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COVER LETTER

TO: New Filing Seclion
Division of Corpurations

GARCIA JANET LLC
SURIECT:

Name of Limited Liability Qrmany

The enclosed Articles of Organization and tee(s} are submitied for fling.

Please return all correspondence concerning this matter Lo the following:

ARMANDO VASQUILZ

Name of I

ARMANDO TAXLS LLC

FrCnmy

STLENW 112 AVE

DORAL.FL 33178

City/State and Zip Cile
ARMANDO@ARMANDOTAXES.COM

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

For further information concerning this matter, please call:

ARMANDO VASQULZ 303 R03-4427
at { )
Mo of Person Area Code 2astime Telephone Number
£ o~
T
T -Enclosed is a check for the following amount:
25 ZIS125.00 Filing Fee . MWSI30.00 FilingFee &  [5$155.00 Filing Fee & T $160.00 Filing Fee,
Lj > Certilicate of Status Certified Copy Certificate of Status &
L. S {additionat copy 15 enclosed) Certified Copy
_1; o (additional copy is adoed
e =%
e X
Z o~ MailingAddress Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee
P.0. Box 6327 2413 N Monroe Street, Suite §10

Tallahassee, L 32314 Talluhussee, FL 32303

From: Armando Vasquez
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA B ITY COMPANY
ARTICLETL - Nume:
The rame of the Limited Linbility Company is:

GARCIA JANCTLLC

(Must contain the words “Limited Liubility Compuny, "L.L.C.." ar “LLC.™)
ARTICLE 11 - Address:

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

Principal Office Address:

Malling Address:
JANET GARCIA

JANET GARCIA
J3I9 NW 174 TER APT 105 7319 NW 173 TER APT 105
HIALEAR, FI, 330153 ) HIALEAH, FL. 33018

ARTICLE Ilf - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Cotnpany cannut serve asits

own Registered Agent. You must designate an individual or
anather busincss entity

with an active Florida registrution.)
The nane and the Florida strect address of the registered ugent are:

JANET GARCIA

Name

7319 NW 174 TER APT 05
I'lorida street address (P.0O. Box SUOT acceptablc)

HIALEAH EL

City State

e1s
Zip

Having been named as regisiered a

gent and tu uccepi service of process for the above stated fimited liabils
place designated in this centificate, | kereby arcept the appoininent us regis

Jurther agree fo comply with the provisions of all sigiu,
am familiar with and accept the nhligations of my pesfi

{y company i the

tered ugent and agrec to aci in thiv capacity. |

relaiifg lo the proper and complete porfiraance of my duties, und [
istered agent as provided for in Chapter 605, F.5.

LA LA,
chrw Agehf's Signature (REQUIRED)

(CONTINUED)

21¥AR 19 AM 1: 07
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ARTICLE1Y-
The name and acdress of each persan authatized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR JANET GARCIA
i 319-NW 173 TER APT 105
HIALEAH, FL 33013

(Use attachment it necessary)

ARTICLEY: Effective date, il other than the date of filing; - AOPTIONAL)
(41 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate; If the date inserted in this biock does not meel the nppficablc statutozy [rling requirements, this date will not be Histed as
the docwinent’s effective date on the Departiment of State's revords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ﬂ/{
¥ A (AN LA
-y L7 i e = g

Signature of g niber or an 2uthorized representative of @ member.,
This document is exedifted in accordance with section 605.0203 (1) (k), Florida Statutes.
I'um aware that any tall: information submitted in a document to the Depantment of Stare
constitutes 2 third degree leiony as provided for ins.517.155, F.§.

ATE
T IONE,

ZTMAR TS AN I:0f

d
o

=
LUNED

oA

Lai

FILED
SO TARY OF

TRITHON

IANET GARCIA
‘Typed or printed'nzme of signee

Filige Fery:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.60 Certified Copy {Optional)
S 500 Certificate of Stitus (Optionn).
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