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o COYERLETTER
& op
TO:  New Filing Section
Divislon of Corpnmions

NELSON ANDUJAR COMPANY LLC
SUBJECT:

Name of anuterl Liability Company

The enclosod Artiéles of Organization arid fees) af¢-submittéd fof fiting.

Please retum all cofespondence congerning this mam to the fnl]o'mng

JESSICA TORRES
' “Naie of Peion

TAX CARE CELEBRATION

| “FniCopy
1400'NW 107TH AVE STE 430

| Addross:
SWEETWATER FL 33172 | A
C‘iiY’S?!e.mﬁ'.Z_,iﬁ.C"dé' o

}cssncmwrm@iaxcmmc com
E-mall addrm (to be used fur furure annual Tepoit notlﬁcanon)'

For furthor information coqcenung_th1s matter, pleage call:

JESSICA TORRES (786 8 845-8854
hE o

Name of Person - Aiea Code . Dayttme Telephona Nuttber

Eaclosed is a check for the following amount:

H$125.00FilingFec  (IS130.00FilingFee & OI$155.00Filing Fee'd  ~ . LIS160. GGFxlmg Fee,
Cértificate of Status . Certified Copy Cn U ETT Catifieste of Starus.&
' (nddmcmal copy |n cnclosai R Ce.mﬁcd Copy
(addmonal copy{s enclosed)
Maillng Addres Steeet Addrest
New Filing Section © New Filing Section. Dwmon
Division'of Corporations “The Cottre of! Tallahassee
PO Box 6327 : 2415 N Monroc Sln:cl, Suite 810

Ta!lah.nssco. FL32314 Tallahassec Fl. 32303



ARTICLEI-Name: _
The name of the Limited Lisbility Company is:

NELSON ANDUJAR COMPANY LLC -

(Must contain thc words “Limited Ltablhty Compnny "L L.C 7 ar "L!.C g
ARTICLE )1 - Address:
The mailing address and street addrcs; of thc printipal office of the Lmnwd Lmblluy Company is:

Erinsioal Offics Addrem: I Adgress:
5021 COMMANDERD ‘mm L smmommnngnnnmm
ORLANDO FL 32822 ~ LT CREANDOFLN

ARTICLE L1l - Reglstéred Agent, Regimred Office, & Registered Agent’n Slgnatun

(The Limited Liability Conmnycamwt serve'as il pwn Regzstered Agem. Yau must d_ 4 _gﬁ:ua ah indiyidal o

another businesa entity with an active Flonda régisration; ) S

The name and the Florida street a nddrm ofthe registered agcm are;

ELSON ANDUI AR. SANCHEZ
Nam

031 COMMANDER DR APT 415

F?orida sttcst addrm (P 0 Box E,QI acwpmb}c)

ORLANDO FL32822 :.~ -
City St - Zip: .

Having been named as registered agent and to'accept service of pmoess for the above stited mnized Hablifry company at the
place destgnated n this certificare. | kenby ‘atcept the appafmmem ar rcglstaw agent and { agree to actin : this capacity. !

further agree to complv with the pmul.rmm ofa aH mmm rz!an'ng o the proper: qnd campfe:e ped'amance a,f my & durm :znd }

am familidr with and aecepl the obi:guuom of nw postion as mgistered agemar pmvﬁ{ed fon ln Chapm- 605 ¥ S

Regisiered Agent's s:gnnmre(REQUlRED)

(CONTINUED)
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ARTICLE V-
The oame and address of cach person authasized to manage aaxd control the ant:d Lisbility Company:

"AMBR" = Authorized Member :"!wm e
“MGR"“\{MW

MGR

NEL

-ORLANI_}Q FLI2623 o T

i
e

(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an tffective date Y lhted, me dnle mnst be :pedﬁc and cnnuot be more than ﬂve bmlnrs dnys prlor to or 90 days after
the date of Aling.)

Nate: If the date mserted in dns block does not mest lhe apphcahle mmtory ﬁlmg r:qummcnls, l}us dalc w:ll nal be listed as
the document’s ¢ ffective date on the Depanmem of State’s rccords i

ARTICLE V1: Other provisions, xf any

REQUIRER SIGNATURE:

QX

Slanature of s mamher or au anthorixed reprumtaﬂve of o mamber.
This’ docimient is ‘executed in accordasice with sectioh 605.0203¢1) (b); Florida Statutes:

{ am nware that any false informatiot submitted & iny “dogionent to 1hc Dcpamnent of State
consnmtcs a third dcgree felony ns prtmded fcr in £ 817 155 F. S

LLEQHAHD_WA_F SANGHEZ .

yped of pnn!ed nnmé of nsnec

Elling Feca,
$125.00 Fliing Fee for Articles ol Orguniuuan ‘and Dﬁlgnsﬁnn o( Reghtercd Agent
$ 30.00 Certified Copy (Optiona )} '

§  5.00 Certificste of Sutul (Optional)



