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COVER LETTER

TO:  New Filing Section
Divizion of Curporations

UNLIMITED BUSINESS ENTERPRICE L1C
SUBJECT:

From: Armando Vasquez

H220001 19946 3

Naine of Limited Ligbility Company -

The enclosed Articles af Organization and fee(s) are submitied Tor fling.
Flease return all corrzsporéence concerning this matter 1o the following:

ARMANDO VASQUEZ

Wame of Person

™3
[—]
™J
~a
ARMANDO TAXES LLG =
po
-Firm/Company 1
C5T2ENW LIZEFH AVE AP 152 =
x
Address )
DORAL, FL 33178 <

City/State and Zip Code
ARMANDO@ARMANDOTAXES.COM

£-mail address: (to be used for future snsus! report notificution)

For further fnformation cuncerning this matter, pleass cail:

ARMANDO VASQUEZ 305 8033427
at ( )

Name of Person Area Code Daytime Telephone Number

Enclused is a check for the following amount;

WS125.00 Filing Fee  O$130.00 Filing Fee &  [3$155.00 Filing Foc & {35160.00 Fiting- Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Diviston
Division of Corporations The Cenrre of Tallahassee

P.0, Box 6327 2415 N, Montoe Street, Suite §10
Tallahassee, FL 32314 Tallshassez, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liubikity Cowpany is:
UNLIMITED BUSINESS ENTERPRICE LLC
{Must contain the words “Limiled Liability Company, “L.L.C.," or “LLC.™)
*ARTICLE U - Addross: _ -. . '
The meiling address and sireet address of the principal office of the Limited Liubikity Company is:
Pripeipal Office Address: Mailing Address:
10449 NW 66 ST 10449 NW 66 8T
DORAL. FL. 33178 DORAL, Fi_ 33178 oy =
Gl
>l B
ARTICLE LU - Registered Agent, Registered Office, & Regstered Agent’s Signature: =T =™ .
{The Limited Liability Company cannor serve as its own Registered Agent. You must designate an individual'or,~ 2= | i
another business satity with an active Florida repistration.) o Lo
T i+
The nawne and the Florida street address of the registered agent are: - " 4 -
—u :
. - o -
MARCO A.CARRARA MARTINEZ = i
Name S o
10429 NW 66 ST

Flovida street address (P.Q. Box NOT acceptable)

DORAL FLORIDA 33178

State Zip

City

Having been named as registered agent and 1o cecept service of process for the above
pluce desigrated-in this certificate. ! hereby accept the ¢

Jurther agree to comply wizh the provisions of 4 st
am familiar with and eccep the obligations gf my

swcied limited liabiiity company at the
appolntment as' regisiered agent afid.ugreé to aét in this capacity. |

reluiing to the proper.ad complete performance of my duiies, and 1.
7 istersbt iy en: as provided jor in Chapter 6035, F.5..

%&giymd Agent's Signature (REQUIKED,

{CONTINUED)

H22000119946 3
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ARTICLE tv-

The name and address of each person suthorized w manage and contol the Limited Lisbility Company:

'I" I . 3"“ i]l: ,lnd 3 dd [Eﬁ\”

"TAMBR” = Authorized Member

"MCR" = {anapger

AMBR MARCO A, CARRARA MARTINEZ
10443 NW 66 ST
DORAL. FL 33178
= ~>
e =~
S
C. -
—_— 2z B
.. 0 -
o P ] !_...‘
@i
e, iR
—' = e
O r .
Q —_— \9 ‘-..u
=
S B
(Usc atachment if necessary) '

ARTICLEV: Effuctive date, if other than the dazc of filing:
(If an effective date is listed, the date must be
the daie of filing) -~ ”

{OPTIONAL)

spetific and caunot be nore than five business days prior (o or 90 days after

T Note: 1 the dete inscrted.in 1kis block doss not meet :hu_appli_cai:lc statwtory filing requirements, this date will not be listed s
the doctiment’s effective date on the Department of State's records. '

ARTICLE VI: Gther provisions, il any,

ALL AND ANY LAWFUL BUSINESS

REQUIRED SIGNATURE:

Signature § mber or-an authoerized representutive of o member,
This docement i%xechted in accordance with section 605.0203 {1} (b}, Florida Statutes.
| am aware that any false information submitted iz 8 docuraent to the Depariment of Siale
constitutes a third degree feiony as provided for ins.817.155, F.S

MARCQO A. CARKARA MARTINEZ
Typed or printed name of signee

iny
$12540 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy {Optionsl)

§ 5.00 Certificate of Status (Optional)
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