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Te: FLORIDA CORPORATIONS |
H23000401648
COVER LETTER
TO: New Filing Section
Division of Corporations
SERVICIOS Y MANTENIMIENTO PAVI C.ALLLC
SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for iiling.

Please return all correspondence concerming this matter to 1he following;

ARMANDO VASQUEZ

Mume of Person

CITI TAXES LLC
Fin/Company

ST2INWLIZTH AVE APT 108

Address

DORAL.FL 33178

CitvrState and Zip Code

CITLTANES@Y AHOOQ.COM
L-mait address. {to be used for future annual report netification)

Far further informatian concerning this matrer, please cafl-

ARMANDO VASQUEZ 305 803-1427
at ( )
iMame of Person Area Code [rayime Telephone Number
Enclosed 15 a check tor the follewing amount,
812300 Filing Fee CI5130.00 Filing Fee & 813500 Filing Fee & Z£16000 Filing Fee,
Certilizate of Status Certified Capy Certificate vl Status &
Certified Copy

{additicnal copy is cnctosed)
(additional copy 15 enclosed;

Street Address

Mailing Address

New Fiiing Sectian Mew Filing Sectinn Division

Division of Corpmrations The Centre uf Tallahassee

IO, Box G327 2413 N Monroe Surees. Suite 810
Tallahussee, FL 32303

Tullahassee, F1L 32314

806 WY 12 Ao
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H230004010648

ARTICLET - Name:
The name of the Linited Liability Company is'

SERVICIOS ¥ MANTENIMIENTO PAVIC A, LLC
(Muwst contin the words “Liented Liability Compuny, "L.L.C.," v “LLE™)

ARTICLE LI - Address:
The maling address and street address of the priacipal office of the Limited Liability Company 15

Principn] Officy Address: Mupiling Address:

70 £ 62ND ST
HIALEAH. FE 33013

170 E 62ND ST
HIALEAH. FE 33083

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannos serve as iis own Registered Agent. You must designale an individual o1

anpiher business entity with an active Florida remsuation))
The nanie and the Florida steeet addiess of the registesed apent e

GLERMAIN G. BOLIVAR MARIN

Name

170 £ GIND ST
Fiorida siieet address (P.Q. Box NOQT acceptable)

HIALEAH FI. A3013

Cine State Zip

Heving beennunred as regesicred agens und 1o aceept service of process for e above stabad limited habditg compeany at the
pluce designated in this cortificate, hereby aceepr the appamanens as registered agent and agree to act in s capacny, |
Surther agree i comply wivh the provisions of al] siotues relaiing o the proper and complete performance of my dutios, and |

am faniharwith and accepr the obligutions of my posing Qe agent ey provided forin Chapter 603, 1.5,

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

S0:6 HY 12 AGHEZNL

23000401648

From® Armando Vasguez
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ARTICLE IV-
The name and address of each person authorized ro manage and control the imited 1) ability Company.

Litles A Namc and Address;
"AMBR" = Authorized Member

"MGR" = Manager

AMBR GLERMAIN G, BOLIVARMARIN
170 L6IND ST
HEIALEAH, FI. 33013

2

g2

(Hse awachment if necessary)

ARTICLE N Efteetive date. if other than the date of fiting (OPTIONAL}

{If an effective date ix [isted, the date must be specific and cannat he mare than five husiness days prior to or W days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutary filing requuementis. this date will not be listed as
the decument's cifeetive date on the Department of State’s reeords,

ARTICLE VI: Othet provisions, « any.
ALLAND ANY LAWELUL BUSINESS

REQUIRED SIGNATURE: Q —_
e —-
e

Signature of u member or an authorized representative of a member.
This document is exceuted in accordance with section 8030203 (1) (b}, Fiorida Siatutes.
Fant aware that any false infornzation submitled in a document o the Deparument uf State
constitutes i thud degree relony as piovided for in s.817.155, F.8

GERMAIN G. BOLIVAR MARIN
Typed or printed name of signee

Filins Fees:
$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
S 30.00 Certifiedd Copv (Optional)

£ 500 Ceriificate of Siatus (Optional)
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