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COVER LETTER

T New Filing Section
Divicion of Corparations

sUBJECTE; Fillraciones Sport Bets 1.1.C

Name ot Limited Linbility Company

The enclosed Amicles of Organieation and fee(s) are submitted for filing,

Please return all correspandence cancernmg this matter W the following:

SUIRY GOMEZ TORRES

Name of Person

7

(B

SESTH LN

FirnCompany

HIALEAH FL 33013

Address

Citv/Staee and Zip Corle
INFOGMACCOUNTINGWORLDLLC.COM

FE-mail address: (ko be wsed for fuse anmual repon notification)

For further informanion coreerning this matter, please call:

SUIRY GOMEZ TORRES at (780

) 6135152

Mame of Person Arca Code Daytene Telephone Nimber

Enclosed 1s o check Tor the following amount:

D38125.00 Filing Fee L1000 Filing Fee &
Certificate of Status

Mailing Address

~New Filing Seciion
Division of Corporations
PO By Al27
Tallnhassce, FL 32314

O5133.00 Filing Fee & 3310000 Fihng Fee,
Certitied Copy Cenificate of Status &
tdditinnal copy ix enclosed) Certitied Copy

tadditienal copy is enclosed)

Strect Address

New Filing Section Division

The Centre of Tallahassee
413N Monroe Street. Suite K10
Tallahassee, FLL 323413

(1425000165872 3)))

From: Adriana Cabrara
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ARTICLES OF ORGANIEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Linvited Liabiline Company s

Filtraciones Spert Beis LLC N
tMust contain the words “Limited Liability Company, "L.L.C. " or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the priacipat oitice of the Lumited Liabilice Company is;

Mailing Address:

Principal Office Address:

JIBEGTHLN
HIALEAILFL 33013

A28 E VLN

HIALEAT P30

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Compnny ennnot serve s its awn Registered Agent, You must designate an isdividual or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are;

SUIRY GOMEZ TORRES

Name

A2 EYIH LN )
Flarida strect address (P.O. Box NQT aceeptable)

B0

FHIALEAH Il
City State Zip

Huveng been named as regisiered agent and o aceept service of process for e gbove stuted fimited labilin company al the
pluve designated in this covtificate. 1 hereby aceept the appobiment as registered agent and agroe i et iy this capacin,
.juf'ﬂ:.vr{."{:wv to comphywith the provisions ufall statutes relating to the proper end complete perfiorpance o 'my duties, and |
am famitiar with and accept the obiigations of my position ax regivtered agent ax provided for in C hapter 403, 1.8

74337@

Ms:crmmgcm s Stgeatare (REQUIRED)

(CONTINLED)

(((H25000165872 3)))
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ARTICLE V-
The name and address ot ¢ach person authorized w manage and control the Limuted Lizbitity Company:

,l.. . \l ne ]u" A “d”.: .
"AMBR" = Authorized Member
"MOR™ - Manager

MOR SUIRY GUMEZ TORRES
4725 ESTH LN

FHALEATLLFIL 33003

(Use abtachiment tf necessary)

ARTICLE V2 Effeciive date, if other thaa the: date of filing: C(OPTIONAL}

(1 an effective date is listed, the date must be specific and cannot be inure than five bustness days prior to or Y4 days alter
the date of Mling,)

Note: Hihe date inserted in his bleck dowes not micet the applicable stamiory Bling requirements, this date will not be Hsied as
the docament’s effective date on the Departiment of Sue’s records.

ARTICLE VI: Other provisions. ilany.

BEOIGRED SIGNATURE:

iy

Signature of a membePor an authorized representative of o member.,
This document is exccuted in accordance with seetion 805.0203 (1) (L) Flonida Statuges.,
I'am awarc thai any false information submitied in a decument to the Department of State
coustitutes o thivd degree telony as pravided for ins 817,155, F.§,

SUIRY GOMEZ TORRES

Fypud or printed nume of signee R

) Fepy:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S MLM Certified Copy {Optional)
500 Certificate of Statos (Optivnal)

{{H25000155872 )



