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COVER LE"[TER

TO:  New Filing Section -+ -
Division of Corporations

' A & R SERVICES AND SUPPLY, LLC -
SUBJECT:

Name of Limited Liahility Compary

The enclosed Asticles of Organization and fee(s) are submitied for filing.-
Please feturn all correspopdence concerning this matter to the following:

ANTONIO GONZALEZ

Name of Persan

GONZALEZ & ASSOCIATES I PA

Firm/Company

1820 N CORPORATE LLAKES BLVD SUITE 107

Addvress

WESTON, FL 33326

: City/State and Zip Code
AGONZALEZ@AIVEEFNAN CIALGROUP.COM

E-mail sddr& (m be used for future annua] report notlﬁcanon)

For further information _concermngths mnm:_r. please call: -
ANTONIO GONZALEZ . - - 95 777286
: - at 3
Name of Person -, Area Code Daytime Telephone Number

Enclosed is a check for the followipg amount: *

($125.00 FilingFee ~ BS130.00Filing Fee & = IS155.00FilingFec & . - (1$160.00 Filing Fee,
. : . Cenificate of Status Certified Copy ' Certificate of Status & -
' - (additional copy is enclosed) . Certified Copy
: : S {additional copy i3 enclosed)
New Filing Section . :  New Filing Section Division T
Division of Corporations "+ . TheCentre of Tallahassee: .- .
P.O.Box 6327 .. - - 2415 N. Monroe Street, Suite 810 v
|

. Tallahassee, FL 32314 . Tallahassee, FL 32303
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mmmmmmmm COMPANY
ARTICLE I - Name: ' ) ‘
The name of the Limited Liability Cosmpany is

" A & R SERVICES AND SUPPLY, LLC
Vit comtain s words “Limited Liability Company, “L.L.C.."or “LLC.")

_ ARTICLE I - Address:”
The mailing address and stroct address of the principal office of the Limited Liability Company is:
Prinei re Address:  Mailing Address:
2250 N NOB HILL RD 2250 N NOB HILL RD
SUNRISE, FL 33322 : STJNRISE, FL 33322 .

ARTICLE IIl - Registered Ageat, Registered Office, & Registered Agent’s Siguature: _ U,

(The Limited Liability Corupany cannot Serve as its own Registered Agent. You must designate an individual or 2 ! D
another business entity with an active Florida registration.} =il e 5

‘ read AR !
The name and the Florida street address of the registercd agent are: (E:; PR -
: O Iy .- -
GONZALEZ & ASSOCIATES I PA AL e
Name =" ol 1 )
Dooo=0 U7
1820 N CORPORATE LAKES BLVD SUITE 107 ) o U‘
Florida street address (P.O. Box NOT acceptable) o !
. WESTON FL 33326 R
City State Zip
gistered agent and to accept service of process for the above stated limited liability comparny @ the
isterad agerd wid agree to act in this capacity. !

Having been named as re
place designaved in this certificats, ] heraby accept the appointmeri as regista
ith the provisions gf all starutes relating to the proper and complete performance of my duties, and 1 -
s registered agamt as provided for in Chapter 605, FS.

' further agree to comply wi
am familiar with and accept the obligations of miy position

[ ﬁegis{(jed AgeliT’y(Signature (REQTLI{RF_'.D). ‘

(CONTINUED)

H 24000062836 %
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_ARTICLE IV- , ' , o
The name and address of each person puthorized to manage and control the Limited Liability Compaay:
"AMBR" = Authorized Member ;
"MGR" = Manager
AMBR ALl DE CASTRO
2250 N NOB HILL RD T iy
SUNRISE, FL 33322 TS
= T -~
) Tl i
AMBR, RAMON DE CASTRO - W —
: 2350 N NOB HILL RD T — =
STINRISE FL 33322 [Ti-e. o
e e
LN s .
- = ! 1
= U7
= 0
=
o o

. (OPTIONAL)

(Use attachment if necessary)
business days prior to or 90 days after

ARTICLE V: Effective dase, if other than the date of fling: 021172021
(If an effective date I listed, the date must be specific and cannot be more thah five

the date of filing.)
ck does not meet the applicable stautory filing requirements, this date will pot be i

Note: If the date inserted in this blo
the document’s effective date on the Department of State’s records.

sted as

ARTICLE VI: Other provisions, if any. ' _
FOR THE CONDUCT OF ANY OR ALL LAWFUL AFFAMRS FOR WHICH A

THE COMPANY 18 QRGANIZED
LIMITED LIABILITY COMPANY MAY BE ORGANIZED,

REQUIRED SIGNATURE: M}/ .
: x4 /
iq ) ’ )
an M‘md:r_epresenutive‘of a member.

. .. Signature nf[l‘ m/l:m or ar ]
This document is executed Th accordance +with section 605.0203 (1) (b), Florida Statutes.
{ s aware that any false information submitted ic 2 document to the Departreent of State
constities a third degree felony as provided for ins.817.155, FS.

ANTOMIO GONZALEZ CPA
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageot

§ 30.00 Certified Copy (Optional)
_ § 5,00 Certificate of Status {Optional)
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