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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

ALVAREZ TRUST L1.C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued fur filing.

Please return all comespondence conceming this matter ta the following:

VANESSA DURAN

Name of Person
DCC ACCOQUNTING

FirmiCompany
300 ARAGON AVE SUITLE 373

Address
CORAL GABLES FL 33134

Citv/State and Zip Code
INFORDCCACCOUNTING.COM

E-mail addres:: (to be used tor future annual report notification)
For further information concermning this mater. please catl:
VANESSA DURAN 305
ar(
Arca Code

7057922

Name of Person

Daviime Telephone Number
Enclosed is a check for the following amount:

= 5125.00 Filing Fee £ 5130.00 Filing Fee & T S133.00 Filing Fee & D 816000 Filing Fee,
Centificate of Status Ceruficd Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

{additional copy 15 enclosed)

]
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Mailing Address Street_ Address fc;
New Filing Scetion Nuew Filing Section Divizion —
Division of Corparations The Cetre of Tallahassey o
P.0. Box 6327 2415 N Monroe Sireet. Suite 8§19 —~
Tallahassee. FL 32314 Tallahassee, FL 32313 =t
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ALVAREZ TRUST LI.C
(Must conatin the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:
13462 NW 88 AVE

15462 NW 88 AVE
MIAML LAKES FE 33018 MIAMILAKES FL 33018

Principal Office Address:

ARTICLE 11 - Registered Agenat, Registered Office, & Hegistered Apent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designote an individual or

annther business entity with an aetive Florida registration. )

The name anct the Florida strect address of the repistered agent are

ALICIA M ALVAREZ
Name

13462 NW 33 AVE
Florida street address (P.O. Box NOT accepable)

RRINI B

MIAMILAKES FL
Zip

City State

Having been naumed ay registered agent und (0 accept service of process jor the above siated limited linbility company w the

place designaced in this certiyicate, [ hereby accept the oppoiniment as registered ggent and agree to act in this capacin. {
Jurther agree o camply with the provisions of el statiites refaiing to the proper and complete peciormance of my duties. and [

am familiar with and acceps the obligations of my position as n:gmu redl age Kﬂ' I m':d.. d for inn Chapier 605, F.5..

Registered Agenl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The e and address of each person authorized o manage and control the Limited Liobility Compuny:

Title; Naue
"AMBR" = Authorized Member
"MGR™ = Manager

MBR ALICIA M ALVAREZ
13362 NW B AVLE
MIAMI LAKES FL 33018

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date offiling:_02:7/2020 (OPFTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter
the date of filing.)

Nate; Hthe date insened in this block does natmeet the applicable siatwory filing requirements, this date will not be lisied as
the document s efiective date an the Depanment of Stae’s records.

ARTICLE VI: Gther pravisions, ifany

REOUIRED SIGNATURE: M{mz' A"OR’

Signature of a member or an authorized representative of a member.,
This document is excewted inaccordance with seciion 603.0203 (1) (b), Flond: Sunues.

I am aware that any false information submitied in a document (o the Department of Swite
constitutes a third degree felony as provided for ins 817,135, F.S.

ALICIA M ALVAREZ

Typed or printed namg of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Ageat
5 30.00 Certificd Copy (Optional) Jutil
S 500 Certificate of Status (Optionsl) I



