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COVER LETTER S

TO: New Filing Section
Division of Corporatinens

FAMITIA ANAYA 1T,
SUBJECT:

Namw of Limired Liability Company

The enclosed Articles ol Chzanization and feegs) are submitted for filing.
Please retwrn ail correspondence coneerning this matter 1o the fotlowing:

DHOUGLAS JACENTO AMAY A

N oof Person

Firme t?/m[%lf\/ﬁ’—
\

Addross

13100 8W 7 PL

DAVIE, FLORIDA, 33325

City/State and Zip Code
INFOPARONGGMAIL COM

E-mail address: (te be used fon futare annual report notification

141

ke
v

o
=¥

i

For furiher informativn concenung this matter. please catl:

o

DOLGLAS AMAYA 727 4053653 o
at ) e

Name of Person Area Code Daytine Telephone Number Ay

Enclosed s a cheek fur the following amouni: e
®|SI25.00 Filing Fee OI£130.00 Fiting Fee & 515300 Filing Fee & CStoinit Fiting Fee,
Certificate of Status Cettified Copy Centificate of Status &

tadditional copy s enelosed) Certitied Copy

-
-

Rl

ERZiHd €1 AYH IC

tadditional copy is enctosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Contre uf Talluhassee

PO Box 6327 2815 N Monroe Strect, Suite 510

Tallabassee. F1 32314 Tallahassee. FL 323403



ARTCIFSOF ORGANIZATION FOR F1 ORIDA LIMTTED LIABN Y COMPANY
ARTICLE | - Name:

The name of the Limited Linbikiy Company i

FAMILIA AMAYA LLC.
(Must contain the words “Limited Liabiliry Company, "L.LC. 7 or "LLCT

ARTICLE N - Address:

The mailing address and street address ot the principal otfice o the Linuted Liability Company

&1

Principal Office Addreas:

Muiling Address:

——

13100 SW 7 PL MIAMIL FL. 33323

13100 SW 7 PLMIAMIFL 33325

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liabilite Compiany cannot serve as its vwn Registered Agent. Yeo must desigeate anindividual or
another business entity with an active Florida registration. )

The name and the Florida street address ot the registered agent are:

DOUGLAS JACINTO AMAYA

Name

13100 SW 7 PL

Florida street address (P.OY Box NOQT accepiable)
DAVIE FLORIDA kRXD)
Clty State Zi

Heving been nimed o vogistored ggent and i accept senviee of process for the above stated timited Bahilioe company at the
place desigraied e this certificate, f hereby acoept the appasriment as regisiered agend aod ayee to act in (s capaciny. 1
Turther agree to comply with the provisions of afl stanaes retaiing te the proper ard complete pecformance of my duies. and 1
am jamiliar with and aceept tie obligations of pee pusition as registered agent as provided forin Chapier 605, F.S.

RE‘_*’gus1crc81§(gq"p‘f.~ SW (REQUIRED,)

(CONTINUED)

—1

21Hd €1 AR L

.

£h




CONTINUED:

ARTICLE IV-

The name and address of cach person suthorized o nanage and conteal the Limited Liability Cempany;

Titks;
“AMBR" = Authorized Member

"MGR" = Manager
MRBR

MBR

MBR

MER

MRBR

BEQUIRED SIGNATURE:

Namy and Addiess;

NOE DOLORES AMAY A
13240SW 70T
DAVIZE FL. 33325

JORGE ENRIOUE AMAYA
185 VERONA AVE
NEWARD. NJ 07104

JOSE ISRAEL AMAYA
T HELLER PRWY
NEWARD. N107104

PEDRQ HERNAIRES AMAYA
3250SWIFCT
DAVIE. FL 33325

GLAINS Y. RUIZ CRUZ
1230 SW T C1 —
DAVIE. FL 33325 Tl

N

03714

. - . [~
Sigoature of a member or an autharized rupv;-scntutnc of u member:
This docurent s execnted in aceondance with section 603.0203 (1) (b). Flafuta Statyges.

2l Hd E1[AYH I

-

Tam aware that any false information submitied in a document to the Dcparﬁmﬂ of Sahe
constitutes a third degree felonv as provided for tn 5,817,155 F.5. :

DOUGLAS JACINTO AMAYA

I'yped or printed vame of signee

Eilinu E!TV

5125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent

$ 30.00 Cestificd Copy (Optinnal)

$  5.00 Certificate of Status (Optional)

A 3N



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:
Title;

"AMBR" = Authoitzed Member
"MGR" — Manager

AMBR

N s .

DOUGEAS JACINTG AMAY A
13100 SW 7 Pl
DAVIE, FLL 33325 US

AMBR

ARELY AMAYA
PASTOSW 7 PL
DAVIE. FL. 33323 US

MBR

JOSE OSMIN AMAYA
635 MT PROSPECT AVE
NEWARDL NI Q7104 118

MBR

JOSE RODILIO AMAYA
N7 MOKINLEY DR
PORT RICHTY. L 24668

tLse attachnient i f necessary)

ARTICLE V: Effective date iV other than the date ol filing:

AOPTIONALY
(I an effective date is listed. the date must be specific and cannot be more thao five busiaess days prior to or 90 days atter
the date of tiling.}

Note: 1f the date inserted in this block does not meet the applicatste stttviory filing requirements. this date will not be lisied as
the document’s eftective daie on the Depaniment of Xtate’s records.

ARTICLE VI Other provisions, il any.
ANY AND ALL LAWFULL BUSINESS

D,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of u member, s

This decument is executed in accordance with section 03,0203 (13 (b). Flurida $tarses.
[ am aware that any talse information submitted in & docwment 1o the Department@F State
constitutes a third degree felony ax provided for in 58171535, F.8.

£ 2l e £ AYH LC
]

DOUGLAS JIACINTO AMAY A

Typed or printed name of signec

AT

VAR

Tiine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3 .00 Certified Copy (Optianal)

% 500 Certificate of Status (Optional)



