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COVER LETTER

T(: Registration Scetion
Division of Corporations

LRIC SANCHLEZ ASSOCIATTS, LLC

SUBIJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Organization and feeds) are submined for lling.

Please return all cerrespondence concerning this matter o the following:

FRIC SANCIHNEZ

Name ol Person

ERIC SANCHEZ ASSOCIATES 11L.C

4336 FICUS TREE RID

Firm/Company

Address
KISSIMMEE " F1. 34758 oy
/ %
feer i ' — N . > :
City/Staie and Zip Code — : o
adiazi sanchez 76 gimail com E: : S
E-mail address: (1o be used [or funure annual report nolification) :7, . "_J
we T
For lurther intormation concerning this mater. please call: Eg : -"___;
I
i R - - . LA
ERIC SANCHEZ P87 336-0479 r;_m oy .
i ) ! LJ:J:I
Name of Person Arcit Code Daytime Telephone Number &l
Enclosed is a check for the following amount:
DS 125.00 Filing Fee $13r}m Filing Fee & [ ]$155.00 Fiting Fee & $160.00 Filing Fec.
Certificate of Staus Certiticd Copy Centiticae of Staius &

Mailing Adgdress

MNew Filing Section
Division of Corpuraiions
PO, Box 6327
Tallalassec. Fl. 325314

(additional copy is enclosed) Certificd Copy
tadditional copy is enclused)

Streel Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallihassee, FIL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liability Compuny is:

ERIC SANCHEZ ASSOCIATES. 1I.C

(Must end with the words "Limited Liability Company, “1.L.C7or “LLCT

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Mailing Adilress:
4536 FICUS TREL RI)

Principal Office Address:

4536 FICUS TREE _RD
KISSIMMEE, < FL 34738 KISSIMMEE. . { I'l. 34758
4 7

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individuat or

apother business entity with an active Florida registration.)
The name and the Floridu streel address of Uwe registered agent are:

ERIC SANCIIEZ
Name

4530 FICUS TRIZE RD
Floridu street address (P.O. Box NQT acceplable)

34758

KISSIMMEE, FL.
City State Lip

faving been named as registered agent and 10 accepi service of process for the above stated limited liahiline company at the

place designated in this certificate, | hereby accept the appoinimei as registered agent and agree (o act in this capaciny. |

further agree to comphwith the provisions of afl statutes relating 1o the proper and complete performance of v duties, and |

ant familiar with and accept the obligeations of my position as registered agent as provided for in Chapier 605, F.5.

—/c_;—;%,r

Registered Agent's Signature (REQUIREDN

(CONTINUED)
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ARTICLEIV-
‘The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LERIC SANCHEZ
4536 FICUS TREE RD
KISSIMMEE. FL 34758
MOGR
(Use antachment il necessary)
06/01/2021 AOPTIONAL)

ARTICLE V: Effective date. if other than the date of Giling:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: ifthe date inserted in this block dues not meet the applicable statutory Hiling requirements. this date will not be listed s

the document’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

WSI(;N:\TUI{I:ﬁ

Signature of o member or an authorized representative of @ member.
This document s executed in accordance with seciion 6035.0203 (1) (b). Florida Statutes.
| am aware that any false information submiteed in u document o the Deparunent ol Stale

constifutes a third degree {elony as provided tor in s.817. 153 F.5.

ERIC SANCHEZ - E

Typed or printed name of signec N
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent A - =
5 30.00 Certificd Copy (Optional) 2-; ;

% 500 Certificate of Status {Optional) g :tz?-
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