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Aprid 21, 2020" - |
: o _ I'LORIDA DFPARTMENT OF s*mr;: -
- POMARES, ACCOUNTING SOLUTIONS f' ih“??“?ff°mﬁm“m§ :

'SUBJECT ANDY R SERVICES LLc
REF: wzuouuo41137 -

Ut Re have recezved your document for ANDY ‘R: SERVICES LIC and you: check{s)
. ' totaling §. - However, the enclosed document has not been flled rand 15
- bolng returnad for the following correction(s] .

~The document submitted does not meet legibllity requirements for . .
- 'eléctronic filing.. Please do. not attempt to refax thls document untll the‘
_ quality haa been improvad

If you have any. further questions concerning your document please call o
-(850) 245 6052, ' .

© Marti Simmons . PAX Aud. 4:-B20000116918 -
! "Requlatory Bpecialist I~ ..~ ... Letter Number: 420A00008624
Wew Filing Section . e I o

~

2.0 BOX 6327 - Tallshassce, Flonde 32314
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850-617-6381 4/23/2020.10:00:0F AM PAGE 1/001 - Fax_ Sorver

| April 23, 2020 :
: “FLORIDA DEPARTNIENT OF STATE

o ' D r rat

pomzs ACCOUNTING SOLUTIONS _ wision 0 C"’P" fons
- SUBJECT: A.R. SERVICES, LLC - R o
- REF: W20000040210 e

-~ We recelved your electronlcally transm;tted documﬁnt Howovér, the :
document has not been filed. Please make the following corrections and
frefax ‘the complete document, including the .electronic- filing cover sheet

. The name designated in your: document 1is unavallable since it is the same -
- as, or it-is not dlstinguishable from the name of” an existing entity

_ One OL . more major uords may ‘be added to make the name distinguxshable from
.the one presently on flle o R . o -

..ﬂ Tha document number of the name oonfllct is L190000264340

__.-Please return your document along with a copy of this lettar, within 60
'-“days or. your filing ‘will be con51dered abandoned

L It you have any questions ccncernlng the fillng ‘of your document, please:
-call (850) 245 6052.

L1111e s Ke:v1n - FAX Aud. # 820000116918 .
Regulatory Specialist I1 ' Letter Number: 620100008455

PO BOX 6327 - Tallahassoe, Flonda 32314
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COVERLETTER
-T_O: - _New, Fﬁmg Section

Dnismn of(,orporatmm o

e " ANDY R. SERWCES.LL'C.. .
.. SUBJECT:

**Namne of Limited Lisbility Company-

The enclosed Arncles of Organummn and ﬁ.c(s} ure submmcd for hhn g

‘I’ium return a]l corrcspondcna concerning dns iatter 1o the fol!owi ng:

.- IVON POMARES

" Narag of Person -

" POMARES ACCOUNTING SOLUTIONS, LLC .. .© - . -~ . ° R

-

. . . Firm/Company . .

UMSNWMTHST . - o e T

o Address - T : SO R
= - I T S g W
"MIAMLFL33I2. . . . T o -

=5 e
- S Cltwblateanlep('ode . A A '-.;_ag.-)" Gl
: : S W .

iVlSPO\iARLS(JHOTMAIL COM : . : ey L S

E-musil addn:ss (wbcuscd for ﬁ:turcannualrcpon nouhcalmn) e - jﬂ‘*"' - § A ll‘ .

T S A S

Por funhermfonmuon cum.ernmglhm maucr pleasc aal - oo o : kA S Lo

wow POMARES _ © 786 - . 31443371 -
at( -
Name of Pemson . -ArcaCode Daytime Telephone Number

. Encloséd is a check for the following amount:

. WS12500 Filing Fee  {1$130.00 Filing Fee & . 11$155.00 Fiting Fee & [15160.00 Filing Fec,

" Certificste of Status ~ . Centified Copy .. - Cerificate of Starus & °
. : 7 '(odditional copy is enclosed) - Certificd Copy -
- o . A {additional copy is enclosed) |
Mailing Address ,‘ Street Address .

New Filinp, g Seetion
Division ofCumoralmnb )
-P.O. Box 6327
Tallahassee, FL 32314

New Fibing Section Dmsmn
" The Cenue of Tallahassee - . -
2415 M. Moenroe Streey, Suite 810
“Falizhassee, FI. 32303
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A Foo02 “e70 83

AK"ﬂCIJ:‘b OoF ORGA.\E\TIO'\ FOR FLORIDA LIM I'I‘ED UABl LIy ("UM PANY .

