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COVERLETTER
TO:  New Filing Scetion
Division of Corporativns

DOLPHIN 3US [L.C
SUBJECT:

Name of Lbeited Liability Company

The enclosed Articies of Crganizetion and fee(s) ure submiticd for filing,
Phease reium ali correspondence concerning this maiter o the followinz:

ARMANDO VASQLUEZ

Name of Person

ARMANDO TAXES LLC

Firm/Company

Tol.* 3
A~
5721 NW {I2TH AVE APT 108 wE 5 T
. 0 — .
Address L - i
e We) H
s L )
DORAL, FL 3317§ e o= [
IV x -
Ciy/State and Zip Code o L:' ) [—_
ARMANDOGARMANDOTAXES.COM =
E-mail address: {to be used for future wanual report notification) = o
For further information concerning this maner, please call:
ARMANBO VASQUEZ 308 §03-4427
a: |
Name of Pesson Area Code Daytime Telephone Number

Enclosed is a check fob the following amount;

®$125.00 Filing Fec £13)30.00 Fiting Fec &

CIS1552.00 Filing Fec & 1J5160.00 Filing - Fee,
Certrficate of Stutus Ceritfied Copy Certificate of Staus &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

- Malling Address Strcet Address
New Filing Seedon Neow Filing Section Thvision
Division of Corporations The Centre of Tullzhassee
P.O. Box 0327 2415 N, Monroce Strezt, Suite $10
Tallzhassee, FL 32514 Tallahassee, FL 32303
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ARTNICLES OF ORCANFATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

DOLPHIN 305 LLC
{Must contain the words “Limited Liability Cotnpany, “L.L.C.."er “LLE.™

ARTICLE Il - Address:
The mailing address and sirect address of the principal ofSce of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

11605 NW 89 5T APT 208 11605 NW 59 ST APT 208
DORAL. FL 33178 DORAL. FL 33178

ARTICLE 11T - Registered Agent, Registered Office, & Registered Avent's Signature: -

~3
(The Lirdted Liability Company cannot scrve as its own Registered Agent. You must designate an individyal or ~
anotber business entity with ar active Floride registration.) ;: .
- !
The name and 1he Florida sirect sddress of the registeeed sgent are: = -
— .
JAVIER PIRELA e
Name I= [
®
11605 NW 89 ST APT 208 ~ v
Florida siraet sddress {P.0. Box NOT accepiable): =
(=]
DORAL FLORIDA 331178
City Sune Zip

Having been named as registered agent and to aczept service of process jor the above stated limited licbility company at tiie
place designated in this cerificate. ] herefiy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statuies relating 1w the proger and complete performance of my duties, and 1
am familiar with and accepi the obligatians of my position as registered ageni as provided for in Chaprer 605, F.S..

Rr:);%:rcd Agent’s Sigrawre (REWUIRED)

(CONTINUED)

22000141888 3
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ARTICLE IV-
The name and address of cach parson acthorized to manags and control the Limited Liabitity Company:

‘I i“g' ﬁ'.l 15} ’nd a ddcgss.
“AMBR" - Authouized Maesber
“MGR" = Manager

AMBR JAVIER PIRELA
11605 NW §9 T APT 208
DORAL. FL. 33178

AMBR YADIRA PIRELA

LA60S MW £9 ST APT 208
DORAL, FL 33178

: |

—
]
-

(tise anachment if cecessary)

FWY 61 4dY 2002

2
7

- i
ARTICLE V: Elfective date, if other than the date of filing: (OFTIONALY &
(If an effective date is listed, the date must be specific snd cannot be more than five business days prior tc;"p'g‘gu

— e

daysafter

i

the date of filing.) - it
Note: 1fthe dale inserted in this block does not meet the applicable statuiory filing requirenients, this gats will not be'isted as

the document s eitective dare on the Department of Staie’s records.

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

REQUIRED SIGNATURE: . g
_ﬁ/:_/bf |

Signature of a mrmbe?/an autheriz"t?ﬂdrepru.scnmtivc of a member,
This document is executed in accosdance with section 605.0203 (1) (b), Florida Statutss.
am aware tnat any [alse informaiion submitied in & document to the Depantment of Stase
constitutes 1 third degrec felony as proviced for in3.817.155, F.S.

JAVIER PIRELA
Typed or printed name of signee

Filine Fevs:

$125.00 Filing Fee for Articles of Oruani:.utilun and Designation of Registered Agent
§ 3000 Certiticd Copy {OpLivnal)
§ 5.00 Certificace of Status {(Optional)
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