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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attsched are the forms and instructions 10 form a Florida Limited Liabitity Company pursuant to Chapter 605, Florida Sutrutes,
All information included in the Articles of Organization must be in English and must be npewnitien or printed legibly. 'IF this
requirement is not met, the document will be returned for correction(s). The Division of Corporations suggests using the sample
articles merely as a guideline. Pursuant to 5. 6050201, Florida Statutes, additional information may.be contined in the Articles of -
Qrganization, o ) ' o

The narme of ¢ limited lahility company‘must be distinguislmt'-_!c on the records of the Florida Depariment of State.

A preliminary scarch for name availability can be made on the Internct through the Division’s records al www sunbiz.org.
Prefiminary name searches and name reservations are no longer available from thé Division of Corpurations. You are
responstble for any nare infringement that may result trom your name selection, ‘

-~ NOTE; Ths form for filing Asticles of Organization is basic. Each limited liahility company is a separate entity and as such has
specific goais, needs, and requiterments.  Additionally, the tax consequences anising -from the structure of o fimited liability
compzny can be significant. The Division of Corporations recommends that all documents be reviewed by your legal counsel,
The Division is a filing agency and as such does not render any legal, accounting,-or tax advice. The professional advice ofrygur

legal counsel to ascertain exact compliance with all statutory requiremments is strongly recommended, X2
Pursuant to 5.605.0201, Florida Statutes, the Articles of Organization must seL forth the following: T .
N . - Ll
: N

ARTICLE I:

- The name of the limited liability conmény,'which must contain the words “Limited Liability Company, “ar the abbrcviatim{;
"LL.C."or “LLC. . - :

—

B
1 r

ARTICLE1I: . - _— ) . ro
The mailing nddress and the street address of the principal office of the linzied irability comipeny. - _ -

ARTICLE HI: - : )
The name and Florida street address of the limited lability company’s registered agent. The registered agent must sign and state
that he/she is familiar with and accepis the obligations of the position. P.O. Boxes are not accepiable, :

ARTICLE IV: The name and address of each person authorized to smunage and control the Limited Liahility Company. Although
this information s optional et this tise, most financisl institutions require this information 10 be recorded with the Florida

Depurtment of State in order to open an account. The Department of Financial Services also requires this information 1o
issue Workers' Compensation. . - ’ o

Use "AMBR" for members who are authorized to manage and control the company. Use "MGR"™ for managers of manager-
managed LLCs, :

ARTICLE V: If an effective dute is listed, the dute must be specific and cannot be more than five business days prior to or
90 culendar duys after the date ' S : )
of filing. '

Whatis an etfective date?

You may list an cffective date if you would fke the limited liability company’s exisience to become effective on a date other than

the datc i is filed by this office., The cifective date can be up to 5 busingss days prior 1o the date of receipt of up 10 90 days aficr
the date of recetpt. .- L .

CRIEQA7(2117)
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The entity's first annual report form will be due January 1% of the calendar year following the year of formation. if-a limited.
" lizbility company is created late in the calendar year and it doesn't expect to comfncng:c business until on or after January 1¥ of the

upcoming year, it should add an t.lTu.mc date vf January | for the coming year.

if the effective-date is in the next cajcndar year, it will delay thc requircment lo filc an aonual report unul the fullomug calendar

year, Example: A lirmited kability company is forrned December 1, 2007, If &t added an effective date of January 1. 2008. the first

annual report would not be duc until January 1, 2009. If a 2008 cffective was not listed. the first annual report would be due -

Jammry 1, 2008, :

" Signature: : ’ : : .
_ Artictes of Organization rust be executed by an authorized pcrson, and the c\ccuunn of the document constitutes an affirmaton
under the pcna]nes ofperjurv that the far.:l:, stated therein are (rue. R

FILING FEES: . )

"~ $125.00 Filing Fee for Articles of Organizntion and Dcsiguauon of chmered Agent
§ 30.00 Certified Copy (OFTIONAL) i . . .
s 500 Ccruficnlc of Status (OPTIONALY) . ; .

‘A letter of ackpowledgment will be issued free of charge upon n,gastmnon Please submit one check madt, payable o the Florida .
" Department of State for the total amount of the filing fees and any optional certi f' cate ar capy.

A cover letter uomammg your name, address and daytime tclephone numbt.r should be submitied alang with the articles of
orgenization and the check. The nuiling address and courter address are: :

New Filing Section _ " New Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 o " The Centre of Tallahassee
Tallahassee, FL. 32314 © - . . 2415 N. Monroe Street, Suite 810

Tallahasbt.c FL 37.303

Any further inquiries concerning th:s marter shouid be dm:c:cd to the New hlmg Sc:.uon by calling
- {850) 245.6032.

