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COVER LETTER

PN .
TCO:  Registration Section PH VA %

Division of Corporations ‘ig QC-‘ 2 \

ANGEL RUBEN PEREZ 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:

ANGEL RUBEN PEREZ

Name ot Person

ANGEL RUBEN PEREZ ASSOCIATES. LLC

Firm/Company

18354 SARCEE AVE.

Address

PORT CHARLOTTE FL 33948

Citv/State and Zip Code
ppO6 1343Gemail.com

E-maii address: tto be used for tuture annual report notification)
For further information concerning this maiter, please cail:

ANGEL RUBEN PEREZ 786 872-1626
at { )
Name ot Person Arca Code Davtime Telephone Number

Enclosed is a check tor the fullowing amount:

I:IS]ZS.U() Filing Fee Slﬁit).i)() Filing Fee & S153.00 Filing Fee & SEGOLM Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is vnclosed) Certified Copy

(ndditonal copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filmg Secuion

Division of Corporations Diviston of Corporations
P.0. Box 6327 Chifien Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF ORGANTZATIONFOR FLORIDA LIVITITED LIABILITY COMPANY

The hinme of the Limited Liability Company is:

ARTICLE I - Name:
P / P,gr v
€5

ANGEL RUBEN PEREZ ASSOCIATES. LLC
(Must end with the words “Limited Liability Company, “1L.C.." or “LLC.™)

ARTICLE H - Address: )
The muoifing address and sireet address of the principzl office of the Limited Liability Company is:
. Principa] Office Address: Mailing Address:
18354 SARCEE AVE.

18354 SARCEE AVE.
PORT CHARLOTTE FL 33948 PORT CHARLOTTE .FL 33948

ART‘I(_?L‘E.]II.- Registered Agent, Registered Office, & Registered Agent’s Signature:
(The l,llmtr:fi Lmlnﬁgy Qc{xrlpany Cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

The name and the Florida stieet address of the registered agent are:
ANGEL RUBEN PEREZ

Name

18354 SARCEE AVE.
Floridn street address (P.O. Box NOT acceptable)




_ The narmie and arddréss of each person suthorized to manage and control the Limited Llnbl.p_}y Company:

Carte

) "AMBR" = Authorized Member P
"MGR? = Manager ' ‘ 2
AMBR . . ANGEL RUBEN PEREZ c,
T ' 18354 SARCEE AVE. 7 .
PORT CHARLOTTE .FL 33948 i 7
i . ‘ : P ""(
L oMoR o %
(Usemd;nmi:fnmrv)
date, i other than the -
e than the date Ofﬁhng: 10152019 i (OPT]ONAL)

e is isted, the date ) =i i
fisted, day mus-fbespenﬁcnndcannotbennmthanﬁvebm&dayspﬁortoor90daysafter




