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COVER LETTER

TO: New Filing Section
Division of Corporations
CANALES SLLC

SUBJECT:
Name ot Limited Liadiiity Company
The enclosed Anticles of Organization and fee{s) are sukmited for filing.

Please retumn all correspondence conceming this matier w the following:
ROMMEL ANTONIO CANALES RAMIREZ

Name of Person

CANALES S LLC

Firm/Compary

632 NW 138TH AVENULE

Addruss

MIAMI.FL 33182

{itwState and Zip Code
ROMMELCANALES72GGMAILL.COM

E-mail address: (to be used for future annual report notification)

For further information conceming his maner, please cali;
ROMMEL AL CANALES RAMIREX TRE 321 - 3400
at 1
Name of Person Area Code Daytime Telephone Number
Erclosed is a check for the following amount:
21%130.00 Filing Fee & Z1£155.00 Filing Fee & 1816000 Fiting ¥ee,
Centified Copy Certificate of Status &
Certified Copy

,E$125.00 Filing Fee
Certificate of Status
{additional copy is enclosed)
{additional copy is enclosed)
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Rl z New Filing Section New Filing Section Division
I o Divisior, of Corporations The Centre of Tallahassce
;3—{7_ = P.O. Rox 6327 2415 N, Monroc Street. Suite 810
Lie = Tallahasseg, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limired Liability Company is:

CANALES S 1.LC
(Must contain the words “Limited Liability Company, *1..L.C.."or “LLLC.™)

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

Principal Office Address: Mailing Address:
632 NW 34T AVENUE 632 NW LIATH AVENUE
hIAMI, FFL 33182 MIAMI FLL 33182

ARTICLE I1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 2s its uwn Registered Agent. You must designate an individual or
another business entity with an active Flerida registration.)

The name and the Flonda street address of the regisiered agent are:

ROMMEL A, CANALES RAMIREZ
Name

632 NW 130TH AVENUE
Florida sireet address (P.C. Box NQT accepiable)

MIAMI FLORIDA 33181

City State Zip
J L

Having been nomed as registercd agent and 16 uccept service of process for the ebave stated limited liahility company at the
place designated in this certificate, I hereby accept the cppointment as regisiered agent and ugrec to act in this capacity. !
further agree to comply with the provisions of ail slatues relaring to the proper and complete performance of my duties, andl
am familiar with and accept the obligations of my position us registered agen! as provided for in Chapter §03. F.5.

1

Registered :\écm's Signature (REQUIRED)

(CONTINUELY
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ARTICLE1V-
Thez name and address of each persor authonzed to manage and contro! the Limitzd Liability Company:
Title:
"AMBR" = Authorized Member
"MGR" = Manager

MUGR

ROMMEL A TANALFS RAMIREZ,
AT NW I MTHAVENLUE
MiaML, FLA3LE

{lise attachment if necessary)

ARTICLE V: Effective date, if yther than the date oi' filing: oA

(OPTIONALY)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the dute of filing.}

Note: If the date inserted in this block docs not meet the applicable siatvtory filing requiremments, this date will not be listed as
the document’s cifective dote on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

/

Sigonature of a member or an authorized representative of a member,
This docimnent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
| am aware thai any [ulse information submitted in a document ;o the Department of State
congritules a third depree felony as provided for in s 817155, F.5.

ROMMEL A, CANALFS KAMIKFZ
Tvped ar printad name of sigree

Filine Fees;
512504 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optionsl)



