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COVER LETTER

TQ:  New Filing Saction
Dlvision of Carporations

SUBJECT. MONARCHY MANAGEMENT & REAL ESTATE GROUP LLC
Name ot Limited Liability Company

The enclosed Articies of Organizatcn and jeels) are submitied for filing.

Please retum all corrgspondence conceining this matter to e bollowing'

LIZETTE LLORET

Name of Parson

Firm/Company

1570 NE 1918T STREET APT 433

Address

MiAME FL 33179

City/State and Zip Code

lloretizB8E& gmail.com

E-mail agaiess: (io be used for future annual repoil naiification)

For further information concerning s maier, please call

LIZETTE LLORET at{ 786 ) A58-4833
Name of Person Area Coda Daytima Telaphone Number

Encinsed is a check for ihe following amount:

[Js125.00 Fling Fee [ ]$130.C0 Filing Fea & [ J3155.00 Filng Fee & (" ]$160.00 Filing Fee,
Cenificate of Status Centified Cooy Cenificate of Staius &
{addiional copy is enclosed) Carifigd Covy

{additionsl copy is enclosed)

Maliing Addregs Sireet Address

Mew Filing Section New Filing Section Division
Dwigion of Corparations Tha Cantre of Taliahassaes

PO, Box 68327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Talanassee FL 32233
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MONARCHY MANAGEMENT & REAL ESTATE GRCOU? LLC
ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liazility Comzany 13

MONARCHY MANAGEMENT & REAL ESTATE GROUP LLG
(Must contain the words "Limited Liazility.” "LLC.," or "LLC.")

ARTICLE Il - Addreas:
Tne malling acdress and sireet addrass of the princival office of the Limited Liabihty Company is:

ffic .
1570 ME 18157 STREET

APT 43C
MIAMY, FL 33170

Principal

1570 NE 1%iST STREETY

APT 430

MIAML. FL 33178
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

another business entity with an active Floriva regisiration.)

The name and the Flonda streat acdress of the registered agent are:

LIZETTE LLORET
Name

1570 NE 19187 STREET APT 420

Florida street address (PO Box NOT acceptahie)
FILL 3376

State Zip

MIAMI
City

having been named as registered agent 6nd [0 §CCep! Service of process for 1he acove stated msed fisbility company at ths
place designated in this certificate, | haraby accept tha appoiniment as regisiered agent and agree 1o 8ct in this capacity: |

LI g P &] ;
£

am famifiar witk and accept the obligations of my

i
N
i
Regns!v{rﬁd.ﬁgg;}&gnaiure {REGINRED)

(CONTINUED)

{The Limited Liability Company ¢annot serve as 11s own Registerad Agent You mus! designate arn ingivicual or

lurther sgree fo comply with the provisicns o! ail statutes relating (o the proser anu complete performance of my dulies, and !
recisterud agont as proviced for in Chapler 605, FS |
_

AT¥S
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MONARCHY MANAGEMENT & REAL ESTATE GROUP LLG
ARTICLE |V-
The nzme and acdress of each serson authorized 10 manage and conrol the Limitad Liabilty Company

Title, Name and Address:

"AMBR" = Authorizad Member

"MGR" = ianagear

AMBR LIZETTE LLORET
570 NE 16187 STREET, APT 430
MIAMI. FL 33179

AMBR DUNIA TUERO
15950 NW 20TH AVE
KIAMI GARDENS, Fi 33054

(Use atachment if necessary)

ARTICLE v: Effective date, i other than the ¢ate of fikng: (OPTIORALY

(If an affactive date is listed, the date must be specific and cannot be more than five business days prior ta or 30 days
after the date of flling.}

HNote; If the date insened in this biock does not meet the applicable stattory filing requiremenis. this cale will not be listec as

the decument's efiective date on the Deparimeny of Stale's recerds.

ARTICLE VI: Other provisions, If any.
DUNIATUERQO 50%
LIZETTE LLORET 50%

REQUIRED SIGNATURE: 7 &
/’ Cx

Sigﬁéture of a member or an authorized represantative of a mmember.
This document is exacuted i accordance with saction 805.0203 {1) {b). Florida Statutes.
| am aware tha: any false information submitied in a document 1o the Department of State
zenstituies a third degree feleny as provided for in 5.817 155, F.§

LIZETTE LLORET

Typed or printed name of signee

Filing Fees:
5125.00 Fiting Fee {or Articles of Organization and Designation of Registered Agent

5 130.00 Cenrtified Copy (Optional)
$ 5.00 Certificate of Btatus (Optianal)
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