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COVER LETTER

TO: New Filing Section
Division of Corporations

TD 2696 LLC

SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and Fee(s) are submitied for filing.

Please return all correspondenve concerning this matter to the toliowing: l:‘:":
Bah ]
a
. c -
David Bauer, Esq. -7
Name of Person g;
Bauer Gutierrez & Borbon PLLC o
e
Firm/Company . . 2
. JaT
~!
814 Ponce de Leon Blvd,, Ste 210
Acldress
Coral Gables. Florda 33134
Caw/Stute and Zip Code
david@bgblawgroup.com
E-muil address: (wo be used for future ansua) report natitication)
For turther information conceraing teis matler, please call:
David Bauer, Esq. 305 340-5959
at ( )
Namw ut Person Area Cade Davtime Telephone Number
Eaclosed is a cheek Tor the following smount:
@S125.00 Filing Fee LI5130.00 Filing Fee & CIS133.00 Filing Fee & CIS1a0,00 Filing Fee,
Certilicate o Status Certiticd Copy Certificate of Status &
{addinonal copyis eoclosed) Certitied Copy

(additional copy is enclosed)

Street Address

New Filing Section ivision

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

Mailing Address

New Filing Scetion
Division of Corporations
P Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA FINUTTED G JABHITY COMPANY

ARTICLE | - Nanw:
The name of the Limited Liability Company is:

TD 2696 LLC

(Must contain the words “Limited Liabilice Company, "L LC 7 or "LECT)

ARTICLE I - Address:
The maiting address and street address o the principal office ot the Limited Liability Company ix: =3
=3
"I
Principul Office Address: Mailing Address: £
2696 W 3rd Avenue, 2696 W 3rd Avenue, ~
Hialeah, Florida 33010 Hialeah, Florida 33010 . <o
- . . : : ! ~-‘:
ARTICLE T - Registered Agent, Registered Office. & Registered Acent's Signature: ’ 53]
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual Oll'-l-f s
L. by |

another business entity with an active Florida registration, )

The namwe and the Florida sueen address of the registered agent are:

Bauer Gutierrez & Borbon, PLLC

Name

814 Ponce de Leon Bivd.. Ste 210
Florida street address (.0, Box NOQT aceeptable)

Corai Gables FL 33134
City Saic Zip

Having heen named as registeved agent and to aceept service of provess tor the above siaed Gmited liahiline company ar the
place designated in this coriiticate, Thereby aecepi the approintiment us registerced agent aned agree o act in this capacine,
Sirther agree to comply with the provisions af all statues relating s the proper and complete performance of my duties, and |
am familior with and aceept the ohligunons of oy position as registered agent as peovided fon in Chapree 6035 F 5.

s/ Davig Bauer
Registered Agent’s Signature (REQUIRED)

(CONTINLIED)
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ARTICLE V-

The name and address of cach person auihorized o manage and control the Limited Liabiliy Compuny:

‘I'i! I!‘- : 1) tl
"AMBR" = Authorized Member
"MGR" = Manager
MGR Taimy Olivera
2696 W 3rd Avenue,
Hialeah. Florida 33010
~
L }
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(Lise attachment if necessaryi

ARTICEE Y Effective date. i other than the dae of filing: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as

the document’s effeciive date on the Departiment of State”’s recaords.

ARTICLE Vi: Other pravisions, il any.

REQUIRED SIGNATURE:
/s/ Taimy Olivera

Signature of a member or an authorized representative of a member,
Thix document is exccuted in accordance with section 603.0203 (1) (br. Florida Stautes.
I am aware that any false intormation sitbmitted i a document 1o the Prepariment of State
constitutes o third degree fedoeny as provided for in s 817135, F .8,

Taimy_Olivera

Typed or printed name of signee

S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
S 30,00 Certified Copy (Optionaly

S 500 Certificate of Status (Optional)



