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COVER LETTER °

LLY
TO: New Filing Section
Bivision of Corporatijons
SANCHEZ OLIVEROS INVESTMENTS LLC
SUBRJECT:
Name of Linited Liability Company
The enclosed Articles of Organization and feefs) are submitted for Hiling.
Please returmn all correspondence concerning this matter to the following:
Pedro Rivera
Name of Person
Rivera & Associates
Firm/Company
3201 Budinger Ave
Address

St Cloud FILL 34769

Cliev/State and Zip Code
privsep@ivahoo.com

E-mail address: (10 be used tor tiiure annual report notification)
For further inlermation concerning this matter, please call:
at ( )
Name of Person Arca Code Davtime Telephone Nuniber

Enclosed is a check for the following amount:
CI8125.00 Filing Feu =S| 30.00 Filing Fee & as155.00 Filing Fee &

OIS IatL00 Filing Fee,
Certificate of Status Certitied Copy

Certificate of Status &
taddimonal copy is enclosed) Centified Copy

(additivnal copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Dhivision

The Centre of Tallahassee

24135 N Monrog Street, Suite 810
Tallahassee. FIL 32303

Division of Corporations
PO, Box 6327
Tallahassee, F1L 32514



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name ot the Limited Liability Company is:

AL I
SANCHEZ OLIVEROS INVESTMENTS LILC
{Must contain the words “Limited Lisbility Company, "L L.C.7or “LLC.)
ARTICLE IT - Address:
The nuiling wddress and sucet address of the principal oftice of the Linated Liabiliey Compuny is:
Principal Office Address: Mailing Address:
2012 GLENDRIDGE CIR 012 GLENDRIDGE CIR
MERRITT ISLAND FIL 32953.4319 MERRITT ISLAND FL 339534519

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
1 The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Flonda registration. )

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

ADAN IR SANCIHIEZ
Name

JH2 GLENDRIDGE CIR
Florida street address (P.OL Box QT acceptable)

MERRITT ISLAND FL 32953
City Stale Zip

Having heen named as registered agent and 1o aceept serviee of process for the above stared limied labilin: company ai the
place desivnated inidiis cortificate, [herehy aceept the appointment as registered agent usd egree 1o aerin this capacite.
fierther agree (o comphe with the provisions of all statutes relating (o the proper and complete pecformance of mye duties. and |
am taniilior with and aceept the abligutions of my position as registered uge

y?n'm'r'ded_/hr in Chaprer 6003, F 5.

Registerdd Agent’s Signature (REQUIRED)
-

|
{CONTINUED)



ARTICLE V-

The name and address of cach person authorized w mimage and control the Limited Linbility Company:

Title: Name and Address;
"AMBR™ = Authorized Member
"MGR™ = Manager
AMBR ADAN IR SANCHEZ
012 GLENDRIDGIE CIR
MERRITT ISLAND FI. 32953-451(9
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(Use attachment o necessary) - @
ARTICLE V: Effective date, it uther than the date of filing:

(OPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more than tive business days prior to or 90 dayy after
the date of filing.)

Note: [ the date inseried in this block does not meet the applicable statmory filing requirements, this date will nor b listed as
the document’s effective date on the Departinent of Staie’s records.,

ARTICLE VE Other provisions, ifany.,

Bm.z_rmgw%m 9\5)

REOUIRED SIGNATURE:

-

~ o / . -
Signature of a ~(rim-mher ar an authorized represeantative of & member,

Thes docament is excuted in accordance with seetion 6050203 (1)1h), Flanda Staluies
[ am aware that any false information subimitted in @ docy

1ent to the Department of State
constitutes o third degree felony as p(\\'idud for in s 817 1535NDS.

) Fanlee 1 Lvore

Typed or prnted name of signev
m pryted na 2

PEDRO A RIVERA

S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30,00 Certified Copy (Optional)
$ 508 Certificate of Statas (Optional)



