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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:

CITI TAXES LLC NS
{Must contain the words “Limited Liability Company, “L.L.C.[" or "LLC.") -
(@)
ARTICLE 11 - Address: o
The maiting address and street address of the principal office of the Limited Liability Company is: o
Principu Office Address: Mailing Address: =
5721 NW 112 AVE APT 306 5721 NW 112TH AVE APT 306 14
DORAL, FLL 33178 DORAL, FL 33178 =
[

ARTICLE Hi - Registered Agent, chistéred Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual or
another business 2ntity with un active Florida registration.)

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

NATALY VASQUEZ
Name

5721 NW L12TH AVE APT 306
Elorida street address (P.0.-Box NOT aczeptable)

DORAL FLORIDA 33178
City State Zip

‘Having been named as registered tgent and o accept senvice of process for the above stased limited linbility company ai the

place designived in this certificaie. ] hereby accept the appointment as registered agent and agree 10 aci in this capacity. !

furtheragree to comply with the provisions of all statuies relating o the proper ind complete perjormance of my dutics, and |
““am familiar with and accept the obligations of my posttion as registered ugent os provided for in Chapter 603,F.5..

Registered Agent’s Signature (REQUIRED)

S I ({CONTINUED)

21000428438 3



To: =1850617638%° - " Poage: 3of3 2021-11-19 22:36:18 GMT 13054026230 From: Armando Vasquez
1121000128438 3

ARTICLEIV-

The name end address of each person authorized to manage and cortrol the Limited Liability Company:

N '\MB R”== Authorized Member

"MGR" = Munager

AMBR ARMANDO VASOUEZ
S22V NW HN7TH AVE APT 0§
DORAL. FL 13178
{Use attachment if necessary)
ARTICLE V: Effective dute, if other than the date of fling: . (OPTIONAL}

“(If an cffective 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: If the date inserted in this block does not meet the applicable statuzory filing requtremems this date will not be listed as

‘the document's ¢ffective daie on the Depariinent of State’s records.

ARTICLE VI: Other provisions, if any.

: BLQLTIRLD SIGNATURE: m

" Signature of a hember or an gz i#ed representative of 2 member.
- ~This docuiment ts exegduted in acg) darzce th section 603. 0203 (1) {b), Florida $tatutes.
1 am aware that any fafse information submitted in 2 document ta the Department of State

. . "+ constinesa :h;rd degher fclon} a5 provided for in 5.817.155,F.S.
ARMANDO v ASOUEL
Typed or printed name of signee
Filine kses;

s - .v-"‘$]25.00' Fili_ng- Fee_fo.r Articles of Organization and Designation of Registered Agent
YT LT 5730000 Certdfied Copy (Optional)
! -8 - S04 Certificate of Status (Optional)

F21000428438 3



