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COVER LETTER

TO: Registration Section
Bivision of Corparations

JOSE ALEJIANDRO TORRES ASSOCIATES, LELC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Mease return all correspondence concerning this matter to the tollowing:

JOSE ALEJANDRO TORRES

Name of Person

JOSE ALEJANDRO TORRES ASSOCIATES. LLC

Frrm/Company

SA0NW 0T AVE APT #5703

Address

DORAL. FLL 35178

Cuts/State and Zip Code
ALEJANDROOOHa GMATL.COM

E-mail address: (1 be used for futere anoual report nutification)
For further information concerning this matter, please call:
JOSE ALEJANDRO TORRES 786 622-994949

at [ )
ivame ot Person Arca Code Dastime Telephone Number

Enclosed 15 ¢ check tor the tollowing amount:

DSIZS.(N} Filing Fee Sl}()_l)(} Filing Fee & S155.00 Filing Fee & ST60.N Filing Fee,
Certiticate of Status Certitied Copy Centiftcate ol Status &
(additional copy is enclosed) Certitied Copy

(additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divizion of Corporations Dhvision of Coporations
POy Box 6327 Chifton Building

Talluhassee, FL 32314 2661 Execunve Center Cirele

Tablahassec, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name ot the Limited Liability Company is:

JOSE ALEJANDRO TORRES ASSOCIATES. LLC
{Must end with the words “Limited Liabtlity Compuny, “L.LC.7 o "LLCT

ARTICLE 11 - Address:
The mziling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3430 NW 107 AVE APT =703 J450 NW 107 AVE APT =703
DORAL. FL 33178 DORAL.FL 33173

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Florida registration.)

The nzme and the Flonda street address ot the registered agent are:

JOSE ALEJANDRO TORRES
Mo

SI3NW LT AVE APT #703
Florida strect address (P.0O. Box XOT aceepiable)

DORAL FL 33178
Ciy State Zip

Having been nunmed us regisiercd aeent and o aceept service of process for the ahove stated limited liabilit companme at the
& k 1 7 Wi . A .

place designated in s cernficate, Fherebyv aceept the appainiment as registered agent and agree to act in this capaeny. |
frerther agree to comphe with the provisions of all stanes relating o the proper and comprieie perjormance of my duties, and [

- .y . - . . ﬂ . . . - -~ e
am famiticr with and accept the obligations of my position as registered agent asfrovided or in Chaprer 603, F. 5.

, /
v

RégisteredAgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address o cuch person authornzed o manage and control the Lomited Liability Company:

‘I'I‘I s ':"Iml' .lud _3 ullnl.:: .
"AMBRY = Authonzed Member

"MGR" = Manager

AMBR JOSEE ALEJANDRO TORRES
S50 NW TOT AVE AIMT #4703
DORAL. FL 33178

MOR

(Use attachment if necessary)

ARTICLE V: [ftective date. it other than the date of tiling: Uh 172021 SAOPTIONAL)
(If an cffective date is listed, the date manst be specific and cannot be mare than five business days prior to ar 98 days after
the date of liling.)

Note: 1Fihe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as
the document’s eftective date on the Department of Siate’s records.

i

Signalure of a rp('mhor or an autherized representative of o member.
This document 15 exceuted i accordunce with secoon 6850203 (1) (b), Florida Statutes.
I am aware that any talse intormation submiited in g document lujthe Departiment of State
constitutes a third degree felony as provided for i s 8 1 THS5. BN

T
JOSE ALEJANDRO TORRES ek ﬂu f

Typed o1 printedname yl signee’

ARTICLE ¥z Other provisions. it any.

REQUIRED SIGNATURE:

v Feps:
12500 Fiting Fee for Articles of Orgapization and Designation of Registered Agent
L0 Certified Copy (Optional)

)
S 5.00 Certificate of Status (Optional)
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