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COVER LETTER

TO: New Filing Section
Divisinn of Corporutions

PROLAM FLOORS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please retum all comrespondence concerning this matter to the following;

Armando Vasqguez

Naow of Person

Armando Taxes LLLC

Firm/Compuny

5721 NW 112th Ave Apt 108

Address

Doral, FI. 33178

City/State 2nd Zip Code
armando@armandotaxes.com

~a
Eeail address: (10 be wsed for future annual report notification) E—);
For further information cuncerning this matter, please call: — i }
o -
Armando Vasquez 305 §03-4427 (]
at( ) { .
Name of Person ArcaCode Daytime Telephone Number - )
=
Enclosed is a check for the fallowing amaount: 3
WS 25.00 Filing Fee 015130.00 Filing Fee & 0$2155.00 Filing FPec & 5160.00 Filing Fee,
Cenificaie of Status Certified Copy Certificate of Stawes &
(additional copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Fiting Sectivn Division
Division of Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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Jurther agree to comply wih the provi,

Page: 3 of 4 2022-01-27 22:00:41 GMT 13054026230

(((H22000036378 3)))
ARTICLES OF ORGANIZATION FOR FLORIMA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilicy Company is:

PROLAM PLOORS LLC

{Musi contain the words “Limited Liability Company, “L.L.C.." or CLLC™M
ARTICLE II - Address:

The: mailing address and street pddress of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3940 NW 79%th Ave £ 511 3940 NW 7%th Ave #351]
Doral, FL 33166 Doral, FL 33166

ARTICLE 11t - Registered Agent, Registered Office, & Registered
{The Limited Liability Company cannot serve a5 its own Registered A

Agent's Nignature:
another business entily with an active Florida regisiralion,)

gent. You must designate an individual or

The name and the Floridn stzeet address of the registered apent are:

Lissy Johana Querales

Name

390 NW 79th Ave # 51|

Florida street address (P.Q. Box NOT acceprable)

Daoral FL 33166
City State

Zip
Having been named as registered ageni and to accept service of process Jor the ahave stated limited fabifirve compony ut the
place designesed in this certificaie, | hereby accept the appointment as registered agent and agr,
5

ee 10 acl in this capacity. |
ions of all siatutes reluting 1o the proppf agid complete performance of m 1y duties. and [
ant familinr with and accept the obligations o

{ny posiiion dy\egiste ed ugefit osfprovided Jor in Chapler 603, F.5..

{2
chisa:izd"?xgcm's Si giﬂsirc (REQUIRED)

(CONTINUED)

ey

q0:L Ud 82Tl
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ARTICLE I'v-
The bame and address o each persor authorized 10 manage and control the Limitee Linbitity Company:

"AMBR" = Authorived Member
"MGR" = Manager
AMBR LISSY JOHANA QUERALES

3940 NW 79th Ave # 511
Doral FL 33166

(Use attachment if necessary)

ARTICLE ¥: Etfective date, if other than the datc of filing: -(OPTIONAL)

{If an effective date is listed, the date musi be specific and cannot be more than five buxiness days prior 1o or 90 days after
the dute of filing )

Nate: IFthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will nol be listed as
the document’s cffective date on e Department of State”s records.

ARTICLE VI: Other provisions, iFeny.
ALL ANTY ANY LAWFUL BUSINESS

BEQUIRED SIGNATURE; <
(0gdeCq \.

Sipnature ofla neinber omthnrized representative of a member.

This document is eecuted in accordalce with section 605.0203 (1) (b), Florida Siatutes.

| am oware that any false informads bemitted in a document 1o the Department of State =
comstitutes o third degree felony as provided for in 5.3 7.135 FS. 3
LISSY JOHANA OUERALES e
Typed or printed name of signee _'\;
o
Filing Fecs: (
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Apent ™
5 30.00 Certified Copy (Oplional) T
§ 5.00 Certificate of Status (Optional) ol
[
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