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COVER LETTER

TO: Registration Scction
Division of Corporations

JAVIER DIAZ ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for tiling.
Please return all correspondence concerning this matter o the tollowing:

JAVIER DIAZ

Name of Persun

JAVIER DIAZ ASSOCIATES, LLC

Firm/Cuompany

1622 BRIER PATCH TRL

Address

WELLINGTON, FLL 33414

Citv/State and Zip Code

Javierezdul gnuil.com

E-miail address: (o be used tor future annual report notitication)
For turther information concerning this matter. please calk:
TAVIER DIAZ 361 J412-8328

al( 1
Name of Person Area Code Davtime Telephune Number

Enclosed is a check for the following amount:

DSIZS.I)H Filing Fee S]}ﬂ_lH) Filing Fee & SI33.00 Filing Fee & I:I $160.400 Filing Fee.
Certiticate o1 Status Certitied Cupy Centificate of Sus &
(additional copy is enclosed) Curtified Copy
tudditional copy is enclosed}

Mailing Address Street Address

New Filing Section ~New Filing Scection

hvision ol Corporations Division ol Corporitions
PO Bax 6327 Clitton Building
Tulluhassee, FEL 32314 2661 Executive Center Crrele

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LABILITY COMPANY

ARTICLE ] - Name:
The name of the Linuted Liabihity Company is:

JAVIER DIAZ ASSOCIATES. LLC
1alust end with the words “Linuted Liability Company, "L.L.C.7 or “1LLCTY

ARTICLE 11 - Address:
The mailing address and street address ot the principal offtee ot the Limited Liabibity Company is

Principal Office Address: Mailing Address:

1622 BRIER PATCH TRL 1622 BRIER PATCH TRL
WELLINGTON, FL 33414 WELLINGTON, FL 33314

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

another business entity with an active Florida registration.)

T'he name and the Florda street address of the registered agent are
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Flotida street address (PO, Box NOT acceptabie) rmr\-‘.' '
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WELLINGTON FL 33414 - I
City Staie Zip g; o :
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Having been named as registered agont and o aecept service of process for the above stated fimited labiine co®any a e

place designated in this cormpicaie, [ hereby accept the appointment as registered agent and agree to aer in this capueiiy. |
Sierther agree o complv with the provisions of all stantes relaiing o the proper and complete performance of my duies. and |

am familiar with and aceept the obligations of ny position us registered agent as provided for in Chaprer 605, F.5.

})//?Z?/

RLyLrLd— €Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of each person authorized to manage and control the Limited Liabitity Company:

'I"III!“

"AMBR" = Aunthonzed Member

"NMOGRT = Manager

AMBR JAVIER DIAZ

1622 BRIER PATCH TRL
WELLINGTON.FI. 33414
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(Use attachment it necessary)
LiAh1/2021 AOPTIONALY

ARTICLE V: Eflectve daie, if other than the date of filing.
(I an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of Ailing.)

Note: irihe date inseried in this block does not meet the applicable stawutory filing requirements, this date will not be listed as

the docwment’s elteetive date on the Deparument ol State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

- T F . -
Slgnanlrcy/a mcmbap‘{ff’ﬁ'rr;—ulhurlzed representative of @ member.

P . LS - . - - B . - ~
Fhis document i¥executed in accordunce with section 603 0303 (1 (b1, Florida Statutes.
Lam aware that any false information submitied in a document o the Department of State
constitutes a third degree felony as provided for in s.817.135 F.5.

JAVIER DIAZ

Typed or printed name of signee
inte Feos
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optionaly
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