All Florida Limited Liability Companies must file an Annual Repon vearly to mamtam ‘active" status. The first report is due

ins the year following formation. The report must be filed elecironically online br.tm.en January 1% and May 1%, The fee for the ,
annual report is $138.75, Afler May 1% a 5400 late fee is added to the annual report filing fee, “Annual Report Reminder SR
Notices™ arc sent to the c-mail address you provide us when vou submit this docuinent for filing. To file any tme after January )
1, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 17
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COVER LETTER |

TO: . New Filing Section
Division of Corpurations -

WELDER S5 LLC
‘SUBJECT:

- Neme of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.

" Please return all correspondence coneerning this matter 1o the following:

- JUAN GONZALEZ

Name of Person

WELDER 55 L1L.C

* FirnYCompany

20600 NW 47 AVE

Address

- MIAMI GARDENS FLORIDA 33053

" City/State and Zip Code -
-monday 1 1920@igmail com : o

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
- JUAN GONZALEZ ' . .
at { ) .
_ Name of Person - ArcaCode . Davtime Telephone Number -

Enctosed is a check for the following amount;

- BW$125.00 Filing Fee - [J$130.00 Filing Fec &  CIS155.00 Fiting Fee & - 135160.00 Filing Fee,
] "~ Centificaie of Status Cenified Copy - Certificate of Starus &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address : " Street Address
New Filing Section . . ’ New Filing Section Division
Division of Corporations . The Centre of Tallahassee

. P.O, Box 6327 . ‘ 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 : Tallahassce. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
" ARTICLE I - Name:

The name of the Limited Liability Compuny is:

WELDER 35 LLC
- {Must contain the words “Limited Ligbitity Company, “L.L.C.," or "LLC.™)

ARTICLE 11 - Address: .
The mailing eddress and sireet address of the principal office ofth:: Limited Lmbllu) Company is:

Pnnclgal Office Address: ' T Wallmg ‘\ddres

20600 NW 47 AVE - ’ 1110 PERIE ST OPAL OCKA
MlAaAMI GARDENS FL 33050 FL 33054 ]

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's S:gnalure
. (The Limited Liability Company cunnot serve as its own Rcbmcrcd Agent. You must dealgnatc an mdwnduai or
another business enlity wuh an active Florida registration.)

.. The name and the Florida street addmss of the registered agent are:

'

S by
" ALL TOWN SERVICES LLC PRS- -1
‘ ' “Nume 3 o -
SRS i
LI -t —
8100 OAK LN #405 R R
Florida street address (P.O. Box NQT acceptabic) - e -
o S : T S
MIAMILAKES  ~  ° FL 33016 'L
- : . City - State -‘Zip : L S = -
. 3 n

Huving been named as registered agent and to accept yervice of pracess for the cbove .warcd limited liobility company at the ©
place designated in this centificate. ] hereby accept the appuintment as registered agent and agree w act in this capacity. |
further agree to comply with the provisions of all siatyes relating to the proper and complete performance of my duties, and |
am fumiliar \ith and accept the ohligations of mupysinbn as registered agent as prowded for in Chapter 605, F.5..

Sl
o f g Rég/&(df;/«gcnl s Signalure [RFQUIRFD}

- (CONTINUED)
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‘ARTICLE LV- .

The name and address of cach persoun suthorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member T
“MGR" = Manager
MGR JUAN GONZALEZ '
: 1LI0 PERL ST OPALOCKA FL 33054

MGR

"RITA ARAGON
[110 PERT ST OPALOCKA FL 33054

{Use attachment if necessary)

B ST
ARTICLE V: Effective date, if other thun the datc of filing: 10-21:2020 __ (OPTIONAL) %"
{If an effective date is listed, the dat
<the date of filing.) :

—
¢ must be specific and canoot be more than five business days prior to q‘ign dayp-afier
: . i TooEeeTe _—
Note: [fthe dosw snscrted in this blo

0 BY

. .. Lo iz

tk does not meet the applicable statufory filing requirements, this datc wilk-not be isigd as [V

the document’s effective date on the-Department of State's recards. S x
ARTICLE V1: Qther provisions, if any. -

- =
- —— .k
< .
AN
] Pt
REQUIRED SIGNATURE:

Signature of a member or an suthorized representative sf o member. :
This document is executed in accordance with section 605.0203 (1) (b}, Florida Status. - .
JAamaware that any false information submiticd i
© constitutes 2 third degree felony as provided for i

na document to the Deparument of State
n 58177155 F.8. '

JUAN L GONZALEZ

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organizatio

n and Desigaation of Registered Agent
S 30.00 Certified Copy {Optional} . - . ) ’
% 5.00 Certificate of Status (Optional) |



