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COVER LETTER

T New Filing Section
Division of Corporations

TMTR INVESTMENTS LLC

SUBECT:
Nae of Limited Liability Cotapany

The enclosed Articles of Organization and fee(s} are submitted for filing.
Pletse retum all correaspondence concerning this marter to the following:

GERMAN ROJAS

Name of Person

5550 E MICHIGAN ST APT 2308
: Firm/Company

ORLANDO FL 32822

Address

305.507.8464

City/State and Zip Code

CEO@RIVERQSCORP.COM

E-mail address: (10 be 1sed for fisre aamua) repart potification )

Foc further infonnation cONCErning this matier, picnse cail-

e B )

""""""" ¢ of Person Area Code  Daytine Telephone Nanber

Enclosed is a check for the following amoum:

D1$125.00 Filing Fee (1513000 Filing Fee &
Certiticate of Staruy

C1%160.00 Filing Fex,
Certificate of Stans &

Certificd Copy

[JS155.00 Filing Fee &
Centifed Copy
(additional copy is enclosed)

Maiing Addesy Street Addiess
New Filing Section Divisicn

New Filing Section

Diviston of Corporations The Ceatre of Tallahassee

P.O.Box 6327 2415 N. Moaroe Street, Suite 810
Tallahassee, FI1. 32303

Tallahassee, FL 32314

{addilionsl copy is eniloied)
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ARTICLEL. Nagw:
The tame of the Limired Ljabjh'ryC‘onpanyjs:

TMTR INVESTME NTS LLC

rds

{Must conanip the w0

“Limited Lisbiliry Company “L 1 ¢~ or “LLC .7y
ARTICLE I} - Address:”

The mailing address and sircet addre 3y of the principel oftice of'the Limjeed Linbiliry Company is:
incipal (4

: A Ad
5550

—_
ORLANBG FL 32873

/== T —_—
ARTICLE ITI - Regys

iered Agent, Reglstered OfMcr. & Reglitered Agrat’s Signatore:
{The Limited Linbiliry Company cannor serve 83 itt own Registered Agent. You nust designste 20 individya or
another business eTity with an active Florida registration, )

The naroe and 1he Fiorida firect address of the registe red Agend age:

MARIA | TORO DE DELGADILLO
Name

5550 MICHIGAN ST aPT 2308
Florida streer address (PO, Box NOQT acceprablc)
ORLANDO FL 32822

-
City State Zip

Herving been namert ny regustered agent and 1o GCCEPL SeNTce of process for the above surted hisired tabilin: compmn: ar the
Place desiguated iy this cemficnte, | hereby accept the OPPOinbnens as regy tered axeand agree 1o act j this capacuy. |
Jrrther ngree io comnph vt the prosysion

ani fmitfinr weeh ang

sof all seamees relanng to the proper and courlete performymee oy dities, amd |
aceepi the oblignanons of pa- potirion gy regtsiered agent as provided for in Chaprer g5, Fs.

ALNPASTINS
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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Litke;
" R™ = Authorized Member
"MGR" 2 Manager
MGR GERARDO F TORO 5550 MICHIGAN ST APT 2308

MGR MARIA | TORO DE DELGADILLO, 5550 £ MICHIGAN ST APT 2308
ORLANDO&GJBLQ-H———-—H—-.——-————_“
— T

-__M._(,Bi______ MARIA | TORO DE DELGAD!LLO, S55Q¢F MICHIGAN ST APT 2308
Mb&ftﬂmz—__%%—-__._

e — —-_..--—-._.___-\._*«s___—_--.—--ﬁ._..—n_,__..

—_— M\h&‘
H
‘MH

(Use atmachunent if necessary)

01/31/2020

ARTICLE V' Effectjwe date. if atber than the gaje of filing: - OPTIONAL
(f 55 efTective duee s Uisted, rhe date gmer be specific and cannot be more than fve burtneys dayy PY0r 1o or 9 days nfrer

the date of filing.)
Note: If the dare tRerted jn this block does not meet the applicable o

the document's effeciive daw op (he Depaniment of Grate's reconds.

ARTICLE VI: Other provisions, if any,
——hh___h%__-—ﬁ_.____________——-q___________
BEQVIRED SIGNATURE: @\

snnory filing requircmenty. this date will not be listed 23

Signature of » uwraber or nu suthor@ed representative of 2 member, >

This document is execited jn accordance with section 605,003 {1}(b). Flarids Stannes. ~— &
1 am xware that any faee informution submined jn 5 docunent to the Department of State g
::;: s

-1

3>

!

constinites a third de gree felony ns provided for ip sEBI7185 FS
=X )
Typed or printed pame of signee

4338
RILPR!

Killgg Fees;
$11500 Filing Fee for Arficits of Orgamizntion apg Devigaarion of Registered Agent gg:-‘
$ 30.00 Certifted Capy {(Optionap S
S
=2

$ 500 Certificate of Statusy (OpHonal)
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