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COVER LETTER

TO: Registration Section
Division of Corporations

ALEJANDRO PEREZ SANCHEZ ASSOCIATES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the tollowing:

ALEJANDRO PEREZ SANCHEZ

Name of Person

ALEJANDRO PEREZ SANCHEZ ASSOCIATES. LLC

Firm/Company

771 W ATLANTIC BLVD 33

Address

CORAL SPINGS FL 33071

City/State and Zip Code
AP11129826@GMAIL.COM

E-mail address: (to be used for future annual report notificanon)

For further information concerning this matter, please call:

ALEJANDRO PEREZ SANCHIZ 305 731-3905
at ( )
Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

'jS]ES.OO Filing Fee v $130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
- Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Cormporations Division of Corporations

P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



The name and address of cach person authorized to manage and conteol the Lunited Liability Company

ARTICLE 1V-
Name and Address:

"AMBR" = Auwthorized Member
"MGR" = Manager
AMBR ALEJANDRO PEREZ SANCHEZ
11771 W ATLANTIC BLVD 33
CORAL SPINGS FL 32071}
MGR

(Usc attachment if necessary)
12021 AOPTIONALY

ARTICLE V:

Ettective date, if other than the date of filing
(If an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 90 davs after
[ the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
Note: [fthe date i ed in thi 'k does
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
N 1\
Woerrdlan ¥
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in 1 document to the Department ofﬁmu.

constitules a third degree felony as provided for ins.817.155.F.S.

ALEJANDRO PEREZ SANCHEZ
Typed or printed name of signee

Filing Fees:

$125.04 Filing Fee for Articles of Organization and Designation of Registered \;,ent

kg ﬁ:vr
L

§ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional)
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