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COVER LETTER
TO:

New Filing Scetion
Division of Corperations

MULTI-SERVICES MIAMI A}
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) arc submitted for fifing.

Please return ult correspondence concerning this matter to the following:

ARMANDO VASQULEZ

Name of Person

ARMANDO TAXES LI.C

Firn/Company

5721 NW |12 AVE STE 108

Address

DORAL. FL 33178

City/Sute and Zip Code
ARMANDO@ARMANDOTAXES.COM

E-mail address: (lo be used for future 2nnual report notification)
For further information concerniug this matter, please calk;

ARMANDO VASQUEY, 303 803-4427
ar{ )
Nome of Person Arcz Code Daytime Telephone Number
Enclosed is 8 cheek for the following amount:
£18125.00 Filing Fee. = $130.00 Filing Fee & [18155.00 Filing Fee & LIS160.00 Filing Tec,
Certificate of Status Certified Copy Centificate of Status &
{additioral copy is enclosed)

Certified Copy

Mailing Address

New Filing Scetien
Division of Corporations
P.C. Box 6327

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

Tulluhassee, FL 32314

1121000019260 3

{additional copy is enclased)

From: Armande Vasquez

P |
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMT TED LIABH Y COVIPANY
ARTICLE I -~ Name:

The name of the Limiied Lishility Company is:

MULTI-SERVICES MIAMI Al LLC

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

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

Principal Office Address:

Mailing Address:
2921 SW 10 ST APT 33 2931 SW 10 ST APT 33
MIAMI, F1. 33135

MIAMI. FL 33135

ARTICLE I - Reyistered Apent, Registered Office, & Registered Apent’s Signature:

(The Limited Liability Cempany canmot serve as its own Registered Agent. You must designate un individual or
another business entity with an active Flerida registration.)
The name and the Florida sircet address of the registered agent are:

SERGIO A CEGARRA ANTOIMA

Name

10449 NW 66TH ST

Florida street address (P.O. Box NOT acceptable)
DORAL

FLORIDA
City

33178

State Zip
faving been named us registered agent and to accept service of process for the above stated timited liability company af the
plave designated in this certificate, [ herely accept the appoiriment as regisie
further agree (o cumply with the provisions of all statuies re
am fumifiar with und accept the obligations of my position

red ugent and agree (o act in this capacity. [
I,

i

i s ppivided for in Chapier €05, F.5..

i

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)

H21000019260 3

ating to the proper und compleie performance of my duties, and I
as registeretl agey

.Y

‘“ ’\'_','L'"‘

Frem: Arsmande Vasgquez
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ARTICLF V-
The name and address of zach person authorized 10 manage and control the Limited Liability Company:

I‘I'”g. N . F T
"AMBR" = Autherized Member
"MGR” = Manager
AMBR SERGIO A CEGARRA ANTOIMA
10449 NW 66TH ST
DORAL. FL 33178

MGR ALBERTQ J RANGEL BUSTAMANTE
2521 SW10ST APT 33
MIAMI, FL 33135

(Use attachment if necessary)

ARTICLE V: Effeciive date, if other thun the date of filing; - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

"Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed 23
“he document’s effective date on the Depurtment of State’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: 4 /'/- /
= wuigfo ,ég’w/ﬂ“

Signature of a nieafber or an awthorized representative of a member.
This document is executed in accordance with section 605 0203 {1) (b), Florida Siatutes.
I am aware that any false infoumation submited in a document Lo the Departnent of Siate
constitutes o third degree felony as provided for in 5.817.1 53,F.S.

SERGIO A CEGARRA ANTOIMA
Typed or printed nane of siymee

I “iﬂ}’ I‘c[‘, .
312500 Filing Fee for Articles of Organization angd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optinnal)
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