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To:
Division of Corporations
Fax Number : (858)617-6381
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: ACCOUNTING PERFECT SOLUTIONS CORP

Account Name
Account Number : 120140000105

Phone : (786)316-5772
Fax Number : (786)312-1878

**Enter the email address for this business entity to be used for future
annual repart mailings. Enter only cne email address please.**
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COVER LETTER

TO: New Filing Section
Division of Corporations

Pshama LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all comrespondence concerning this matier to the following;

Miguel Chavez

Name of Person
Pshama LLC

Firm/Company
4965 NW 83rd Path

Address
Doral..FL 33166
City/State and Zip Code

yudeisymel@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this malter, please call;

Miguel Chavez 3635 2812210
at { )

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

®$125.00 Filing Fee [1$130.00 Filing Fee & T1%155.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing A ddress Strect Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, F1. 32303
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17863121878
Z-Apr-2021 15:20 Fax ‘
ARTICLE ] - Name:
The tame of the: Lintited Lizbility Coropany is:
Prhace LLC )
(M@mmﬁdcmwmguwﬂiry&my.*LLc;thgn i

ARTICLENL; Address: - L T :
g_lt_:!d::caqmdmwaﬂd:_ﬁof&npﬁncipn] offfee of the ].im%tudl.iabili:y'CoWis: B

The mailin .
' Printipal Office Addrery: Mailing Addreey:
4969 NW 83nd Pash 4969 NW £3rd Paih
Docal, FL 33166 Doral, FL 33166 \ - L
ASTICLY U1 - Reghstered Agest, Reglstered Office, & Registered Agent's Signatare: '
8s ity own Registered Agient. You must degignate an iadividusl or

(The Limited Lisbitity Company canpot serve
wnother tasiness entity with an active Florida registmtion.)

Tbcwmmmﬂoﬁdasueamd:mufmmaedmtue:

Migue] Chavez
Name
4S6INW Bird Path
Florida street audress (P.O. Bux NQT acceptable)
Doral, FL 13166
City Stute Zip ’

Hmingbmmgdmrrgiﬂadagmrmdwaw:m' ﬁrfhcabow:mbd!bnud&:bfb{vwwmﬂn

| ] ; hié appoi as rigistered agent and agree 1o act in chis capacity. |

; i rftz{rn;wandcanqz!cﬁ:paﬁarmnctafmyduﬂd. and |
agent as provided for in Chapter 605, F-5.

Reg:E)ﬂ Agent's éigxnm {REQUIRED)

{CONTINUED)
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Titde:
PAMEBR® = Authorizod Momber
“MGR" = Mamager
. l .. j .
: 4965 NV S Bl T o
Doeal, ¥, 33] ‘

(Use attichment if novessary) _
ARTICLE V: Effictive daze, if other thaa the daue of filing . (OPTIONAL)

(11 vo efTective date & listed, the dato rast be specific and annot be more than five baxtoess days prior to or 90 duys after
the date of filing ) :

Nose:: If the date inserted in this block does nat meet the wpplicable statutory filing requirements, this dar will nat be listed a3
the document's effective daze an the Department of State’s records.

ARTICLE V1: Other provisions, i any. (\

BEOIFRED SIGNATURE: "Y’_BL

Signatore of & member jﬂt«fi suthorbed represeatative of a tember,
Thia document s executed in sboordanre with secnon 605 0203 (1) (b), Plorida Stantes.
I am aware that any false information submitted in 3 document to the Department of State
constinstes. x thind degree felonylas provided for in 9.817.155, P.S.

Miguel Chavez

T ar peinted name of signee

Elling Feey:
$125.00 Filing Fee for Articles of Organiation and Designstion of Regfstersd Agent
$ 30.00 Certified Copy {Optienal)
§ 5.00 Certificate of Status (Opdonat)
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