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COVER LETTER
T Reoistration Scetion

Division of Corporations

USMANY BATISTA ASSOUIATES. LLC
SUBJECT:

Name of Limited Liabiliey Company
The enclosed Articles of Organization and fee(s) are submiued tor tiling.
Please return all correspondence conceriing this mattet 1o the following:

OSMANY BATISTA HERNANDEZ
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Name of Person — “’_;_f,%
[}
- L3
OSMANY BATISTA ASSOCIATES. LLG 4 @
-
Firny Company ';i -
It !
12330 SW IS8 TER “
Address o™
MIAML FE 33177 >
Cinv/Stue and Zip Code
OSMANYBATISTANEGMATL.COM

E-nmaib address: (1o be used tor future annual teport notification)
For turther information concerning this matter. please call;

o
=
Jm
- - i . - . - - - -
OSMANY BATISTA HERNANI N6 702-7928
atl )
Name ol Person Area Code

Davtime Telephone Number
Enclosed is a check tor the tollowing amount:

[:'S 12300 Filing Fee S!Bﬂ.(lll Filing Fee &

S135.00 Filing Fee &
Certiticate of Status

D Stenon Filing Fee.
Cerntificd Copy Certiticate of St &
{additiomd copy s enclused)

Certitied Copy
additional copy is enclosedy

Mailing Address Street Address

sNew Filing Section New Filing Section

Division of Corporations Division of Corporitions

PO Box 6327 Clitton uilding

Talluhassee, FL 32314 2661 Executive Center Clrele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

ARTICLE 1 - Namw:
The nanw of the Linuied Liabiliny Company is:

OSMANY BATISTA ASSOCIATES, LLC

{Must end with the words “Limited Liabilwy Company, "1LL.C7or "LLC)

ARTICLE 11 - Address:
The mmling address and strect address of the principal ofiiee of the Limiwed Liability Company is:

Principal Office Address: Muailing Address:

12330 SW ISy TER

12330 5W 183 TER

MIAMILFL. 331577

MIAML FL. 33177

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:

i The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Flonda registrmion.)
The name and the Florda street address of the registered agent ae:

OSMANY BATISTA HERNANDEZ

Name
L2330 SW ISR TER
Flonida strect address (2.0, Box NOT acceptable)
MIAMI FIL 33177
City State Zip

Huving been named as registered agent and o aceept service of process for the ahove suted lnited lehifine companne ait the

pPlace desiynared in tus certificate, D hereby accept the appointment ax registered agent and agrev o act o this capacity, |

Jurther agrec oo complv swith the provisions of all statwics reluting (o the proper and complete performance of my duties, and
am fumiliar with and aceept the abligativns of my position s registered agenr as provided jor in Chapter 605, F.S .

A 74

chislcrc{! Agent’s Signature (REQUIRED

{CONTINUELD
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ARTICLE V-
Uhe nume and address of cach person authorized to manage and control the Limited Liability Compans:
Litle: Name and - .

"AMBR” = Authorized Member
“MGR™ = Manager

AMBR OSMANY BATISTA HERNANDEZ
12330 SW ISR TER
MIANMIL FL. 33177

MGR

(Use attachment if necessaryy

ARTICLE V: Etfective date, it other than the date of ling: AOPTIONALY
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayvys afte
the date of filing.)

I the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be histed as
the document’s effective date on the Department ot State’s records,

ARTICLE VI: Other provisions. iuny.

REQUIRED SIGNATLRE:

/‘) -
- \
Signature of 3 member or an authorized representative of a member.o

pey . . . . - . . - 2
This decument is exeented in accordance with section 6030203 (1) (b), Florida Sthwies.3
[ aoy aoware that any false information submitted i 2 document o the Deparument ol bmtc

constituies a third dn_"ru. felony as provided fur in s. 817153 F.S, ' = ﬁj‘]

. B . . . . . - [~ —]

OSMANY BATISTA HERNANDEZ — =
Typed or prinicd nume of signee - v

R . ~ -\.' —,l v
S125.00 Filing Fee for Articles of Orsanization and Designation of Registered Aeent - o
5 30,00 Certified Copy (Optional) :M -
~ - . - - - ' I
AN N cate of Status B -
S 5.0 Certificate of Status (Optional) .
=
v
Page 2 of 2 (_ . F?E
=i fRToe
yan ] F
™m



