[ 2/000%503645

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JrPckur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HLIRNAENA

300376667703

S = RS ERIIM N

--{i19

o
]

...
a

V14014 *JISSYHY 1V

JIVIS 40 vL3u0

— =g g
3 PP
[ R |

KOV

18N

+4 120,00
D

o

I_:)

=

- - o
w [
z= Fm
© C
o v

oo




-

COVER LETPER

TO: Registration Section
Division of Corporations

HECTOR TEJERA ASSOCIATES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(sy are submutied for filing.
Please return all correspondence concerning this marter 1o the following:

HECTOR TEJERA

Name of Person

HECTOR TEJERA ASSOCIATES, LLC

Firm/Company

17241 NW 27 CT

Address

MIAMIL FILL 23056

City/Stute and Zip Code
HECTORMANULELTEJERAGGMATL.COM

E-mati! addiess: (1o be used for future annual teport notiticatiorn)
For turther information concerning this matier, please call:
HECTOR TEJERA Kl 675-1260

at { }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

DSDMM Filing Fee swn_un Filing Fee & S155.00 Filing Fee & Dsmn.nn Fiting Fee.
Curtificate of Status Centitied Copy Ceruticate of Sutus &
(additional copy (s enclused) Certitied Copy

(additionad copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisien of Corporations Bvision of Corporations
PO Bux 6327 Clifton Building

Tallahassee. FL 32514 2661 Executive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nanw ot the Limited Liabality Company is:

HECTOR TEJERA ASSOCIATES. LLC
{Must end with the words “Limited Liability Company. “LLL.C. 7o "ELCT)

ARTICLE II - Address:
The mailing address and street address of the principal oftice o' the Limited Liabiliny Company is:
Muailing Address:

F7241 NW 27T
MIAMI FL 33056

Principal Office Address:

17241 NW 2707
MIAMI, FL 33036

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florila registration. )
- s \ : PN e
I'he namwe and the Florida street address of the registered agent are: —Y% g%
e b
R [ -
HECTOR TEJERA L i
Name a o,
& P
17241 NW 27 CT mer
“lorida sireet address . NOT accentable S I T
Flonda sireet address (P.O. Box NOT acceptable) ot & fi i
gm [—j
MIAMI FL 33056 S5 0P
State Zip > ™

Cuy
Having been named as registered agent and to aceept service of process fur the above swied limited lability compuny at the

place destguated in this ceriificare, D heroby aceept the appointment as registered agent and agree to act in this capuciy., f
Surther agree o comply with the provisions of all stanues relating o the proper and complote performance of my dutivs, and [
sred agent us provided for in Chapter 605, .5,

am famidiar with and accept the obligations of my position as regisy

T
Repistercd-Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of cach person authonzed 10 manage and control] the Limited Liability Company:

Fitle; Name and Address:
"AMBR" = Authorized Member
"NMGR" = Manager

AMBR HECTOR TEJERA
17241 NW 2T CT
MIAML FL 33036 3> 3
T
i e m I
MGR T = i i
Tt T e
wn -—— e
A W}
-
T = 1l
= o (W
T,
—_——1
oM
> [ea)

{Use attachment if necessary)

ARTICLEV: Effective date, it other than the date of filing: 11-01-2021 AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of hling.)

Naote: 1f the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions. il'any.

REQUIRED SIGNATURE:

Signature of 3 member or an autherized representative of a member,
This docuament is executed in accordance with section 605 0203 (1) (), Florida Statetes,
1 am aware that any fulse informaton submitted in a document 1w the Department of State
constitutes a third degree felony as provided tor in 5.8 17155 F.§,

HECTOR TEJERA
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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