$- et

VARG

) 700334352007

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] maL
IR D T RN TR 1

(Business Entity Name)

{Cocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

Loy




- » COYER LETTER ¢

TO: Registration Section
Division of Corporations

CESAR A PERLEZ ASSOCIATES. LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter 1o the tellowing:

CESAR A PLEREZ

Namge of Person

CESAR A PEREZ ASSOCIATES, L1.C

Firm/Company

[1771 W ATLANTIC BLVD APT 33

Address

CORAL SPRINGS FL 33071

City/State and Zip Code

E-mail address: (to be used for tuture annual report netification)
lor further information concerning this matter, please calbl:

CESAR A PEREZ 934 991-.0315
at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a cheek for the following amount:

I:]SIQS.[]O Filing Fee S 130.00 Filing Fee & SI35.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy
(additonal copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Scction

Diviston of Corpoerations Division of Corporations
Q. Box 6327 Clifton Building

Tatlahassce, FLL 32314 20601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

'

:
4

- ARTICLE I - Name:
The name ofthe Limited Liabili
¢ Limited Lla‘l.alhty-Company is:

CES{’&R_A»I_’}?BEZ_ASSOCL&TES‘ LLC
(Must end with tlie words “Limited Liability Company, “L.L.C.,” or “LLC.™)

The mailing: .
e mailing address and street address of the principal office ofithe LimitedLiability.Company is:
Mailing Address:

ARTICLE I - Address:
. Principal Office Address::
11771 W ATLANTIC BLVD APT 33 | 11771 W ATLANTIC BLVD APT 33
‘CORAL SPRINGS FL3307L CORAL SPRINGS FL33071 .
s'Signatilre:
desighate an individual or
B R T N

QRTICLE 101 - R_e;g‘iste‘r?d A’geut,'Rc_giStere'leITi'ce,r& Registered Agent’
{The Limited Liability Company.cannot.serve.as itsown'Registered Agent. You must

.another-busineéss entity witlan active:Florida registration) ..o. ...

b
The name anid the Flofidastreet address of the registered agentare:
_ CESARAPEREZ . . . .
o “Name -
- Lij 71 W ATLANTICBEVD APT33 .
. . 'Floﬁga‘gtj'getaadd'ress-f(PzO. 'Box*N_QI{cceptablg)‘
| CORALSPRINGS ___fFL 33071
; City | State Zip .
céej;rt’.'rgrvice-—oﬁpmr:'e.s fo¥thie abo "_s:ated'lim_ireii’liabi-lity:carr.tpa_n:ya't the
tment.ay registgrgt age, t.and agree to actin-this capacity- i
pgr-and. omplete performance of my duties, and'l
Chapter 603, F.S. :

ed as.registered agent gnd to.a :

n this.certificate, ['hereby acceptithe appoin

mply with the.provisions.ofall statutes:relating tof
ofimy.positionias regisipre fovidedifor in

Having been nam
accept the obligations.

‘ place designatedi
further.agree to co

am fqmierﬁth and'
arc(REQUIRED)
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i " om

. '?}IIITICLE Iv-
en .
ame and address of cach person authorized to manage and control the Limited Liability Company:
) BR" = Authorized Member
MR =Manager
AMBR CESAR A PEREZ
11771 W ATLANTIC BLVD.APT 33
CORAL SPRINGS FL 33071
MGR . CESAR A PEREZ

- 11771 W ATLANTIC BLVD APT 33
CORAL SPRINGS FL .33071

{Iise attachment if necessary)

ARTICLE V: ‘I_Effeétxjve daté, if-ottier than.the date of filing:.. _( :_w_u _ [ 9 fZﬂ*/ 7 (OPTIONAL)
(If an éffective date is listed, the date mustibe:specific and ’c‘ﬁﬂndtilie.t_mre'thz_\n;ﬁve-business days prior to or 90 days after
the dateof filing.) '

Note: If the-déte_-_insgrted‘indthis block-doés, not. meetthe-applicable statutory filing requirements, this date will not be listed as
ithe document’s-effective date on the ‘Department of State’s records. .

: L
A‘RTICLE VI: Othetprovisions, if any.. e : . - ,
. REQUIRED SIGNATURE:
- - - !1' ""—\A
” Signature-of amefmber or-an autkio, )
This doctiment is.executgddin‘aqco;l‘dahce, .
[ am aware that any false.ififormation subfmittg -
constitites a.third'dégree felony.as provigeg/igr
e~ CESARAPEREZ" <. ~—"- 4 .
"~ Typedorprinted i
—
e
Si'ZSfﬁﬂ»Filinnge_e-for»Aﬁﬁi;!e’s!nf"()_rganizaﬁdﬁ-" pdlyes
s 3,0:00161erﬂ_ﬁedl(§_opy:(0_9tibﬁal)'- ] _ . .
$. 5:00 Certificate of Status!(Qptional) _ N
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