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To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : FIALLO SERVICES SOLUTIONS CORP
Account Number : 120248080079
Phone : (385)658-8236
Fax Number : {786)323-6798

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: fialloservices@gmail.com
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COVERLETTER
TO: New Filing Section
Division of Corporations !
THE GODFATHER COMPANY LIL.C
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Crganization and lee(s) are submitted for filing.
Please return all correspondence concerrung this matter 1o the following:
NICOLAS CORRALES MESA
Name of Person
Firm/Company
1305 W A6TH ST APT 213
Address
HIALEAH, FL 33012
City/State and Zip Code
corralesnicolasB4@ gmail.com
E-mail address: (to be used for future annual report notitication)
For further mnformation concerning this matter, please call:
NICOLAS CORRALES 786 2749377
at ( )
Name of Person Area Code Daytime Telephone Number
ot 3
R o
— L
Enclosed is a check for the foliowing amount: i’ “‘" o oy
s T
008125.00 Filing Fee m$130 00 Filing Fee & 0$155.00 Filing Fee & (15160.00 Filing: Fee, -« e
Certificate of Status Centified Copy Centificate of Status & L
{additicnal copy 1s enclosed) Certificd Copy e
{additional copy is enclosedl® h *
.. c.‘:) ._:J
Mailing Address Street Address L o
New Filing Section New Filing Section Division -
Division of Corporations

P.C. Box 6327
Tallahassee, FI, 3231

The Centre of Taliahassee

2415 N, NMonroe Streel. Suiie 810
Tallahassee, FL 32303
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ARTHLE IV

The norr and addness of cach parson avlhorized to raaage and contrad e Limited Liabshte Company:

l "Ig; . ) N b TUT
TAMBET ¢ Anthorized Member
UMGR™  Masayer

MOR

NICGLAS CORRALES MESA

lise witachient if nocei sy

ARTICLE Y tifTective dace. i other shax the doie of fiting: $1/1572038 OPTIONAL
{H an effocsive date is listed, the gat

¢ dnust he specific andd eranot e muore than fis e business day s prior to or 90 divs after
the dute of filing.)

Sgle: Bf e dere dnses ted in this block daes not meer the applivahle situtory fling :eceivements, this date will am he sied s
the docuwsment's effeciive daie on the Denartment of Swie's records

ARTICLE VI Qe provisions, 1 any.

BEQUIRED SIGNATURE:

Stgnature of 4 member or an guthorlyed represenmiadve of 3 menther, .- 3
This docusent is exeonted ia aocordance whk section 080243 {11 45), Florid: Sty 723
Pamawire th any {2lse informatei submained 18 3 document o the Brepaniment of;
constitaeas & third degrae i':'ingx}ﬁ% provided B ins ¥ TS RS ’

ammsme e e T

T TRped Orprnied name of vigaee T i C L

! - i3

T Froat e, 4 ,_';

3125.00 Filing Fee for Articles of Organizstion and Desfgnution of Reglstered Agent ) o2 el
% 50,00 Cerified Copy {Optional) Y an
$  5.08 Cerefficate of Stargs (Qpnnaly -0 los)
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ARBCLES OF ORGANEZATION FOR FLORIDA LDMITED LIABILITY COMPARY
ARTICLE | - Nanw:

The nawrr: of the Limited Linbitivy Company ia;

THE GODFATHER COMPANY LLC

iMusi copain the words “Limited Liahility Cossprane, "0 or “LECT
ARTICLE 1 - Addren

he wamsling address wnd srect addeess of she prineipal offive of the Limnivd Labiliy Company s
Principal Qlice dddress:

siaittpp Address:
1305 W ABTI4 8T AFT 213
HiALEAH FL 33012

ARTICLE TH - Registered Agent, Ruyistered Office, & Registered Agent’s Signature:
i The Limiied Liabifite Compauny canniol serve 55 ity 0wt Registered Agent. Yo mist destgeane an iodividuai i
anethey business eatity with an ecive Florida regrstasion;

mnn

The nanw and the Florida srees addreas of the seghuersd ugent are

NICOLAS CORRALES MESA

Name

P3E W ISTH ST APT 213

Florida stieet address (2.0 Hor NQT, ecceplabis)
FUALLEAY

FLOmiDa 1361z
City

Srate

2ip

Having bees numed ay registerad agent ond 1o aeeapt service of pracess jor ife above staiad miied Handiiy compsny ol the

place designited in this cerfifioate, Ciorely aooepl e appointment as regisierad agens amd agroe io act inthis copacies, 1
fiirthor g : !

i de comiply Wit dre peovisions of ofl stihces rolating o the prper and compicts poripemance of my dudiex. and §
am iy with ewid decept the obligasons of my pogition ay reglstered pgent as proveded By in Chapeer 585, F8
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