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COVER LETTER

TO: New Filing Section
Division of Corporations

ON POINT AMMO & ARMORY, LILC
SUBJECT:

Name of Limited Linbility Company

The enclosed Anticles of Organization and fee(s) are submitted tor filis

f

Please return all correspondence concerning this matter to the followin

=

PEDRO M. BENITEZ

NMame of Person

ON POINT AMMO & ARMORY, LLC

Firm/Company

993 SW I9TH CT

Address

MIAL FL 33194

Cuyv/State and Zip Cpde
ONPOINTAMMOZ017T@OMAIL.COM

2-mail address: (w be used for tuture annual report notification)

For further information concerning this matter. please cail:

PEDRO M. BENITEZ 305 310-0860
at )

Name of Person Arca Code Davlime Telephone Number

tnelosed is u cheek ior the tollowing amount:

DSIES.UU Filing #ee SIBU.UO Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Cenitied Cupy Certiticate of Sutus &
(additionad copy s enclosed) Cerntified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisiom of Corporations
P.O. Box 6327 Clifton|Building
Tallahassee, F1. 32314 26061 Epecuuve Center Cirele

Tallahgssce. FEL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [
ARTICLE I - Name:

The name of the Limited Liability Company is:

ON POINT AMMO & ARMORY, 1L1.C

JABILITY COMPANY

{Must contain the words ~Limited Liability Company. -
ARTICLE Il - Address:

The mailing address und street address of the principal office of the Limited Li

Principal Office Address:

ON POINT AMMO & ARMORY. 1..C
993 SW IITH CT

ON PC

H.CmoreLLCT

pbility Company is:

Mailing Address:

INT AMMO & ARMORY, LLC

MIAMI, FL 33164

993 SW HYTH CT

MIAMIL FL 33194

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent”

k Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

FLEEDRO M. BENITEZ

Name

Y93 SWIIGTH CT

Florida street address (P.O. Box NQT acegpt

MIAMIL FI 33194

able)

City Stawe

Zip

Having been named as regisiercd agent and w aecept service of process for the a
place designated in this certificate. 1 herehy aceept the appoiniment as registerced

am familicr with and aceepr the oblivations of my pasition as regisiered agent as

2 /]

\_—\iegiﬁcrcd.\‘gﬁf‘s Signatur

(CONTINUEIY

P {REQUIRED)

Lt

bt}

bove stated fimited liahilin: company at the
pirern and agree to gt in this capuciiv, |/

Surther agrec to comple with the provisions of ofl statutes relating o the proper afid complete performance of my duties, and |

provided for in Chapler 603, £7.5.

g :1IHY 62 HVT 8L



ARTICLE V-

The name and address of cach person authorized to manage and cpatral the Limited Liability Company:

Titles
"AMBR" = Authorized Member
"MOR" = Manager

MGR PEDRO M. BENITEZ
993 SW 9T CT
MIAMI, FI. 33194
AMEBR

ANGELA M|CORDOVA-BENITEZ
9493 SW IL49TH CT
MIAMI, FL 33194

{Use attachment if necessary)

ARTICLE ¥: Effective date. it other than the date of filing: 01/01/2018 OPTIONAL)Y
(If an effective date is Hsted, the date must be specific and cannot be moge than five business days prior 1o or 90 davs after
the dute of filing.)

Note: 1 the date inserted in this block dees not mect the applicable statug

bry filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE YI: Other provisions. it anv.

REOQUIRED SIGNATURE:

Fh

Signature of a m¢ ;enur,uj nuthariz(ﬂaﬁprescnlativc of a member.
This document is executed inccordance with seption 030203 (1) (b). Florida Statutes.
I wm aware that any false intormaton submitted i a docwment o the Department of State
constitutes a third degree felony as provided for ip s.817. 153, F.8.

PEDRO M. BENITEZ _’_3 '
Typed or printed namy ol signee -
Filine Fees;

15.00 Filing Fee for Articles of Organization and Designa
$ 30.00 Certified Copyv (Optional)
S 5.00 Certificate of Status (Optional)

ion of Registered Agent
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