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COVER LETTER

TO: Regishralion Scction
Division of Corpoerations

Heeror Gurcia and Associates, LG
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ul Organization and feefs) are submnied for lmg.
Mease return all correspendence concerning this matter to 1he following:

Tector Ghrcta

Name of Person

FlonComgpany

; 3157 5SW I3 Sutreet

Address

Miumi, Florida 33145

City/Sute and Zip Code
hgarciatrhgliweentiercom

E-mai) address: (to be used for future annual repost notitication)

lFor further information concerning this matter, please call:

Heclor Gareig 786 213-9001
at J
| Nume ot Person Area Code Daytime Telephone Number
! Inclosed is a cheek tor the following amount:
\ I:|S 125.00 Filing Fee SI3().()U Filing Fee & $155.00 Filing Fee & 360,00 Iiling. 1'ee,
Centificate of Stnus Certified Copy Cernficite of States &
(additiona) cupy s enclosed) Certified Copy

Caclelitional copy is enetosdi

Mailing Addeess Street Addresy

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building,
Tallohassee, )1, 32314 2661 Executive Center Ciicle

Tallahassee, FI 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILIEY COMPANY

ARTICLE L - Name:
The name of the Limbted Liability Company is:

Hecton Carcia and Associates, 1.1..C,
{Musl end with the words “Limited Liability Company, “L.L.C..7ar LIC™

ARTICLE LT~ Address:
The mailing address and sweet address of the principal office ol'the Limited Liabiliy Compaay is:

Jdpess: Mailing Address:

Principal Offic,
3157 §W 23 Streel MAT 5W 23 Shiewt
KTrami, Flandi 23148 AR S ST R R A R

ARTFLICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(T he Limited Liability Company cannat serve as its own Registered Agenl. You must designine sn individual or
anuther business entity with an active Florida iegistiration. )

‘The name and the Floridu streer acddress of the registered agent are:

Heetar Garcia

Nuame

35T 8SW 23 Street
Florida street address (1.O. Box NQ'L aceeplable)

Miuni Forda RRRRN)

City Stawe Zip

Herving been named as resistered agent and o accept servive of process for the above siated lnved Gabilite compoany oz ihe
Plave desiynantd na this certificate, D herchy aceepr the appoiniment as regisicred agent and agree ot in i capacdy.
Juriher apree o comply with the provisions of all sittuces relating 1o the proper and complete performance of iny duties ad |
wn faniliar with and aecepy the obligations af iy postion as registered agent @3 provided for o Chaprer 605, F.5 .

-
o

Registered (My{ Sigmiture (REQUIRED)
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ARTICLE V-

The name and address of each person autherized 1o manage and control the Limited Liability Company:
I 'th-o

Nome spd Address:

"AMBR" - Authorized Member
MR = Manager
AMBR

Hector Garcia
- T IT3TSW 2T Streed
Miami, Florida 33103

(Use attachment if necessary)

ARTICLE Y: Etfective date, if other than the dine of filing:

OPTIONAL)
(I an effective date is listed, the date must be specitie and cannot be more than five business days prioe (o ar 90 days wlier
1he date of filing.)

the document’s effective date on the Department of Stie's records

ARTICLE ¥1; Other provisions. if uny.

Netes I the date inserted in this block does not meet the applicable statutory 1iling requiremens, tis diste will not be listed oy

BEQUIRED SIGNATURE:

. N

Signnture of a mtmber or nn amlhuri'/ucl/{{v|n'usvniulin- ol member,

This document is exCeuted jp-accordance fitp-£ection 6050203 (13 {h), Florida Statuies,

I am aware that ank talse-thformation submilled in o docament to the Depaiiment of Slale
conslitides a thivd degres telony as provided o in s 817155, F 5,

Wethgr Gaveiu

Typed or printed name of Sg_;n-cz

1% iill' Tpess

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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