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COVERLETTER

TO: Registration Section
Divisien of Corporations

JOSE M AMAROQO ASSOCIATES. LLC
SUBJECT:

Nomw ot Limited Liability Company

The enclosed Articles of Organization and fees) are submitied for Gling.
Please recurn all correspondence concerming this matter 1o the fudlowing:

JOSE MANUEL AMARO

Name ol PPerson

JOSE M AMARO ASSOCIATES, LLC

Firm/Company

213 Foxtaill D Apt D

Address

Cireenacres. F1U 33413

City/State and Zip Caode
Jmanuel}7 2384 @email.com

E-mal address: (1o be nsed o tuture annual report notification)
For turther information concerning this matter. please call:

TOSE MANUEL AMARO 361 410-0191
at [ )

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check tor the following amount:

DSEZS.UH Filing Fee SISO.(IO Filing Fee & S1553.00 Filing Fee & S160.00 Filing Fee.
Certificale of Status Cerulied Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

tadditionad copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Mvision of Corporationg
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccunive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY
ARTICLF | - Name:

The name of the Limited Liability Company is: QFTrnr o o o

JOSE M AMARO ASSQCIATES, LLC
(Must end with the words “Limited Liability Company. “L.L.C.."or "LLC.™)

ARTICLE 1 - Address:

The nailing uddress and street address of the principal office of the Limited Liahility Company is:
Principal Office Address: Mailing Address:
212 Foxtail Pr Apt 243 Foxtad D apt D
Greenacres, FL 33413 Creenagres, FL 33413

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company canmol serve as its own Registered Agent. You must designate an individual o
another business entity with an acuve Florida registration, )

The name and the Flonda sueet address of the registered agent are:

JOSE MANUEL AMARO
Name

213 Foxul Dy Apt )
Florida street address (P.O. Box NQT aceeptable)

Gireenacres., FL 33415

City Suate ip

‘

™~

Huaving been named as registered ugent and to aceept service of process jor the apove stated limited liabilioe compuny at the
place designated in this certiiicate, herehy acoept the appointment as registered agent and agree o actin this capacity |
Surther agree to comply swith the provisions of all statutes relating o the proper and complete performance of my dutios. and |
am familiar with and accept the obligations of my position s registered agent as provided for in Chupter 603, F.S.

]

Registered .»\g]‘.'nl's Signature (REQUIRED

{CONTINUED)
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ARTICLEIV-

Titk:

N.
"AMBR™ = Authornived Member
"MGR" = Manager
AMBR

The name and address of cach person avthonized 1 manage and control the Limited Liability Company:

JOSE MANUEL AMARO
13 Foxtail De Apt D
Greenacres, F1L 33413
MR

lI v
it t’?
Bl K
e T
A C
SRR
m s
S
{Use attachment if necessary) - =
m
ARTICLE V: Effecuve date, 1t other than the Jate of tiling: Lo/LvI02 ) AOPTIONAL)Y
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as
the document’s ettective date on the Department of State s records
ARTICLE VI Other provisions, if any,
REQUIRED SIGNATURE: L/l/

- . e i - »
Signature of a membetor an authorized representative of a member.,
This document is executed in aceordance with section 6050203 (1) (b), Florida Statutes
| am aware that any fakse information subnitted in a document 1o the Department of State
constitutes o third depree felony as provided for in 5817, 155 F .8,
JOSE MANUEL AMARO

Typed or printed name of signee

$ 30,00 Certified Copy (Optionah
)

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S.00) Certificate of Status (Optional)
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