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COVER LETTER

‘ TO: Rﬁgistrulion Section
Division of Corporations

ALEN PARRA 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 matier to the fotlowing;

ALEX PARRA

Name of Person

ALEX PARRA ASSOCIATES. 1LI.C

Firm/Company

5023 VINELAND RD

Address

ORLANDO. FL 32811

City/State and Zip Code

E-mail address: (to be used for future annual report netification)
For further information concerning this matter, please call:
ALEX PARRA 407 692-3769

at )
Name of Person Area Code Daytime Telephore Number

Enclosed is a check for the following amount:

l:lS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additivnal copy is enclosed)

Mailing Address Street Address

iNew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



VR TTCTES OF CROGANZATION FOR FLORID A LAMTED LIABILTTY COMPANY

ARTECLLT - Name:
I he name o the Limited Labalins Company s

VLEN PARRA ASSOUILATES LLY
CNiust end swith e sords “Lined Liatsbits ©omypans, o010 o0 7LLE

ARTHOLE T - Address:
P snaiting address and street address of the principal offive o e Cinnted Tiabiling Company is:
Principal Office vddress: Mailing s ddress:

023V INELANMD RD FOIENVINELAND RD
DRIANDOLFL 52811 QREANDO.FL 5281

AICTHCLE T - Registered Avent, Reatstered Office. & Registeral Auent’s Sidnatnee:
3 The Limited Liabilite Compiny cannot serve s its own Regisered Apear Y oo must designaie an mdis idual or

another bisiness entity sith anactive Flurida registration. )
Ihe vanie and the Flotida sueetiddress ot the registered agent are

ALEXN PARRA

ATHS

SO23NVINELAND RD
Florida street address (P20, By XOT aceeptables

A2811
Zip
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levings boosmaied o regisierod agont aand e aceept service of provess for e above staied lavited fieb i conpain the

Aerew chospnmted i fhey cornficaie, Fhereln aveept e apporinient as cegitered aeent aond auree lo ot s copnrciry
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WRTICLE V-

The name addreys ol dih purson authorized w manige and control the Limited Litbitity Unmpant:

Ny b Aslhresss

e
TANBRT = wirthorized Nembel
AgGRY T N

i BN PARRA
200 VINELAND RE
TRLANDO, FL 32811

{ \

AMBR

SIOR

{ Lrse attaclunent I necessi

ARTICLEN: £ fTective date. it other Usan the Lage ot ling: PMEQ;Q___———’ (OPFNAL

(1 an effective date iy tisted. the daate must e :.gwri.l'tc awed canonut he meure than five husiness darvs prior o av Vi) ity alter
the date of filing.)

Note: U the date inseried in this block does not peet the applicable statitery filing reguireeiits. s date Wit ot be lisied s
the dogument’s ctfeutive date o the Depattinent ob Stute s 1ecords.

ARTICLE VI: Other RO isions. iam,

Signature of a4 menther aran authorized cepreseniative af 1 member.
This document 15 exceuted in aeeordance with section 603020311 1y, Florida Statutes.
|y aware that any False yntormation cubmitted in a dociment Lo the Department ol Sute

constitutes a third degies felony as prov tded for ins 817835 .5

ALEN PARRA

Typed or printed aame ol siunee

o Foea:

$125.00 Filing Fee for Articles of Oruanizution andd Desigmttion of Registered Agent
< 300 Certified Copy (Optinnal)

§ 2.0 Certificate of Status (Optioua b
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