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Date Jan 4, 2003

=
e
Jairo Ruiz f’,‘,::
11617 NW 25" ST oo
Coral Springs FL 33065 ' .
GYr 575 - 4o o o

1

TO: Marsha Thomas
Document Specialist

I have Enclosed a request to file / Open a Limited Liability Company. Please note I filed
a file this pass year but of some reason the credit card was not processed. I was under the
thinking that it was open and good standing. I letter in the same year decide to change the
name so I forward a change request a long with 25.00 dollars. Due to the fact it was never
from in the first place it was not done. Since then I have not received a refund for the
monies. I wish for it to be credit for the current open / expenses of this request. [ have
Enclosed 110.00 dollars for the cost.

NOTE -
1) $100.00 Filling Fee
2) $30.00 Certified Copy
3)  $5.00 Certificate of Status

$135.00 _ Minus $25.00 Credit = $110.00 Enclosed

Thank You!

Jairo Ruiz

206 Ki 1183460
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A'RT.[CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: . ) »
The name of the Limited Liability Company is: "/%;U-AV\&SW% NU=D G~ QQ@ IR

ARTICLE 1l - Address:
The mailing address and street address of the ittr@Lpal of‘ﬁ thhe Limited Lla.bﬂlt Company is;

(. S50&§

ARTICLE M1 - Registered Agent, Reglstere%l‘e,/& Reé? tere S:gnature -
&5
The name and the Florida street address of the reglstered agent are: f—:— = . 'y
ez OO
s e LA
Name e i
Ll o s
VoM™ UW ACST L E @
= '
Florida street address (P.O. Box NQT acceptablc) _ iy 5 -
FL £
ity, Stat d Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posman as registeed agent as provided for in Chapter 608, F'S.

{An additional article must be addcd if an effective date is requested)

w—“_’d—.-‘- {
Signature of u@%d representative of a member.

(In accordance with section 608.408(3), Fiorida Statutes, the execution
of this document constitutes an affirmation under the penalties of pequry

that the fhstsstatcdheremaxem

#\Qﬂ (_ZU .

Ty'ped o printed name of signee

o ¥iling Fegs:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
£-°%.30.00 Certified Copy (Optional)
t/{ 5.00 Cenificate of Status (Optional)



