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COVER LETTER

TO: New Filing Section
Division of Carporations

ARMTSG
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Orgunization amd fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Roberto F Ortega

Name of Person

ARMTSG

Firm/Company

9239 Edgemont Ln

Address

Boca Raton, Florida 33434

Citv/State and Zip Code
rortegu(@anmtsg.com

E-manil address: (1o be used for fuiure annugl report notification)
For further intormation concerning this matier. please call:
Roberno F Ortega 361 702-7490

at { }

Nume of Person Arca Conle Davuime Telephone Number

Enclosed 15 a check for the following amouwn:

812500 Filing Fee CIS130.00 Filing Fee & CIS133.00 Filing Fee & =S 16000 Filing Fee,
Certificate of Siatus Certifivd Copy Certificate of Stutus &
{udditional copy is enclosed) Certified Copy

Cadditional copy is enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2315 N Monroe Street, Suite 810

Tallihassee, F1L 32314 Tallahassee, FLL 32303



+

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARMTSG, LLC
(Must conatin the words “Limited Liability Company. “[L1LCL7 or "LLCT)

ARTICLFE 1 - Address:
The mailing address and street address of the prncipal office of the Limited Liability Company is:

I'rincipal QfTice Address: Mailing Address:
9239 Edvemont Ln 9239 Edeemont Ln
Bocu Raton FI. 33434 Buoca Raton FLL 33434

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as s own Registered Agent You must designate an individuoal or
another business entity with an active Florida regiztration. )

The name and the Florida street address of the registered agent are:

Roberto F Orteua

Nimne

9239 Eduzcmont L
Florida street address (P.O. Box NOT aceeptable)

Boca Raton Fl 33434
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liahiline company at the
place designated in ihis certificate, herehy accepr the appointment as registered ageni und agree 1o act in this capacine. 1
Sfurther agree to comply with the provisions of all stanaes refating o the proper and complete performance of my duties. and |
am familiar with and accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.5..

Rl (o &

Registered .‘\LL 1% Signatwie (REQUIRED)

{CONTINUED



ARTICLE IV-

The name and address of cach person authorized 10 manage and contral the Limited Liability Company:

Litle;

N

"AMBR” = Authorized Member

"MGOGR”
AMBR

= Manager

Ruberto Orteea

AMBR

Y239 Edyemont bn

Bocu Raton F1 33434

Mvke Snvder

AMBR

466 Centinela St

New Brauntels,

TX 74130

Alfredo Saavedra

109 Lantana E.n

Laruna Vista TX 78578

(Usc attuchiment it necessuryy

ARTICLE V:

Effective date. if other than the date of iling:

AOPTIONAL)

(If an effective date is listed. the date must be specilic and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1fthe date mseried in this block does not meet the applicable stattory filing requiremients, ins date will not be hiswed as

the document’s effective date on the Departinent of State’s records,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE

Hdls M

This decument is exeeuted in a.umd.mu. with section 695.0203 (1) (b). Flonida Statuies,
I am awure that any false informution submitted in 2 document to the Department of Staie

")I“!'hllul’t' of a ﬂll.‘llth‘l or ag

uthorized representative of a member.

constitutes a third degree felony as provided Tor in s 317155 F.5,

Roberto FF. Orteea

Typed or printed name of signee

Filing Fes:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certifted Copy (Optional)

% S.00 Certificate of Status (Optional)

1€:€ Hd 9- 42V 0252



COVER LETTER

T New Filing Section
Division of Corporafiens

ARMTSG
SURIECT:

Sanwe of Limited Liabibiy Company

The enclosed Artickes of Organization wnd feels) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Ruberto 1 Ortega

Name ot Person

ARMTSG

Firm/Company

9239 Bdgemont Ln

Address

Boca Raton. Florida 33434

Ciry/State and Zip Code

rOTte gAEHUMLs .o uin

Fomail address: (1o be used for future annual repost noiificationt
For further information concerning this matier. please call:

Robeno F Oilega 561 F02-7460
a4l { )

Namwe of Person Area Code Davtime Telephone Number

Fnclosed is o check Tor the follawing imnount:

TIS125.00 Filing Feu CIS120.00 Filing Fee & TIS135.00 Filing Fee & =S 160,00 Filing Fee.
Curtificate of Slatus Certiticd Copy Certificate of Stws &
fadditional copy is enclosed) Curtified Copy

tadditional copy is eaciosed)

Muailing Address Street Address

New Filing Secetion New Filing Section [Division
Division ol Corporations The Cenire of Tallahussee

PO, Box 6327 D4R N Monroe Street, Suile 810

Tallahassee, FIL32314 Taitahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY CONMPANY

ARTICLE | - Name:
The name of the Limited Liabitiny Company i

ARMTSG, LLC
(Must conatin the words “Limited Liability Company. LG o

LR

ARTICLE 1 - Address:

The mailing address and street address ol the principat atfice ol the Eimited Liability Company is:

Principal Office Address: Mailing Address:

0239 Edecmont Ly
Boca Riton Fl, 33434

0239 Edecmont Ln
Hoca Raton FIL 33434

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannut seive as its own Registered Agent. You must designatean individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registored agent are

Roberto F Oneua

Name

1239 Edeemont Ln
Florida street address (.0, Box MOT aceeptable)

33434

Boca Riton Fi
City State Zip

s tor the above stated limited liabilit: company ai the

Having heen named as registered agent i 1o aecept service of proce
st amd agree o act i s capacine, 1

place designated in this certificaie, Fherehy aveept the appeintmeni ds registered age
Surther agree to comply witly the provisions of all staines relating to the proper and complere performance of my duties, and |/
am familiar with und accept the obligations ef miy position as registered agent us provided for in Chapter 603, F.5..

T

' 2 ok P
Y Y/ L,
.Lce‘-fxzfzﬁ’@ L ipld O

Registered :'\:.__‘cijl}* Signature (REQUIRED}

- !

.

(CONTINUED)



ARTICLE V-

The nante and address of each person authoized o manage and conirol the Linted L sability Company:

Litie: AR T Addryss:
*AMBR" = Authorized Member

NMOGR™ = Munager

Ruberio Uhteea

Y239 Edeemont |.n

Boea Raton FI 3343

AMHBR

Myvke Snvder
Joo Centinedu St
New Brauntels, TN X130

AMBR

Alfredo Saavedra
109 Lantana L.n
Laouna Viste TX 78378

AMBR

(Lise antachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if ether than the date of filing:
(Il an offective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: M ihe dute inserted in this
the docrent's effective date un the Depariment of State™s records.

block docs not meet the applicable statuiory Niling requirements. this date will not be hsted as

ARTICLE VI Onher provisions. any.

REOULRED SIGN. \IURP

,?L/L() Léi;f )(/)

\lﬂn.llurc of a member ar ap “authorized representative of a member,
This document is exeeuted in cocordance with seetion 6930203 (1) (b, Florida Stutines,
Fan aare that any fulse information submitied in @ document o the Department of Siate

constitties a third degree felony as provided for in s 317135 F5,

Roberto 1L Orteai

Typed vr printed name of signee

o Feoes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3

S 30.00 Certified Copy (Optional)
S S.00 Certificate of Status (Optional)



