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From: Hathaly Tuartas = Fox: 19542460340 To: Agent Flonda Fax; (850) 617-6381 Page: 3 0t 5 03109/2022 12:27 PM
SRR et s R
"~ - COVERLETTER" ~ S L
TO:  NewFiling Section~ -~ © oo e KN
. Division of Corporations -~ = "~ . - .- B L

. The enclosed Articles of Organization and fee(s) are submitied for fiting.

AMSUR CONSTRUCTIONLLC -

'SUBJECT: _ - .
. Name of Limited Liability Company

Please return all cotrespondence concerning this mateer to the fotowing: -

- :Bruno Tapia Munoz

~ Name of Person

C L ,-AMSUR'&OQST'RUCHON !._[.C“_' -
_ . FirmiC;)mpany )
" 2000 Glades Circle Suitc 1000
. Address- . -. Co
: '-greé.i‘bw. FL.33327

Citv/State and Zip Code |
nathaly.cuartas@taxcareinc.com

E-mail address: {to be used for future annuzl report notification) - _

For further information concerning this matter, please call: ' ]

Nathaly Cuartas -~ . 954 9034036
- . I ST I
Name of Person . -Area Code  Dsytime Telephone Number
Enclosed is a cheek for the foiloiving'amoum: -
HS125.00 Filing Fee . _(3$130.00 Filing Fee' ®  ISIS5.00 Filing Fee & ~ [J$160.00 Filing Fec,
S " Cerificate of Status  Centified Copy . ) Certificate of Status & -~
(additional copy is énclosed) ~  Centified Copy . ,
(additiong! copy is enclesed) = 7 -7
. Mailing Address - Street Address ‘ SN
' e . Y . e - PRy
" New Filing Section ‘New Filing Section Dhvision .- Il RY
Division of Corporations The Centre of Tulluhasace L = = ]
P.O. Box 6327 2415 N. Monroe Strect, Suite 8100 Gy, ;%" CSr.
‘Tallahassce, FL 32314 - Tallahassee, FL 32303 . . - .- 27 ., Y
e =~ - LN
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Fax: (850) 617-6381

Fax; 19542460340 To: Agent Flonda

From: Nathaly:.Cuartas

AR‘HCLESOFORGA.I\LLA’I’]O\ FOR FLORIDA UMIT]ED LIABILITY COMPANY

- ARTICLE[-Name. :
Thenameofthe LimltedLnabzlnyCompanyss T o
. AMSURCONSTRUCTIONLLCT T T 7
(Must conlamlhe v.ords Lmutchlab:lny Company. LLC or“LLC."] .

ARTICLE In- Address e :
- The mailing addrcss and street address of the pnncnpai of'f'r:e of lhe L;mm,d Llablhty Company is:
Pnnc:pal Ofﬁce Address . Co - R ) '\flallmg Addres
o 77 2900 Glades Circle Suite 1000
WESTOM.FL, 33327

2900 Glades Circle Suite 1000
“WESTON. FL 33327

AR’!‘ICLE 11 - Reg:stered Agent Reglstered Offi ce, & Reglstered Agent H bngnature
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an mdwldunl or

" another business entity with an active Florida registration.)

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

" TAX CARE
. . Name -
 )2555 ORANGE DR.STE 265 .- _
Florida street add*ess{P 0. BoxﬁﬂIacceptabic) ) Co- o
DAVIE . FL o 33330 IR
State ~Zip

. City

" Having been named as registered agent and to accepl serv féc of pracess for the above sidted limited liability company at the

‘place designated in this cersificate, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. [
further agree 16 comply with the provisions of afl stitutes relating to the proper and complete performance of my duties, and i
sition as rogistered agerit as provided for in Chapter 6035, F.5.. -

am familiar with and accept the obligations of my
Redistésgd Adrertt’s Signature (REQUIRED)

(CONTINUED) - . .-




From: Nathaly Cuartas o 19542460340 Ta: Agent Florida Fax: (850) 617-6381 Page: 50! 5 0310912022 12:27 PM

ARTICLEIV-

The name and addrcss of each person amhomed to TﬂﬂﬂagL and comrol the Limited Lsabnhty Company
© - _"AMBR" = Authorized Member . _ o
"7 "MGR" =Manager ' o ‘
" AMBR___ ' B -BrunoTama Monoz ... - "
I - 2900 Glades Circle Suite 1000
Weston FL.33327
' AMBR 7 - 7 Rosaria Munoz Bénites

3500 Gladcs Circle Suiic T000__ ' e
Weston. FL.33327 - _ .

" (Use attachment if necessary)
" ARTICLE V: Effective date, if other than the date of filing: © . (OPTIONAL) .
(I an effective date is listed, the date mtust be spec:ﬁc and cannot be more than five busmess days prmr to or ‘90 days after . :
" the date of filing.} ) o
Nate: [fthe date inserted in this block doca not mect the apphcabie statutory hlmg requ:rcmcms ‘this date will not bé listed as

the document’s effective date on the Depaniment of State’s records.

" .ARTICLE VI: Other provisiom. ifany.
CANY AND ALL LAWFULL BUSINESS -

" REQUIRED SIGNATURE: ) ’ ’
?/ﬁm\o Topie, - | A
Signature of & member or an authorized reprcscntamc uf a mcmber
This document is exceuled in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to'the Department of State
_constitutes a third degrcc ﬁ:[ony as provided for ins.817.155, F.8.

... _BRUNOTAPIA
Typed or printed name of signee

B P . ". ) - e . L. . . - .- . -{‘:'
~
$125.00 Filing Fee for Artictes of Orgamzatmn and Dcsngnatmn of Regls!cred Aﬂent . ~r ,é.\.,:‘
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