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July 16, 2024
FLORIDA DEPARTMENT OF STATE

Division of Comorations
BUSINESS WORLD TRANSACTIONS, INC. :

’

SUBJECT: ARMILA, LLC
REF: W240060103270

We received your eleczronicall y transmitted document. However, the
lease make the follcowing zorrections and

document has not been filed.
refax the complete document, \nc-udxrq the electronic filing cover sheet.
Flease list the complete address for all the person’s authorized tc manage

the business.

If you have any further guestions concerning your document, please call
{820) 245-86000.
Summer Chatham F Aud. k: H24000241672

Letter Number: 924AR00015508

Supervisor L
New Tilings Section

MU 17 py SHBYS

P.0 BOX 8327 - Tullahusses. Flonda
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ARTNICLES OF ORGANIZATION FOR FLORIDA LINGTED LIABILITY COMEBANY

ARTICLE 1 - Name:

The name of the Limied Liability Company is:

ARMILA | LLC

(M contain the words ~

Lrmuied Liabulay Company, "L.C."or "LILC ™
ARTICLE 11 - Addicsys:
The nuiling sddress and sty

cel addsess ol the vrineipal office oTthe Limited Liability Company 15

Principal Office Address:

2449 PIERCE ST

_APT.2 - .

HOLLYWOOD FL 33020~
ARTICLE ST - Registered Agent, Registered Office. &
{The Limited LiabiYty

¥ Company caneot serve a5 11
aneer business eniy with an agtj

.\‘lufling Address:
2449 PIERCE ST

_AFT.2
_HOLLYWOQQUD FL 33070

Registered Agent's Signuture:
own Ruegistered Agent. ¥
¢ Florida FCMIRIFalIoNn. )

oumust designaie an indjvidual or

The name and the Flonga sirecl agdress of tie rogistared HpCHL are.

CLEYZA GUEVARA ZABALA
Name
2449 PIERCE ST APT 2
Florida sirect addicss (P.O. Box NOT accepiable)
HOLLYWOO FL 33020

Caty Swate Zip
Hhuvienr peen named as regieiercd apen
2tace desivnared in this cerilficate.
feriher agree o compiv with the Pollt
am tanilioe with and

Vet lo aecept servicn Provess far the shove siated |
Phreweb accops dhe GAPGIRINEIT 4y FeBIstorpd QLN and ageve gt in s c apucily, f
wisions of ul stetuces refaun g1 the proper and complete pecfonmanee ofmy dulies. and |
aceepi the obligutions of iy posinen s reflisiercd ayent s provided for Chapeer- 603, B .

)
!%ﬂﬁ'ﬂﬂiﬂ i.

Regestercd Agéﬁi'?STgmturc (REQUIRED

fmited fadiluy company g e

{CONTINUED,
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ARTICLE TV-

The name and adedress of cack person authorized w manage aod conirnl <he Limjted Linbility Company:

Litle; Name and Aduress;

"AMSBR" = Authorized Muember
“MGR" = Manager

AMBR CLEYZA GUEVARA ZABALA

2449 PIERCE ST APT 2 —— —————
:E%?E%&O DLEC330200

AMBR EDWARDS MICETT
I — - ZHIPIERCE ST APT 27—~ ———— —
LT@'EE?WCIOD_TF_LAEQZL____ﬁ

—————— —
{Use anaclonem Frecessany
ARTICLE V! Effeciive date, if ather than the duge of Blimg, — - {OPTIONALY

(if an effective date is listed, the
the date of filing.)
iNote: ifthe date inserred in this block does not

date must be specific and cannor be inore than five business days priar to or 90 dayy after

meet the applicable stavatery filing reguiremenis, this dare will not b

¢ listed ag
the document's effecive daw om the Department ol S11e's records

ARTICLE Y Gl Brovisions, it any.

——— ..

REQUIRED SIGNATURL:

4

=

Siif{:'rrure of a member or ay authorized representative of 2 member,
This dofument i cnecuted in accardance with seclion 605,020 (1) (b)Y, Florida Statutes,
Pam aware that acy flse informannn stdIitted 1 a document 19 the Department of Stale
constitines 1 third degree ‘eleny as provided foar in s 817,155 1.5,

EDWARDS MICETT

Pyped ar prnted name of signes

3125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agem
8 30.00 Certified Copy (Optionaly
5 500 Certificate of Stutus (Optional)




