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COVER LETTER

TO: New Filing Section
Division of Corporations

AMIG LLC

SUBJECT:
Name ol Limited Lisbiliy Compuny

The enclosed Arnticles of Organization und fee(s) are submived for filing.

Please return all comenpondence conceming this matter to the following:

Victor Sanchez

Name of Person

Aslan Tax Services Ine

Firm/Company

762 SW 18 Ave

Address

diami Florids 33135

City’State and Zip Code

victor{daslanxscrvice.com
E-mail address: (10 be used for tuture annual report nontication)

For rurther information concerning this matter, please call:

Victor Sanchez 305 43-9134
at { )
Numec of Person Area Code Daytime Tekephune Numbur
Enclosed is a check for the following amouni:
DSIB.U{) Filing Fe S 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Certified Copy Cenificate of Siatus &
(additional copy is encloscd) Certified Copy

(additivnal copy is enclased}

Street Address

New Filing Seciion

Division of Corpuoeations
Clitton Building

2661 LExccutive Center Cirgle
Tatlahassec, FLL 32301

Mailing Address

New Fileng Section
Division of Corporations
P.O. Bux 6327
Tallahassce, FL 323 t4
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ARTICEES OF ORGANTZATION FOR FI ORIDAUINTTEDT TARH T COMPANY

ARTICLE ! - Namwe:
The namie ol the Linnted Liahilivy Coimpany s

AMIG LEC _ _
tdlust contain the words “Limied Laabiline Company, "L .CL7or "LLe)

ARTTCLE 1 - Address:

The wailing adiress aml strest addiess othe principai aMive ol Lunced Labiby Company e
Frincvipal Olice Address: Mailing Addiress:
T SW LN AVE 6T SW I8 AV
MIAMEFLORIDA 33135 MIANMIFLORIDA 33135

ARTICLE N - Revistered Apent, Hegisiered OMee, & Registered Apent’s Sipnarure;

(The Limied Liabdits Company cannot serve as s onn Registerad Aot Yoot desionaie wn individd o

another Basiness couwy waly an aciive Flondo registoiuon. s
Theomiie e i Flondi sirect address of the registened apeniare:

ASLAN AFFIHLUIATES LLOU
Name

762 SW N AVE

Flogsidha sireet addre< (P40 Bov NOT secoptuhle)

MIAM . N L AT
{Cuy Snate pat

ey Do ivened s e \::.:.\'.'( il et stared Fovrcoent a0 Ve rp"p."r e frar the i e anae  lonried f:-.'."r',"i.j] Cons el e
Pive e designuted B s condifreare, Therelnraceeps the sppeeintmient as registerad agent and aice i et in Dis capacit. f
faeilter cgree 1o coanp iy with Bie poovicions ol all staiwies relating o b proper and conygalere pectorpinse e of soe dutivs, and !

eang faartifionr vt eond wc et Hic abficuiions of iy positeon ax vegrisiered goent as prenvided jor i Cliapier 603 F S

Regliterd Agent's Signiture | REOUIRLD)

ICONTENSUE
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ARTICLE Y-
The name a0d adiicss o1 cach peraon nuthorized o nwnege and control the Limited Liabilivy Company:

" . -+

"AMDR" - Auhorized Member
UARGRT 7 Mwsper

AMBR GERARDO ANDRES DORIA .
762 SW I AV L R
MIAMIFL 3335 . .
e auachment of peeessaryy
ARTICLE V: Filectave date. il oier than the dace of filiog: __ e _IOFTIONAL

{7 un effective date is fisted, the dite nwst be specific tnd cunnot he nwre than Mve bukiness days prior to or Y0 days after

the date of filing.)
Nnle: Hithe date inserecd in this Elock dues not mect the applicable statatary filing requiremunits, this date will not be listed as

the dovument s offectiv e dote on tre Depareent of State’s records.

ARTICLE VE Other provisivns, ilany,

REOU Coqammi o=~
FOUIREL .,1(17\-\9 RE: T
/l N .
C \ L .
< -,:,5‘::_1.]‘31"& ~ T inembor or an suthorized represeniative of 2 nwinber.

Tl docmnzn oy sscuied in eccordance with section 605 (1203 (1) ¢b), Florida Suatuies
1o AWSIERTTHAL Yy Talse infarmulinn submitted in a dacument to the Deparunent uf State
conltitates o thildd degree felany as provided tor in s 817135, F 5.

GLEARDDANDREN DORIA e
o T T Typoit or pruced name of sigave T
Filine Fegy:
$133.00 Filing Fee for Articles of Orpanisation und Designativn of Registered Agent
% 30.10 Certificd Copy {Optioaal)
< 200 Certificate of Status (Optienal)

'