'ARFI('LLI-;\ame - :
The name of the Limited, Llabnlnv Lompanv s S

ANDY R. SERVICES. LLC
" {Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.")

) ARTICLEN - Addreﬂ .. Co :
<. The m,n]mg, address and street address nftiu. pnnmpa] ofi‘cc of the L. 1n|1l~.d Llﬂbllll) (,omp.mv is: -

Principul(lfﬁce Addrel I . " Mailing Mldrcq
. © SOLIVEDRIVE - 5 OLIVE DRIVE
o " HIALEAH. FL 33010 o : - . CHIALEAH, FL 33010
" ARTICLE I - chiwtére‘d Agent, Registered OfMice, & Registered Agents.‘ngnature. B .

(The Limited Liabiiity Company cannet serve as its own Regnstercd Ag,cnl You must designate an mdxvtdual or
T anothcr business mnty with an active Hond.s rchslr:mon ) - .

.'The name and thc l-londa street addrcss of the nglsu.red abr.nt are:

D POMARFSACCOUNIIP\GROI UTIONS, LLC
) "o . .‘uamc, .
© 3425 NW [4TH ST

N Flondn slrcct address (P 0. Box },,QI acccptablc)

MMt fL _ 33125

" Ciy:.- - - Sare e T 2ip o

. Having been named as registered agent and to accept service of prucess for the above stated limired lability company at the .
place designated in this cerfificate, I hereby accept the appuintment as registered agent and agree io dact in this capacity. 1

Jurther agree to comply. with the provisions of all sututes relating to the ppoper.and compicte performance of my duties, and |

“am Jamiliar with and accept the abligations of my positien as registered ¢ uy provided for in Chaprer 605, F.5. ’

" Registercd\Jgent's Signature (REQUIRED) © | =1

.

(CONTINUED} . Lo B

5
u
62 :11WY- 81 AV R
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'ARTICLE IV-. .
The name and address of cach person duihonnd to manabc and contm[ thr: Limited Llablllt} Comp.mv
"AMBR"= Authonnd Mcmbcr ' '
“MGR" = Manager |
" AMBR

__ANDY RODRIGUEZ
. - 5OLIVER DRIVE,
- HIALEAH, FI, 33010

(Um. nuachmem 1fm:cez.sary)
A R1 lCLh V: bﬂ"ecuve date, it other than the date of ﬁlmb 05/15/2020 (OP‘I IONAL) S
_{If an effective date is listed. thc date must be spcciﬁc and cannol be more than five bnstness da)s prior to or 96 da)s nfter
. the date of filing.) -

Note: |fthe date m:.cncd in this block doca not mect tht. appl:cable staiulury lilml, r::qmrcmcntq th:-; date Wl“ not bc lnsu:d as
the documem 5 c!Tecme dan, on the Depanmcnt of Stau. 5 rccords

ARTICLE VI: Olhcrpmvmnns if any.

- THE GENERAL PURPOSE FOR WHI( H THE CO'V!PANY is ORGA\’[ZED IS TO T RANSACT ANY L AWFU
. BUSINESS FOR WHICH A LIMITED LIABILTY CO\dPA\'Y MAY BE ORGANIZED UND}:R THE. LAWS OF
" THE STATE OF ELORID A

REQ_L&BEDSIGNATURE 1o r’—fgq Eé S
N 3 . . — == ) D
. .. . Nl ' .
ey ioE T
S "'~ -Signature of & mémber dr sh authorized representative of a member, - - L = e
. " +This document is executed in acegrdance with section 605.0203 (1) (b), Florida Statutesze } - r’ .
. L am aware.that any false information submitted in a document to the Dcpanmtm of Stard®. .1~_._ m_ . ’
constitutes a third degree felany as provided for ins.817.155, F.S. . - - 3; ‘ AR
. . _ B - o -r-'| ' N acm
ANDY RODRIGUEZ : ‘ Sooo = s
lyped ar printed name ofmgnu '?‘ﬂ > :
. ' = \'D
~ Elling Fees: - ®
$125.00 Hliug Fee for Articles of Orgamradou &nd Dnu,nanon of Regmcrcd Agont
3 30.0U Certified Copy (Optivnal) -

.. 8 5.00 Certificate of Status (Up!lunn!) -



