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COVER LETTER
TO:  WNew Filing Section

Division of Corporations

SANCHEZ A& I SERVICES LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Organization and fee(s) sre submisted for filing,
Please return all correspondence concerming this matter to the tollowing:

SANCHEZ, ALIRIO A

Name of Person

Firm/Company

L1925 SW 12TH ST

Address

PUMBROKE PINES, FL 33025

Citv/State and Zip Cude
YENCO76HOTMAIL.COM

Li-mail address: (to be used for future annual report natification)

For further information concearning this matier, please call:

PEDRO LUZQUINOS 954 655-8413
il }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amotint:

S] 25.00 Filing Fee DS 130.00Filing Fee & S155.00 Viling l'ee & $160.00 {iling Fee,

Certificate of Stamus Certified Copy

Certifieate of Status &
{additional copv is enclosed) Certified Copy

{additional copy is encloscd) e~

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion RBuilding

“l'allahassee. FL 32314 2661 Exceutive Center Circle
Tatlahassee, I'L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIARI ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is:

SANCHEZ A&F SERVICES LILC

(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oflice Address:

Moailing Address:
11925 SW I2TH ST
PEMBROKE PINES, FI, 33025

11925 SW 1ZIH ST

PEMBROKFE PINES, FI. 33025

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with un active Fiorida regisiration.)
The name und the Florida street address of the registered agent are:

SANCHEZ, ALIRIO A

Name
11925 SW 12TII ST
Florida strecet address (P.O. Box NOT scceptable)

PLMBROKE PINES L

33025
City State

Zip

Having been numed as registered agent and io aceept service of process for the abuve staied limited liahility company et the

place designated in this ceriificate, | hereby accept the uppuiniment as registered agent and agree 1o act in this capacity, 1

further agree to comply with the provisions of all statutes relaling to the proper and compiere performance of my dutics. and |

am familior with and aceepi the obligaiions uf my position as registered ag

crenl wy provided for in Chapter 603, F S,
i 7

Registofed Agepl's Signature (REQUIRLD)

(CONTINUEIY)

19 5000 3L 006 S

BRUNIE R YALES A
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ARTICLE1V-

The name and address of each persen authorized 10 manayge and control the Limiled Liability Company:
Title

"AMBR" = Authorized Member
"MGR™ = Manager

Name and Adress;

AMBR SANCHEZ. ALIRIO A
11925 SW I2THST
TEMBROKE PTNES. FI. 33025
AMBER

HERNANDEZ, FRANCIS H
11925 SW I2TH ST

PEMBROKE PINES, FL 33025

(Use anachment if necessary)

ARTICLE V: Lffective date. if other than the date ot filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note: (f the date inserted in this block does not imeet the applicable statutary filing requirements, this datc will not be fisted as
the document’s cffeetive date on the Depanment ol Siale’s records,

ARTICLE VI: Other provisions, if any,

BREQUIRED SIGNATURF:

Sign:u{nre ofa m/mber ur an authorized representative nf o member.
This document is excedled in ascordance with section §03,0203 (1} {b), Florida Statules.
1 am awarc that any fabse indbrmation submitted in a docoment o the Department of Statc
conslitutes & third degree felony as pmvided for in s 817,155, F.S,

SANCHEZ, ALIRIO A )
Typed or printed oume ol signee

a2
o
g
Filing Fees , o = as
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘ m [t
5 30.00 Certified Copy (Optional) o -
$ 5.00 Certificute of Status {Optivnal) - —
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