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COVER LETTER

TO: New Filing Section
Division of Carporations

LAS MARTINEZ FAMILY. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Artcles of Organization and feegs) are submited for tiling.

Please rewwrn all correspondence concerning this matter to the foltowing:

JENNIFER GARCIA MARTINEZ

Namw of Person

Firm/Company

St NW 34TH AVENUE

Address

MIAMI, FL 33125

City/Suane and Zip Code
jenn.gmartinggmail.com

E-mail address: (1o be used for future annuoal report notitication)

For further information concerning this matter, please call:

Maribei Martinez (780) 333-i432
at { )
Name of Persen Areca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

3512500 Filing Fee LIS 13000 Filing Fee & L4 15500 Filing Fee & LIS160.M) Filing Fee.
Certificate of Status Certified Copy Cernficate of Status &
taddirional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[Mvision of Corporations The Centre of Tallahasses

P.O. Box 6327 2413 N, Monroe Street. Suaite 810

Tallahassce, FLL 32314 Tallahassce, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiluy Company 15

LAS MARTINEZ FAMILY. LLC
{Must contain the words “Limited Liabitity Company, “LL.C.7or "LLCT

ARTICLEII - Address:
The mailing address and strect address o the prineipal office ol the Limiwed Liahilisy Company is:

Principal Office Address: Muiline Address:

1942 Harrson Sireet N4 NA Avenue
Hollvwood. FL 33020 Mo, FL 33125

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Sienature:
(The Luniied Liability Company cannol serve as its own Registered Agent. You must designate an indwiduad or
another business enuty with an active Florida registration.)

Fhe neme and the Florida strect addiess ot the registered agent e

Jeanifer Garcia Martines
Nyme

ST NW Adth Avenue
Florida street address (PO 3ox XOT acceptabic)

33123

Miami FL
Ciy Stae Zip

faving been named as regisiored agrent and 1o aceep service af process jor (e apove stared fonited fabilite company ae the
ploce designared in this cortificate, | horeby aceopt the appoiniment as regiviered agend and dgree fo del i this capucin, |
fierther agree o compdy with the provisions of ell sietates releting 1o the proper and complivic pertormence of my duties, and
am jamiliar with and accepi the shiigations of my: position as registered agent as provided for in Chupter 603, F.5.

Registered Agent’s Sy

{CONTINUED)
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ARTICLE 1V-
he pamce and address of cach person authorized w manage and control the Limited Liabilite Company:

Litle: N1 _ )
"AMBR™ = Authorized Member

"MOR" = Manuger
AMBR Jenniter Garcia Martinez
sS4 NW 3dth Avenue
Miami, FL 331258

{Use attachinent i necessary)

ARTICLE V: Eftective date. i other than the date of (iling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than tive business days prior to or 9U days after
the date of filing.)

Note: If the date inseried in this block dows not meet the applicable statutory 1iling requirements. this daie will not be listed as
the document's eltecuve date on the Department of Siate’s records.

ARTICLE VI: Other provistons. if any,
100 Units $10.00 value cach

REOQUIRED SIGNATURE:

a‘ \-.mu/ u[r

Signature 0’\ 2 member or an authorized r@esenmlue of a member.
This document is caccured in accardance with section 603.0203 (1) {b), Florida Statutes,
| am aware that any false information submitted i a document to the Department of Staie
constitutes a third degree felony as provided for in o 817133, F 5.

Jenniter Garcia Martitnez
Typed ur printed name of signee

Filing Fees:

S 25,00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional}

S 3.00 Certificate of Status (Optional)



LAS MARTINEZ FAMILY, LLC.
814 NW 34" AVENUE
MIAMIL, FL 33125

April 27, 2022

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 332301

Gentlemen:

I, Jennifer Garcia Martinez, by these means, I am informing and assuring
vou that 1 do not have any intention to reinstate the Florida Profit
Corporation dissolved by the State Division of Corporations, listed under
Document Number 1.20000361374, under the name of Las Martinez Family,
LLC

Thank you for your kind attention to this matter.

ol U

J nmfe Garcm Mdrtme




