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e+ .a COVERLETTER .
TO: New Filing Section
Division of Corporativns

RT PLUMBING & PRESSURE WASHER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fe(s) are submitled for filing.
Please rcturn all correspondence concerning this matter 1o the following;

FIRST NAME: RAUL

a2 e T RDOZ9005/%

(2) LAST NAMES: TORRES OLIVA =
Name of Person =
e
RT PLUMBING & PRESSURE WASHER LLC <
)
FirnyCompany
IR110 NW 59T AVE APT 102 )
Address

HIALEAH, FLORIDA 33013

City/State and Zip Code
RAULITOTORRES 12@GMAIL.COM

E-mail address: {tv be used for future annual report notification)

For further information concerning this matter. please call:

RAUL TORRES OLIVA 786 499-5413
atf{ )

Area Clode

Name of Person Davtime Telephone Number

Enclosed s a check for the following amount:

ﬁIZS,UO Fiting Fee 0$130.00 Filing Fee &

£35155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

(J$160.00 Filing Fuc.

Certificate of Staus &

Centificd Copy
(additional copy is enclosed)

Maziling Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Sireel, Suite 810
Tatlahassce, F1. 32314

Tallahussee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LAty conparvdd AUG 21 PH 4: 59
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ARTICLE I - Napw: e v o '...\
The aam of the Limited Liability Company is: PALABRASSIE v

RT PLUMBING & PRESSURE WASHER LLC

{Must conutin the words “Limited Liability Company, “L.LC.," or “LLC."}

ARTICLE I - Address:
The mailing addiess and street eddress of tire principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:

18110 NW 59TH AVE APT 102 18110 NW 59TH AVE APT 1062

_HIALEAH. ELORIDA 33015 _HIALEAH. FLORIDA 33015

ARTICLE 1 - Registered Agent, Registered OfTice, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business colity with an active Florida registration,)

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

RAUL TORRES OLivA
Mame

18110 NW 59TH AVE APT 102

Florida street address (1.0, Box NQT accepiable}
HIALEAH, FLORIDA 33015
City State £ip

Having been named as registeved agent and 10 accepi service of process for the above stcted limited liability companv at the
ploce designated in ihis certificate, [ hereby occept the appointment as registered agent and agree to act in this capacity, T
Jurther agree o conply with the provisions of il stanites relating to the proper and complete performance of my duties, and [
amt femiliar with and accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5..

% Jll=—>

Rugiswcred Agent’s Signatare (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The agme and address of cach person authorized to manage and control the Limited Liability Company:
]‘i“g. Ei"m: and A dgrgss
"AMBR" = Authorized Member
"MGR" = Manager
AMBR RAUL TORRES OLIVA
18110 NW 59TH AVE AP T 102
-HIALEAH, FL 33015
(Use attachiient if necessary?
ARTICLE ¥: Effective date, if other thaa the date of filing: 08-21-2020 A(OPTIONAL)
(M an effective date is listed, the date must be specific nnd cannot be more than five business days prier to or 90 days after

the date of filing.)
Nate: 1fthe datc inserted in this block does not mest the applicable statutory fiing requirements, this date wilt nat be listed as
the documnent's ctlective date on the Departinent of Stutes records.

ARTICLE VI: Other provisions, if any.

BEQUIRE]} SIGNATURE:

Signature of a member or un suthorized representutive of a member.
This document is execuled in accordance with section 605.0203 (1) (bY, Florida Statures.
: [ wmn aware that any faise information submitted in a document to the Depariment of State
: constittes a third degree felony as provided for in s.817.155, F.S.

RAUL TORRES OLIVA
‘Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Statns {Optional)




