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COVER LETTER

TO: vew Filing Section
Division of Corporations

255 West Warchouse Family Company. L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Orlando E Reyes

Name of Person

Orlando IE Reyes PA

Firm/Compuny

2711 SW 137 Avenue 481

Address

Miami, FL 33175

City/State and Zip Code
Reyatiy@aol.com

EE-mail address: (1o be used tor future annual report natifiction)

For further information concerning this matter, please call:

Orlando E Reves 305 221-3893
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

SIZS.UO Filing IFee S130.00 Filing Fee & $155.00 Filing Fee & SE60.00 Filing Fee.
Certificaie of Status Cuertitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Twllahassee, FLL 32301



255 West Warehouse Family Company, L.L.C

Articles of Organization
ARTICLES OF ORGANTZATIOMN the incorporator forms a Limited Liability

BY THESE

Company for profit under Florida law.

1. NAME. The name of this Limited Liability Company is 255 West Warehouse

Family Company, L.L.C.

2. REGISTERED AGENT. The initial registered agent for this Limited Liability

Company 1s Amaury lzquierdo and the inicial registered office is located at
Miami, FL 33175.

2711 SW 137 ave #81,

CONSENT OF REGISTERED AGENT
EN NAMED as a registered agent for this Limited Liability Company
ed in the foregoing articles of this Limited

HAVING
at the/regiscered office desi
Liabjlitly Company ; Rdersigned accepts the designation.

1// __nniai]
- N

Amauvy Tzqglisrdo
3. /PRINCAPAL AND MAILING ADDRESS. The Principal address of the Limited
i 21 Street, Hizleah, FL 33010.

Liabilify Company is: 255 W.
£ Reves,

The Mailing Address cof the Limited Liability Company is c/o Orlando

P.a. 2711 swW 137 Avenue #81%, Miami, FL 33175

The name and street address af each

4. MBNAGER(S) OR MANAGING MEMBER{S).

Manager/Managing Member (s):
Amaury lzquierdo
Manager-Member
2711 SW 137 Ave #81, Miami, FL 33175

Miladys Izguierdo
Manager-Member
2711 SW 137 Ave #81, Miami, FL 33175

2. REQUIRED LIMITED LIABTLITY FORMATION REPRESENTATIVZ. The name and street
address of the representative is Amaury Izguierdo of is c/o Orlando E Reyes,
P.A. 2711 sw 137 Avenue #81, Miami, FIL 33i75.
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Dated on the July 10, 2019
Am ury Izquierdo
STATE OF PLCRIDA

COUNTY OF MIAMI DADE

The foregoing was acknowledged before me this July 10,

by Amaur?qi- u1erdo who is personally known to me.

Name: \&ﬁi&;y}
Notary u ate of Fleorida

My Comm1531on Expires:

Notary Public State of Fiaiiaa
v ORLANDO EMILIQ REYES

My Commission GG 077244
Exprres D3/1472021
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