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From: PATRICIA ST. MACARY Fax: 13083371857

COVER LETTER

TO: New Filing Section
Division of Corporations

BUVQ INVESTMENTS, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please reiurn all correspondence concerning (his matier to the following:

Rodotfo Saenz

Nanw of Person

Firm/Company

7336 NW 49 Court

Address

Lauderhill, FL 33319

City/State and Zip Cade
Buvolnvestiments@ygmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this matter, please cali:

Rodolfo Saeny, 754 666-3363
at{ )

Name of Person Arca Code Pavtime Telephone Number

Enclosed is a check for the following amount:

[£15125.00 Filing Fec T5130.00 Filing Fee & 0S155.00 Filing Fee & Ts8160.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Te: 8506176381 & att.rclnx.com Fax; [B5C) 617-6381 Page; 401 6 0211312026 1:50 PM

Mailing Address

New Filing Scction
Division of Corporations
i*.O. Box 6327
Tallahassce, FI. 32314

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce, FI. 32303



From: PATRICIA ST. MACARY Fax: 13055171857 To: 8506176381 alt.rclax.com Sax; (B50) 617-6381

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Pane:

Goth

021132025 L:50 PM

BUVO INVESTMENTS, LL.C
{Must contain the words “Limited Liability Company, “L.L.C.7or "LLC™)

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

Mailing Address:

Principal Office Address:

7336 NW 49 Coun

7336 NW 49 Court
Lauderhill, FI. 33319

L.auderhill, FI1. 33319

ARTICLFE 11l - Registered Agent, Registered Office. & Registered Agent’s Signature
1 rent. Y N Sip

{The Limited Liability Company cannot serve as iis own Regisicred Agent. You must designate an individoal o1

another business entity with an active Florida registration.)

The namc and the Florida street address of the registercd agent are

RODOLFQO SAENZ

Name

7336 NW 49 Court
Flerida streer address {P.0. Box NOT acceptabic)
El 33319

Lauderhill
City Siate Zap

Having been named as registered ageni amd to aecept service of process for the above stated limired labilite company at the

< - Ladl R
place designated in thiy centificute, Fhereby accept the appointment as regisivred agent and agree 1o avt in this capacinel
Jurgher agree wo comply with the provisions of all stanutes relating o the proper and complete performance of nn'dum"-——gu! !
ot

am fumiliar with and accept the obligations of my position as registered agenr as provided form Chaper ffh FE .
o ™ cns
A :

y |

credfagent’s Sigfiare {REQUIRED)

ey

(CONTINUED)

:‘\J
o
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From: PATRICIA 8T, MACARY Fax: 13059371457 To: 8506176381 att.retac.com Faw: (BS0) 617-6382

ARTICLE IV-
The name and address of each person authorized to imanage and control the Limited Liability Company:

Title: N _ -
"AMBR" = Authorized Member
"MGOR" = Manager

SAENZ. RODOLEQ

MGR
7336 NW 49 Court
Lauderhibl. FI. 33319

"
R N s
Ll N s
(A%
'~.'...1

{Use attachmeni if necessary)
AOPTIONAL)

ARTICLE V! Effective date. if other than the date of filing:
(If an cffective date is listed, the date must be specific nnd cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SICNATURE:

I am aware that any false mmformation submitted in a docuwment to the Department of State
constitutes a third degree felony as provided for in s.817. 155, F.8.

RODOLEFQ SAENZ
Typed or printed namie of signee

g Fe
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optional)
5 500 Certificate of Stawus (Optional)



