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COVER LETTER
TO: ; New Tiling Section
i Division of Corporations
: ADD PERSONAL CARE SERVICES LLC
SUBJ T'::CT:
: Name'of Limited Liabiity Company )
1
The enclosed Articles of Organization and fee(s) are submitted for filing.
H
Please }eium ali correspondence concerning this matter to the following:
. ARMANDO VASQUEZ
Namg of Person
Armando iaxes LLC
Firm/Company
STZTNW 112th Avenue Suic 108
i Address
L MIAMI
i
5 City/Stare and Zip Code
. armandoi@armandotaxes.com . __:_4_ ;,—‘,‘i ~
i E-mail address: (o be used for future annizal repont notification) — e ™
| =7 S
Far furth;er information concerning this mstier, please calt: e ¢
A
i Armando Vasiuer 303 8034427 m-— 'aa
; : M =
i at{ ) Lo O
: Name of Person Arca Code Daytime Telephone Number —¢
: :OD y .
i 27 W
P .- . . S
Cnclosad is a check for the following amouni:
=$125.00 FilingFee  [1$130.00 Filing Fee & =~ OS515500 FilingFee & .. 0%160.00 Filing Fee,
: L Certificatc of Status .~ Certified Copy © - Centificate of Status &
{acdditional copy 15 enclosed) Cenificd Copy

(adcitional copy is'enclosed)

- Mpiling Address =~ - " Sireet Address

! New Filing Section New Filing Section Divisiou

r Division of Corporations The Centre of Tallahassee

: P.O: Box 6327 2415 N. Monroc Street, Suite £10
: Tallahassee, F1 32314 Takiahassee, FL 32303
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‘ ARTICLESOFORGANIZATION FOR FLORIDA LIMIUSED LIABILITY COM PANY
'ARTICLEIE-N;lme: T e T
The name of the Limited Liability Company is:*
!
ADD) PERSONAL CARE SERVICES LLC
| {Must cortsin the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE 1h- Address:
"The mailing zddress and street address of the principal office of the Limited Liability Company is:
! Principal Office Address:: Mailing Address:
T 200 NW T AVESTEROTT L T el N IOTAVE ST g7 T L

MIAMI. FI. 33172 - MIAMIL FL 33T

ARTICLE llj - Reglstered Agent, Registered Office, & Registered Agent’s Signature: _ -
(The Limited Liability Company cannot sorve as its awn Registered Agent. You must designate an individual or
apother busin;css entity with an active Florida registaation.)

i
The name and;the Fiorida strect address of ihie registered sgent are:

H

i ANAREL DELGADO DORTA

i Name

260 NW 107 AVE_, STE 107

; Florida street address (P.0O. Box NQT deceptable)

:

i MIAMI Florida 33173
; City State Zip

Having been nai;zed as registered agens and (0 accept service of process for the above staied limited liabitity company: at the
place designated in this certificate, | hereby accepl the appoiniment as registered agens and agree 10 act in this capacity. [
further agree 1o comply with the provisions of af! statutes reloting to the proper and complese performance of . my duties, and
am fumiliar with and eccept the obligations of my position s regisiered ugent as provided for in Chapter 603, F.5..

: Registered Agent's Signature (REQUIRED) Hew N .

i r‘:—' ~l N
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ARTICLE TV-
he nuine and address of each-person authorized to manage and control the Lumited Liability Company: -

:r- I . alnm: Llllﬁ idﬂtﬂiﬁ
TAMABR" = Autharized Member

"MGR" = Manager

. AMBR ANABEL DELGADQ DORTA
: 360 NW 107 AVE STE 107
MIAMI. FL 33172

(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
(Tf an effective date is-listed, the date must be 5
the date of filing.)

Note; If :Pc date inserted in this block does not meet she epplicable stututory fiting requiremcats, this date will not be listed as
the document’s effective date on the Department of State’s records.

pecific and cannot be maere than five business days prior to or 90 days after

A R’l‘]CLE: Vi: Other provisions, if uny.
ALL AND ANY LAWPUL BUSINESS

H

i

REQUIRED SIGNATURE:

BISSYHYITVI
P MY LINITE

Signuture of a rileiul;'er or an authorized representative of a member. *__ <4
This document is executed in accordance with section 603.0203 {1 (b, P‘lnridngaldles.
1 2m aware that any false information submitted in 2 docunient o the Depanm.:n%j;‘;la!e »
‘constitutes a third degrec felony as proviced for in s.817.155, P.8. ‘ i

A Hd " NN
34

i
]
i
1
v
'

s

GE

‘. ANABEL DELGADO DORTA
: Typed or printed name of siguce:-

val

i Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) ) .

s 5.00 Certificate of Status (Optional)
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