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COVER LETTFER
To: New Fiting Section

Division of Corporations

PA'VENUSALLC
SUBJECT:

Name of Limited Liabitity Company

The eaciased Articles of Oryunization and feeis) are submined for filing,
Please retun all correspondence conceming this matier to the following:

ARMANDO VASQUEZ

Name of Persan

ARMANDO TAXES LLC

Firm'Company

STZUNW H2TH AVE APT 10+

Address

DORAL, FL 35178

Ciiy/State and Zip Code
ARMANDORARMANDOTAXES COM

E-mail address: (1o be used for Auture annual report notification)
For further information concerning this matter, please call:
ARMANDO VASQUEZ ins 303-1427

ut )
Name of Person Area Code Dayime Telephone Number

Enclosed is a check for e following amount:

CiS125.00 Filing Fue =35130.00 Filing kee & TIS135.00) Filing Fee & C18160.00 Filing Fee,
Certificaie of Status Cenified Copy Certificate of Staws &

{(zdiditional copy iy enclosed) Cenified Copy
(addiional copy is enclosed)

Mailing Address

nlaning Address Srreet Address
New Filing Scetion New Filing Seerion Division

Division of Cotporations The Centre of Tallahassee

.0, Box 6327 2415 X Monroe Street, Suite 810
Tallahagsee, FL 32314 Tallakassee. FL 32303

From: Armando Vasquez
i
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ARTICLE 1V-
The name and address of each person

Citle:
"AMBR" = Authorized Memher

"MGR" = Maraper
AMBR

{Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of iiling:
ate is listed, the date tnust be specific and cannot he imare than five busines

(If an effective d
the date of filing.}

Note: 1 the date inserted in this bleck does not meet the applicable siawg

authorized to ranage snd control the Limited Liabitity Company:

13054026230 From: Armando 'Vasquez

ANA REVERCL ESCALANTE
L8230 NW S9TH AVE APT 201

HIALEAH. FL 33013

- [OPTIONAL)
s days prior to or 20 days after

tory filing reguirements, this date will not be listed as

the document’s cifective date on the Depariment of Stare’s records,

ARTICLE VI: Other provisions, if any,

ALL AND ANY LAWFUL BUSENESS

REQUIRED SIGNATURE:

A

ad avfhorised representarive of a member.

Signature of u'memb{-r}r’
ccordance with section $03.0283 (1} ¢(b). Florida Statutes.

This document is executed ind
we that any false informarion submitted in a doc
SI17.153. F.§.

lamaw

ument fa the Department of Siaze

constitutes & third degree felony as pravided for in s.

ANA REVERGL ESCALANTE

$125.00 Fiking Fee for Articles of Urganization and Designarian of Re

3 36.80 Certified Copy {Optional)
§ 500 Cerrificate of Status (Optinnal)

Fyped o1 printed name of sipnee

gistered Agent 7. T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARH ITY COMPANY

ARTICLE L - Name:
The name of the Limited Liubility Company is:

PA'VENUSALLC
{Musi coniain the words “Limited Liability Company, "L.L.C.." or "LLC.™

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

Principal Office Address: Masjling Address:
18230 NW 30TH AVE APT 201 3230 NW SOTH AVE APT 201
RIALEAHM. FL 33015 HIALEAH, FL 330135

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatyre:
{The Limited Liabitity Company cannat serve a5 its own Registered Agent. You must designate an individual or
anather “business entity with an active Florids reyistration.)

The neme and the Florida strect address of the registered agent are:

ANA REVEROL ESCALANTE
Name

15250 NW 50TH AVE APT 201
Florida street address {P.0. Box NOT acceptable}

HIALEAH FL 33015
City State Zip

Having been named as registered agent and o accept servics of process for ihe above sicied fimtted liability company ot the
place designated in this cerijficate, kercly accept the appointment as registered a gens and agree (o wct in this copacity. |
fierther agree to comply with the provisions of all starutes relating to the proper and complete performance of my duties, and !

am familiar with and aceopt the obligutions af my position as regisiered cgent asgrovided jorin € huper 603, F.5

2

Registered AXEAL's Sithadire (REQUIRED)

(CONTINLED)

From: Armando Vasquez




