FLL 328K

Paria. Fanny

25 W Colomial Dr Ste 303 #6449 Orlando, 17T, 32804

(Use attachmentif necessaryy

ARTICLE V: Effective date, i other thair the date of filing: 31273025
the date of filing.)

‘{J.J
. .- . . Loty
tIf an effective date is listed. the date must be specific and cannot he more than five business duavs priortyor N

the document’s eftective die on the Department of State's records,

¢

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWIPUL BUSINESS

HOPTIONAL )
L)
Note: |t the date inserted in this block does nog meet the applicable statwtory filing reguirements. this date will not be listed as
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REOUIRED SIGNATURE:

i

i

e !

Signature of a2 member or an authorized representative of a member.
This docoment as executed in accordance with section 605.0203 (1) (b). Florida Statuies
[ am aware that any talse informatton submitted in a document 1o the Department of Stue
constitutes a third degree felony as provided lor im s 817185 F.&,
FFanny Parra

Typed or printed name ot signee

Filige Fees:
N
53

SI254M Filing Fee for Articles of Organization and Designation of Registered Agent
.00 Certified Copy (Optional)
S A00 Certificate of Status (Optional)



