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COVER LETTER

TO: New Filing Section
Division of Corporations

AREAS INTERIOR & DESIGNS LL.C
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerming this matter to the following:

BENITO JAVIER AREAS

Name of Person

AREAS INTERIOR & DESIGNS LLC

FirmvCorpany

936 EAST 25TH STREET

Address

HIALEAH, FL 33013

CitwSuate and Zip Code
AREASALLAN@GMAIL.COM

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

BENITO J AREAS 786 344-5461
at{

Nzme of Person Arca Code Daytime Telepbone Number

Enclesed is a check for the following amount;

$|25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec: & $160.00 Filing Fee,
Certificate of Statis Certified Copy Certificate of Stats &
{additional copy is enclosed) Centitied Copy

(additional coupy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corpomations
P.O.Box 6327 Ciifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTIC1LES OF ORGANEZATION FOR FLORIDM, LIMITED LIABIUTY COMPANY
ARTICLE - Name:

The name of the Limited Liabilty Campany is:

ARZAS INTERIOR & DESIGNS 1.LC

{Must contair the words “Limited Liabitity Compony, “L.L.C.," or “LLC.™
ARTICLE 11 - Address:

The mmailing address and sucs: address of the principal office of the Limiied Liability Company is:

Principa) Office Address:

Mailing Address:
955 EAST 25TH STREET 936 EAST 25TH STREET
HIALEAH. FL 33013 HIALEAH. FL 33013

ARTICLE IIT - Regisicred Apent, Registered OfTice, & Reglstered Agent's Signature:

{The Limited Liability.Company carpot setve as (18 own Regisicred Agent. Youn musi designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streer address of the regisizred agent are;

BENITQ J. AREAS

Wame
936 EAST 25TII STREET
Flarica street address (P.O. Box NQT acceptable)
HIALEAH
City

FL
State

33013
Zip

Having bren nomed o5 regisiered ager and 1o aceept service of process for the above sioted Emited fiabiifty company af the
place designaied in this certificare, 1 hereby accept the appointment cr registered agent and agree to act in s cupacity, {
frther agree to comply with the provisions of ali swxbiees relarir, 2 10 the proper and compleie perfarmance of niy duties, and 1
am jamiliar with and accept ihe obligations of mv position as registered ayen: as provided for in Chapier 605, F. S..

Registercd Ageat’s Signanure (REQUIRED)

(CONTINUED)
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ARTICLE Tv-
The name end address of each person authorized to manage and control the Limitod Liability Company:
Title; Nume and Address:
“AMBR" = Autkorizcd Membeor
"MGR" = Manager
MGR BEMITO J. AREAS
936 EAST 25TH STREET
HIALEAH. F1. 33013
AMBR ALLAN B. ARCAS
936 EAST 25TH STREET
HIALEAH. FL 33013
{Use anachment if secessary)
ARTICLE V: Effecive date, if other than the dare of fikng: 1073/2019 . (OPTIONAL)
(IFaa effoctive dace [s listed, the date must be specific and canpot be more than five business days prior to or 90 days after
the date of filing.)

Note: f the date inserted in this block does not mees the applicable statutory filing requircments, this date will vot be listed 25
the document’s sffecdve date on the Deparunent of Stafe’s recorda.

ARTICLE VI: Other provistons, if any.
NONZ

REQUIRED SIGNATURE: 3 E g C

Signatare of 2 member or ag autharized representative of 2 member.
Thiz document is executed in accordance with section 605.0203 (1) (b), Florida Stahutes.
[ am aware that any false information submitted in a cocument o the Depanaent of State
constitutes # third degres felony as provided for ins.817.155. F.5.

BENITO I. AREAS
Typed or printed name of signee
Eilipg Fexs;
$125.00 Filing Fee I'or Articles of Organization and Designotion of Registered Agent

5 30.00 Certified Copy (Opticnal)
$  3.00 Certificate of Status (Optional)




