Li§0000T075Y

—

(T?equestofs Name})

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckur [} war [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AT

400269326464

02/12¢15-

~01520~~iiiia

#4125, {5




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A NMainde nance. Reguest™

Name of Limiftd Liahitity Company

The enclosed Articles of Drganization and tee(sy are submilted for filing.
Please return atl correspondence coneerning this matter w the following:

Armando Torres

Name of Person

A N\a;rﬁ_ern\ue qu vesT

1 irm/'l'umpun_\'

A0AO NW FirsT AVE

Address

Miam, Horiclq 3317

Ciy/Sate and Zip Code

. qu:,br@ carimplce .oy

E-mail address: {10 be vsed for Tuture annual report notification)

For further informration concerning this matter, please cali:

Mike Buncher < 305 | 76 ®1/4

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

& $125.00 Filing Fee  LJI$130.00 Filing Fee &  [CI$155.00 Fifing Fee & 1816000 Filing Fee,
Certificate of Status Centiited Copy Centilicate of Status &
fadditionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division nf Carporations
1.0, Box 6327 Clitton Building

Tulluhassee, I'1. 32314 26061 Executive Center Circle

Tablahasser, 171, 3230



ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the [imited Liability Company is:

A AACI;&EFLQnde_, R&quejT’ L-L,C

(Must end with the words H.imited Liability Company. "L.1..C.." or "LLC.T)

ARTICLE 11 - Address:
The mailing address and strect address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ABAC NW FirsT ANE
Miami  Floridg 33127

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Armando Torres

Name

K020 NW F,rsT AVE

Florida street address (2.0, Box NOT acceptable)

Miami L 3127
City Zip

Having been named as registered agent and to aceept service of process for the above stated limited liability company at
the place designated in this certificare, | hereby accepn the appointment as registered agent und agree to act in this
capacity, I further agree to comply with the provisions of all siatures relating (o the proper und complete performance
of my duties. and ! am fumilicr with and aceept the obligations of my position as registered agent as provided for in
Chapter 603, 1.5,

Apmdy T

Registered Agent’s Signature (REQUARED)
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ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Liability Company

Name and Address;

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGER Armanc{o Torres
A0 A0 NW FizdT AVE
Miami_Florida 33 /A7
{Use attachment if necessary)
C(OPTIONAL)

ARTICLE V: Lifective dale, if other than the date of (iling: Machy 2015

(1f an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI Other provisions. il any.

REQUIRED SIGNATURE:
Ao Tove/

Siguature of a member or an authorized representative of a member.
(I accordance with section 605.0203 (13 (b). Florida Statutes, the execution of this document
constitutes un affirmation under the penalties of perjury that the facts stated herein are true.
T am aware that any fulse intormation submitted in o document 1o the Department of State
constitutes a third degree telony as provided for in s.817.155. F.8.)

. Arrmr«:lo ’Brre,ﬁ

Typed or printed name of signee

Filing ¥ees:

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {(Optional)
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