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COVER LETTER

ERAH New Filing Scction
Divisdon of Corpourstions

COM AMZ LLC
SUBJECT: e e e —

Name of Limited Linbility Company

The enclosed Artictes of Organization and foe(s) are submined for filing.
Pleuse return all correspondence concerning this marrer to the tollowing:

NATALIA A HERNANDEZ

Name of Persan

DORAL BUSINESS CONSULTANTS INC

Firm/Compuny

10580 NW 27TH ST SUITE K10

Address

DORAL, FL 33172

City/State and Zip Code
natalia@doral-business.com

F-mail address: (1o be used for future annual report notification)

For funther information conceming this matier, please call:

NATALIA A HERNANDEZ 786 4893-2999
N . at{ )
Nuwmne ot Persan Arca Code Duytime Telephone Number

Enclosed is a check for the foliowing amount:

%3 25.00 Filing Fee O%5130.00 Filing Fee & M18155.00 Filing Fee & J5160.00 Filing Fee,
Certificaie of Status Cenified Copy Certiticate of Status &
{additional copy is encloscd) Certified Copy

(additional copy is cnclosed)

Majling Addresa Sirect Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tullahassee

P.0. Box 6327 2415 N. Monroe Strect, Suite 310

Tallahassee, F1.32314 I'allahassce, FL 32303

17863647144 From: Matalia Hernandez

H2E000135S363
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ARTICYI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limiled Lisbility Company is:

COM AMZ LLC

(Must contain the words ' Limited Liability Company. “L.L.CLMor “LLCT)

ARTICLE 1§ ~ Address:
The mailing nddress sml strect address of the prineipal oflice ot the Limited Liability Conpuny is:

Principa) Office Addiess: dlaiting Address:
10580 MW 27TH ST SUITE K10 DORAL.FL 33172 10580 NW 27 TH ST SUITE K10 DORAL. FL 33172

ARTICLE Il - Registered Agenl, Registered Office, & Registered Agent’s Sigmature:
{Fhe Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an netive Florida registration.)

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

DOHAL BUSINESS CONSULTANTS INC
Namec

10580 N'A 27TH ST SUITE K10 .
Florida street address {P.O. Box NOT accepiabie)

DORAL FLORIDA a3irz
City State Zip

From: MHatalia Hernondexz

22000 OIRT 3363

et

J P R SR Y

N

Having heen named us registered agent and to accepr service of process for the above stated limited livbility company ar the
place designated in this cerficate, | hereby aceepr the appoinment as registered agent and agree to act in rhis capeacitv, |
Surther agree to comply with the provisions of all statutes relaiing 1o the proper and complete performance gf my duties, ard
am fumiliar with and accept the obligutions of my position as regisrered agent as provided for in Chaprer 603, F.5.

cugxmm/f)v A J

Registered Agent’s Signature (REQUIRLL)

(CONTINUERN)

v J .l":f,
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To: Florida Geepastmant Of Revenue Page S0t S 2020-05-14 19:19.30 (GMT) 17863647144 From; Natalla Hernandez
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AHTICLE 1Y~
“The name and address of ench person authorized to manage and conwol the Lintited Liabidity Compuny:

"AMBR" = Authorized Member
"MGR™ = Manuager
FAANAGER ORCAR ¥ SOUSEA AHDRADE

10500 MY 27 THEST SENTE K10 DOAL, L 317X

RLANAGE M MIRIAM PPACHECO ANDRADE R
10580 MW 27TH ST SUTTE K14 DORAL FL 33172

{Use attachiment if necessary)

ARTICLE ¥V: Effective date. if other than the dale of liling: 05/08:2020 AQPTIONALY)

(1T an cffective datc is listedd, the date must be specific and cannot be more than five business duys prior to or 20 days after

the date of Giling.)

MNote; !fthe date inserted in this block dos not mect the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s reconds.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: /,—.l’,

Signature of 2 member or an autborized represeatative of # member,
This document is execuled in accordance with scction 605.0203 {1) {h). Florida Statutes.
I am awarc that any talse infornation submined in a document to the Department ot State
constitutes a third degree felony as provided for in 5.817.155, 7.6,

OseAR N HOUSSS ANDeADE

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Oeganization and Designation of Registered Agent
$ 30.60 Certified Copy (Optionsl)

5  5.00 Ceriificate of Status (Optlooal)
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