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COVER LETTER

TO: Registration Section
Division of Corpoerations

ALBERTO BAEZ ASSOCIATES. LLC
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:

ALBLERTO BAEZ

Name of Person

ALBERTO BAEZ ASSOCIATES. LI.C

Firm/Company

6700 N ROME AV 324

Address

TAMPA, FL 33604

City/State and Zip Code
alberiobaczpe@gmail.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this mauer, please call:
ALBERTO BAEZ 202 875-3286

at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

I:ISIZS.O() Filing Fee SIJ(].U() Filing Fee & $155.00 Filing Fee & ‘:’SI(»().()() Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisiun of Corporations
P.O. Box 6327 Clifton Buitding
Tallabassee, FIL 32314 2601 Executive Center Cirele

Talluhassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name:

The name of the Limited Liability Company is:

ALBERTO BAEZ ASSOCIATES. LLC

(Must end with the words “Limited Liability Company, “L,L.C.," or “LLC.")
ARTICLE IT - Address:

A

The mailing address and street address of the principal office-of the Limited Liability Company is:

Principal Office Address: . - ot . +.. Mailing Address:
6700 N ROME AVE 524E 6706-N ROME AVE 524E-
TAMPA. FL 33604 TAMPA, FL.33604 " i -

ARTICLE [I1 - Registered Agent, Registered Office, & Registered Agent’s Sighature:

(The Limited Liability Company cannot serve as its own Registéred-Agént. Yowmust-deSignate apindividual or
another business entity with an active Florida registration.)

.~

The name and the Florida street address of the registéred agént ate:

)
I
__ALBERTOBAEZ. .___ I >3
TTL Name - =
) - . . L 2D
6700 N.ROME AVE SHE . i g
Florida street address (P.0: Box NOT: acceptable) I ;
T - - = :-"‘J et
N . e
TAMPA __ ____ FL. . _.___ 33604 e (;‘;
City State Zip -r3 :;
. ' . ) bt}
Having been named as registeréd agent and 10 dccep! service of process for the abiove staréd liniited lic'ib.i'lirja compdry at the m
place designated in this certificate, 1 hereby accépt the dppoiritment as. registered dgent and agree 16 act in this.éapacity. 1
. further agree to comply with the provisions df afl tatutes relating to the:proper and compléte performance of piy diities, dnd |
am familiar with'and accepi the obligations of my po'siﬁai: ds registered agent as provided for th Chapier.603, F.5..
e

.

‘Registéred Aggtits Signature (REQUIRED) 4+ .
l-’ " * o e “1'
N - (CONTINUED)
L3 r'3 B
Bagel'of2




ARTICLE IV-

"AMBR" = Authorized Memher

Name and Address:
"MGR" = Manager

The name and address of each person authorized to manage and control the Limited Liability Company
Jitle:
AMBR

ALBERTO BAEZ

6700 N ROME AVE 524E
TAMPA, Fl, 33604
MGR

ALBERTO BAEZ

6700 N ROME AVE 524E I
TAMPA, FL 33604 ~

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filirig: 08:20- 2019 -(OPTIONAL)
(If an effective date is listed, the date must be speclfc andcannot-be more thau ﬁve husmm days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block does 16t Meet-the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’sirecords. P
M =
ARTICLE VI: Other provisions, if any ' b
Fey 2=
= e o CHN sli-v- S ==
. . e o e . L4 <
= = —— === — T ~
. B p— ! B - A S o
. TN T T T - oY
- # %‘?) '-:J g'
REQUIRED SIGNATURE S =
M P
T Slgnature of a_member or amguthorized representatwe of = member. - —
’ This docurnent is executed in.accords

=
L
te with-section 605.0203 (1) (b); Florida Statutes.
I am aware that any falsc information subiitted.if-a. dociment to the Departnent of State
constitutes a third degree félony as. providéd for ins.817.155, F 8.
ALBERTG) BAEZ

“Typed ar- pnmed fame of, sx_gﬁc;
Eiling:-Fees:
$125.00 Filing Eee for Articles of Organizatien.and Desighation-of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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