To: -18506176381 ' P;gc: 1afd 2021-08-17 20:32:05 GMT 13054026230 From; Ammando Vasguez

- L Moss36 75

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet, Type the fax audit number (shown
below) vn the top and bottom of all pages of the document.

{((H21000309781 3)))

0 A

‘ H2t 000308761 3A8C-

Note: DO NOT hit the REFRESH/RELOAD button an vour browser from this page. [Noing

so will generate another cover sheet.

Ta:

Division of Corporaticns
Fax Nuaber 1 {853)617-6381
e d
From; r?_:
Account Name  : ARMANDO TAXES LLC =
Account Number : I12P26668017¢
Phone 1 (385)883-4427 ’
Fax Number : (385)382-6230 _:;
R -
**Enter the email address for this business entity to be used for future -
annual repert maflings. Enter only one email address please.** o~
Email address: ARMANDO@ARMANDOTAXES.COM S e
R o
i

i

FLORIDA LIMITED LIABILITY CO.

SANMULLC
Certificate of Status ! et )
- —1 —
Certified Copy _ 7 —%
Page Count i 04 = §-3 3
]Estimarcd Charge ”___5130_{10,,_, ;12_ =4 =
:['T 1 } k-] :. ‘-‘l
o o d
L. D
iz S srenm = e % g
b <o
Elecwroaic Filing Menu  Corporate Filing Menu Help

H21000309781 3




To: +18506176381 ' Page: 2 of 4 2021-08-17 20:32:05 GMT 13054026230

&

21000309781 3

-

COVER LETTER
TO:  New Filing Section
Division of Corporations

SANMU LLC
SUBJECT: __.

Name of Limited Lisbility Company

The enclosed Articles of Qrganization and fee(s) ure submitted for filing.
Please reium alf correspondence concerning this matter to the following:

ARMANDO VASQUEZ

Name of Person

ARMANDO TAXES LLC

FirmyCempany
ST2) NW HI2TH AVE APT 108
Address
DORAL, FL 33178
City/State and Zip Code

ARMANDO@ARMANDOTAXES.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ARMANDO VASQUEZ 305 803-4427
|
_ Nare of Persan Area Code Daytime Telephone Number

Enclosed is ¢ check for the following amount: _ L . e
(J5125.00 Filing Fee  BS130.00 FilingFee &  3$155.00 Filing Fee & 3$160.00 Filing Fee,
' Certificate of Status Centificd Copy Certificate of Stams &
‘(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenwe of Tallahassec

P.0. Box 6327 2415 N, Monroe Strecy, Suite 310
Tulluhassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET- Name:
The name of the Limited Liability Corpany is:

SANMULLC :
{Must centain the words “Limited Liabitity Company, “[..L.C.," or “L1.C.") E

ARTICLETL- Address:
The mailing address end street address of the principal office of the Limjted Liability Company is:

Principal Office Address:

Mailing Address:

3427 WEST 80 ST APT 106
HIALEAH. FL 33178

5427 WEST 30 ST APT 106
HIALEAH, FL 3301%

ARTICLE IIE - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as is own Registered Agent. ¥ on must designate an individual or
another busiess entity with an active Florida registration.)

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

ANGEL DAVID MUJICA LOBO
Name

3427 WEST 80 §T APT 106
Florida sireet address (P.O. Box NQT acceplable)

HiALEAH FL 33018
City State Zip

Having been named c; registered agent and fo accept service of process for the abpve siated Emited
piurce designated in this cerdificate, | hereby aecept the appointmens as registered ageni and agree io act in this capagiry. |
Jurther agree (o comply with the provision; of all siututes relating 1o she proper und complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided jorin Chaprer 605, F.5.

-

‘ Registered Agent’s Sigrature (REQUIRED) :

liability company at the

(CONTINUED) .
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I

F121000309781 3 f



To: ~18506176381

" Page: 4 of 4 2021-08-17 2G:32:05 GMT 13054026230 Fr_nm: Armendo :Vasquez

(121000309781 3

ARTICLE1V-
The name and address of each person authorized 1o manage end control the Limited Liability Company:
Tige: .
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

ANGEL DAVID MUJICA 1,OBO
3427 WEST 80 ST APT 106
HIALEAH. FL 33018

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dire of filing:
(If an effective date is listed, the date must be s
thedate of filing.)

Note: !fthe dale inscrted in this block does not meet the epplicable starutory filing requiremenas, this date will no® be listed as
the documenl’s effective date on the Department of State’s recards.

. (OPTIONAL)
pecific and cannot be more than five business days prior to or 99 days after

ARTICLE VI: Gther provisions, if any.
ALL AND ANY LAWFLIL BUSINESS

REQUIRED SIGNATURE:
i 4 éﬂ .

‘ Slgnature of & memberor an anthorized representative of a member, =%
- This document is exccuted in scoprdance with section 60,0203 {1} (b), Florida Starutes.
. lam aware thatany false inforestion snbmirted in a document to the Department 6f*Siate
- constitutes a-third degrec felony es provided for in5.817,155,F.S. T

"ANGEL DAVID MUJICA LOBO - .
Typed oz printed name of signce e

- Eiligg Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Cerdfied Copy (Optional

$  5.00 Certificate of Status (Optional)
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