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COVER LETTER
"TO:  New Filing Section
Division of Corporations
SUBJECT:

LAEL FENCE CONSTRUCTION LLC

‘Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum ail correspondence concerning this maiter to the following:

ARMANDO VASQUEZ

Nanxe of Person
ARMANDO TAXES L1.C

Frern: Armando Vasquez

22000068978 3

Firm/Company
ST2I NW L12TH AVE APT 108

Address
DORAL, FLL 33178

Ciry/Sirte and Zip Code
ARMANDOGARMANDOTAXES.COM

E-mail address: (1o be used for future annual report notification)
Cor further infarmation concerning this master, please call:

ARMANDO VASQUEZ, 305 8039427
a1 { ) :
Name of Persen Area Code Daytime Teiephone Number .
Enelosed 1s a check for the following amount; ; -f
C15125.00 Filing Fee 05 130.00 Filing Fee & {18155.00 Fiiing Fee &
Certificate of Stalus Certified Copy

Z1$160.00 Filing Feo. |
Certificate of Status &
(additional copy is enclosed)

Mailing Address

New Filing Scction
Division of Corpomations
P.O. Box 6327

Tallahassee, FL 32314

Certified Copy
(odditional copy is enclosed)
Street Address

New Filing Scction Division
The Centre of Tallahassee

2415 N, Monroe Street, Saite §10
Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE I - Name:
The neme of the Limited Liability Campany is:

LAEL FENCE CONSTRUCTION LLC

(Must contain the words “Limiled Liability Company, “L.L.C." or “L1C.™
ARTICLE LL - Address:

The mailing address and street address of the principal office of the Limited. Lisbility Compauny is:

Principal Office Addross:

9511 FONTAINEBLEAL BLVD APT 509 9511 FONTAINEBLEAU BLVD APT 509
MIAME, FL 31172 MIAML FL 33172

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Lixbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name sod. the Florida street address of the registered agent are:

JORGE L ZACARIAS GARCIA
Name

ST FONTAINERBLEAU BLVD AP 509
Florida street address (P.O. Box NOT acceptable)

MIAMI FL.

City Stare

317
Zip

Having been named s regisiered agent and 1o uccept service of process for the chove siczed limited liabifity company af the
place designaied in this certificate, T hereby accept the appointment us registercd agent and agree 1o act in this capaciy. |

farther ugree to comply with the provisions of all siututes relating 1o the proper and complete performance of my duties, end {
am jumiliar with and accept the obligations of my

sition as regisiered agent as provided for in Chapier 605, F.S.,

-

J Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE iV-
The name end address of cach person anthorized 1o nanage and control the Limited Liability Company:

Litls; Name and Address:
*AMBR" = Authorized Member
*MGR" = Manager

AMBR JORGE L ZACARIAS GARCIA _
9511 FONTAINEBLEAU BLVD APT 509

MIAMI. FL 33172

{Use attachment if necessary)

ARTICLE V: Effective date, if ot than the date of filing: A(OPTIONAL)
{If an effective date is listed, the dale must he specific 'md cannot be more th.ln five husmess days'prior to or 90 days after

the date of filing.) -
Note: If the dace inserted in this bluck does not meet the appllcable stautory filing requircmems, this daze will not be listed as

the document’s effective dare on the Diepartment of Stae’s records.

ARTICLE V1: Other provisions, if any.
ALL AND ANY LAWFUL BUSINESS

REQUIRED SIGNATURE:

Signature of & member or an authorized representative of a member.
This document is executed in accordance with section 6U3,0203 (1) (b), Florida Statutes.
Tum aware that any false information submitted in a document to the Departrment of State

constitutes a third degree feiony as provided for ins.817.155, F.S.

JORGE L. ZACARIAS GARCIA -
Typed or printed name of signee

=
E.]. o l. . ';3
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -
$ 30.00 Certified Copy (Optional) : =
5 5.00 Certificate of Status (Optional) . ~o I_]
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