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COVER LETTER

TO: New Filing Section
Division of Corporations

FM GARFIELD LL1.C
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

ANA ISABEL ARAICA

Namte of Persen

PEREZ ARCHE AND ACCOUNTING TAX SERVICES

Firm/Company

4011 W. FLAGLER ST STE 501

Address

CORAL GABLES, FL 33134

Ciry/State and Zip Code
ARAICAISABEL@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

MARTA CASTILLO 305 244-6184
at ( )
Name of Person Area Cade Daytime Telephone Number

Enclosed is a check for the following amount:

(0 $125.00 Filing Fee 3$130.00 Filing Fee & [(3%$155.00 Filing Fee & O$160.00 Filing Fee,
Centificate of Status Certified Copy Centificatc of Status &

(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 Centre of Tallahassee

P.Q. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee,FL. 32314 Tallahassee, FL 32303
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SRS

ARTICLESOFORGANIZATIONFORFLORIDALIHTEDLIABILIT YCOMPANY

ARTICLY 1- Namge:
The nune of the Limited Liabhiliy Conspany is:

M GARFIELD LLC

(Musi contas the wards “Limited Lisbility Company . "LLC. or LU

ARTICLE H - Address.
The mailing address and suews address ofthe principal office of the Limied Lishility Company is:

Principal Office Address: Yailing Address:

PRl NW 0% AVE SOTEW. FLAGLER NESTE S
HOMESTREAD, FLANT? __t',TJ'FU\L SAREES, FL 323

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Listility Company tanned seave as #s own Registered Agent. You must desigrate an tdividual or
another business eriity with an avtive Flotida regisiration.)

The name and the Floridi sreet address of the registered agentare:
MARTA CASTILLO

——— L A

Ntre

TRINW O AVE
Florida streer sddress (PO Box NOT accepiablel

N L0 Fl, 1
City State Zip

Having been nemed a8 registerad ugent and 1o Qcespe senioe gi provess fur e alvve starcd lincited Bshiliy compaiy o tie
ploce designated in his cerifficate, | herely aovept e appadnunent s regisiered agent and agige by act in this capaity.
Surther guree jo Comply with ife provisiony af alf seafiees relanng o the propier and complets perfiormance o1 'miv dwsios, and /
am fanuliar with and dceept the obligatism uf e positicn 8y registered agent as provided for in Chaples 605, 5.8,

e Qastillo

Rfutdvred Ageal's Signahure (REQUIRED)

(CONTINUED)
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ARTICLE IV

The murie and addzess of each persan authorized W manisge a0d conieol the Limited Lizbility Compiny:

m N mi,,ni!““...
CAMBRY = Acthorized Aember
"MOGRY = Manager

AMBR MAR ]',\ £ \“-1 H LO

(Lise attachmeni tfnccessarey

ARTICLEV: Effectne date, if other than the date {;Fﬂling:mQ\} - {5% - 12-0 2. AQPTIONAL)

(I an effective date is listed, the date roast be specific und caunnot be more 1than five business daxs prior 1o or 90 davs afier
the date of filing.)

Naote: f ihe dute inserted in this block dees not meet the applicabls statutory filing requiremenss., thiz date will i be hsted as
the document’s effective date on the Depurtment of S1a12 s records,

ARTICLE Yi: (ther provisions, ifsny.
FLEASE ADD EIN NUMBER 873886015

fi-{?e:;-\m& Dany  O\= 0N 20722

REQUIRED SIGNATLRE: '"F 'i'; .
Mrd{%a U paludlo

Signatare of ¥ wenibicr or an authorived represestative of 8 member,
This documem s vxecuted in accordance with section 6050203 (1) (hh. Florida Suatutes,
} any awars tha any (aise infprmation suhmitred in o document to the Deparimend of State
constinuties o third degree fedony as provaded for in s 817 135 F.S.

S DMARUACASTILLY
Typed or printed name of signoe

[‘!’Iiﬂ I' E. : :!-.
S1X5.00 Filing Fee Tor Articles of Orpanization and Desigration of Reglstered Aagent
5 30.00 Cleritfied Copy (Optional}
3 K00 Certificate af Status (Optignal)
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@1 DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45399-C023

Date of this notice: 11-15-2021

Erployer Identitication Number:
87-3556015

Form: 8SS5-4

Number of this notice: CP 575 G
™ GARFIELD LLC
MARTA CASTILLO SOLE MBR
1732 NW STH AVE For assistance you may call us at:
HOMESTEAD, FL 33030 1-800-R29-493%

IF YOU WRITE, ATTACH THE
STUB AT THE END OF TEIS NOTICE.

WE ASSIGNED YQU AN EMPLOYER IDENTIFICATION NIMBER

Thank you for applying ftor an Employer Identification Number (ELN). We assigned you
EIN 87-3556015. This EIN will identify you, your business acccocunts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

wWhen filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. 1If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability corpany (LLC) may file Form 8832, Entity Classification Electian,
and elect to be classified as an association taxable as a corporation. If the LLC is
cligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Porm 2553, Election by a Small Busiress
Corporationn. The LLC will be treated as a corporation as of the effective date of the §
corporation election and deoes not need to file Form 6832.

To obtain tax forms and publications, including those referenced in this notice,
visiCt our Web site at www.irs.gov. If you do not have access to the Internet, call
1-B0CG-829-3676 {TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax formws.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice., If vou write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is FMOGA. You will need to provide this
intormatien, along with your EIN, if you file your recurns electronically.

Thank yuvu for your cooperation.
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(IRS USE ONLY) 575G 11-15-2021 MGA O 9939999955 SE-4

Keep this part for your records. CP 575 G (Rev. 7-2007)

Retumn this part with any correspondence
so0 we may identity your account. Please CP 575 G
correct any errors in your name or address.

9999999999

Your Telephone Nurber Best Time to Call DATE OF THIS NOTICE: 11-15-2021

{ ) - EMPLOYER IDENTIFICATION NUMBER: 87-3556015
FORM: 55-4 NCRON

INTERNAL REVENUE SERVICE FM GARFIELD LLC

CINCINNATT OH  45999-0023 MARTA CASTILLO 50LE MBR

(AR AP A P A R A Y 1732 NW 9TH AVE

HOMESTEAD, FL 33030
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