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T Registration Seetion

Division of Corpoarations

COVER LETTER

JORGE CHANVEZA ASSOCIATES, LLC
SUBIECT:

Namw of Limited Liability Company

The cnelosed Articles of Organization and feerstare submited for fihng

Please return all cotrespondence concerning this makter 1o the fullowing:

JORGE CHAVEZ RUIZA

Name of Person

JORGLE CHAVEZ ASSQCIATES, LLC

23772 SW 09 AVE

Firm/Company

Address

HOMESTEAD L FLORIDA 33032

CitviState and Zip Code

JORGECHAVEZ 1988, HOTNMAIL.COM

E-naol address: (o be used for futare annual repect noi licatont

For turther information concetning this matter, please call:

JORGE CHAVEZ RUIZ

FAIN Gl 2-20.08
al |

Name of Person

Enclosed is a check for the following amount:

DSDS_IHJ Filing Foe SI}H M Filing Fee & SI35.00 Filing Fee &
Certilicate of Status

Mailing Address

New Filing Section
Division of Corporations
.0, Box 6327

Tallahassee, FL 32314

Area Code

Centifed Copy

taddiional copy 1s enchosed)

Davtime Telephone Number

S0 Filing Fev,
Centificiue of Statns &
Certified Copy

fadditional copy s cnclosed;

street Address

New Filing Section

Division ot Corporations
Clifton Buikding

o6l Executive Cenier Circle
Tailuhassee. FE3230]
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ARTICLES OF ORGANIZATION FOR FEORIDA LINTTED LIABILTIY CONMPANY
ARTICLE L - Name:

The nanmw ot the Limited Liabahty Company s

JURGE CHAVEZ ASSOCIATES, LLC

(M ustend with the wonds “Limned Liabitiy Company, "LLC or "LLCT)
ARTICLE T - Address:

The nuiling address and street address of the principal oftice ot the Limited Laability Company is:

Principal Office Address:

Muailing Addreas:

— e
23772 85W U ANE 2ITTISW LS AVE

HOMESTEAD . FLORIDA 35030

HOMESTEAD  FLORIDA 33032

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desigmate a individual o

anather business ety with an active Florida registration.)
The mune and the Flerida street address of the registered agent are:

JORGLE CHANVEZ RUITZ

Nume

23TT2RW I AVE

Florida street addiesz (PO, Box XOT aceeptable)

HOMESTEAD FL

33032

Cay State Zip

Having hees namned as regisiored agent aind o acoept servive of process for te ahbove staied Bmited lahifioe ompany et the
place dosignaied in this certificate. herey aceept the appoinmeny o registered agont and agrrec o acein s capacite. f

terthor agree fo conpv with the provisions of all stattes relading 1o the proper and complens porgormance of iy
K . & o . R

am familiar with and aceept the ohligations of my position as vegisterad geent os provided jor in Chapier 05 F,
_..\r ‘l
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Cl(eg"rﬁt‘/f:d Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address ot vach person authorized o manage and contol the Luntied Liabiho Compiany:

Tites Nane and Address;

"AMBRY = Authonzed Member

"AIGR” = Manager

AMBR JORGE CHAVEZ RUTY
2ITT2SW LU AVE
HOMESTEAD _FLORIDA 33032

MGR

{Use attachmentin necessany
ARTICLE V: Ettective dite. it other than the date of filing: 010172022 OUPTIONAL)
(If an effective date is listed, the date must be speeific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [1the dute inserted in this block does not meet the applicable siatutory ihing requirements. this daie wall not be Fisted as

the document's eltective date on the Deparument of State’'s records.

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE: 9/// ST
i Ol

Signature of a nwmh\:r/{nr an authorized representative of a member,
This document 1= exccuted i aceordance with section 0030203 00 (hi. Florida statntes,
| amn aware that any false infonpation submited ina document o the Departmient of State
constitutes a third degree telony as provided forin s 817035 F.8

JORGE CHAVEZ RUIZ

Typed or printed name of signee

o b
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
SR Certified Copy (Optionaly ‘ s
S 500 Certificate of Status (Optionaly T g
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