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COVER LETTER
TO: New Filing Section
Division of Corporations

’ " MAKQTURIAN, LLC
SUBJECT:

Name of Limited Liabilizy Company
The enclosed Articics of Orpanization and fees) are submitted for dling,

Please return ali correspondence concerning this matler to the following

ARMANDO VASQUEZ

Name of Person

ARMANDO TAXES LLC

Firv'Company

STel NW HIZTH AVE APT 108

Address
DORAL, F1. 33178

City/Stare and Zip Code
ARMANDO@ARMANDOTAXES.COM

F-mail address: {1o be vsed for fuure annual report noti fication) -
For turther information concerning this mater, please call;

ARMANDQO VASQUEZ 303 843-4427
at )
Namne of Person Area.Code

Dayiime Telephone Number

—
Ercloscd is a check for the foliowing amount:

= 3125.00 Filing Fee Q313000 Filing Fee & T1$155 .00 Filing Fee & ((15:60.00 Filing Fec,
Certificate of Stalus Curtified Copy Certificate of Status &
(addizional copy 13 enclosed) Certified Copy

Mailing Address

Street Addresy
New Filing Section
Division of Corporations

New Filing Section Division
The Centre of Tallahassee
P.O, Box 6327

2415 N. Manroe Street, Suite 510

Tallahasses, FIL 32303

Tallahassee, 1, 32314

H220002196%) 3

{additona] copy s enclosed)

From: Armando Vasque
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ARTICIES OFORQAN]ZA'I'ION FORFLORIDA TIMIEED LIABILITY COMPANY
ANTICLI T - Name:

1122000219690 3

The name of the Limited Liabiiny Company is:

MAKOTURIAN, LLC

(Must caniain the words “Limited Liobility Compzoy, "L.L.C.," or “LLC.)
ARTICLE 1f - Address:

The mailing adihess and streer address of the principal office of the Limited Liabikity Company is:

Principat Oflice Address:

Majling Address:
134431 SW153rd TERRACE
MIAME FL 33177

14451 SW 15rd TERRACE
MIAMI, FL 33177

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limnited Liability Company cannar serve as its own Registered Agent. You must desigrate an individual or
snother business entity with an active Florida registration.
The name and the Florida street address of the registered agent ate:

GABRIEL FARIAS GARITA

Name e

f=—24

~2

- _n - ~o

14451 SW 133rd TERRACE LT o !

Florida sireet address (1.0, Box NOT ucceplable) .- =

- iEd -y - : r\J

MIAMI Fi. 33§77 - 1

City Sue Zip - T )

., =

Hzving been named as registered agest and to aecept service of process Jor the ubove staied limited liebiliy company azihe  —

plece designaled i this certificaie, | hereby uccept the appointment as registered cgent and agree to act in ihis capaeitp” [ ~

ftier agree 1o comply with the provisions of ell stuiuies relaiing t the proper and complete performance of my ¢uiles, and] ©
am familicr with and accept the obligaiions of iny ppsifion as registergd agent as provided for in Chapter 505, F.S..

(CONTINUED)
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From: Armando Vasque
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ARTICLE 1V-

The name and address of ench person authorized to manage and control the Limied Liability Compuny:

“Fitle: N )
"AMBR" = Authorized Member
"MOGRT = Manager
AMABR CABRIEL FARIAS GARITA

14451 SW 153r¢ TERRACE
MIAMI FL 32177

{Use attachment if necessary)

™~
=
ARTICLE V: Effective date, if other than the date of filing; AOPTIONALY ~
(11 an effevtive date i listed, the date must be specific snd cannot be more than five business days prmr to or 940 dg-;. after”
the date of filing.) =
Note: Hthe date inseried in lhia block does not mect the applicable statutory filing requirements, this date wll not belisted as

the document’s effective date on the Depaniment of State's records. ;‘ ~!
T

ARTICLE VI: Other provisions, if any. o = -
ALL AND ANY LAWFUL BUSINESS : —
i o
' o

REOUIRED SIGNATURE: é) / /
| /éak/ Gt 23 AorZls

blgnamr fa membe/‘r ah author ed represeatative of u member.
This document’is executed i) zecardance mth section 605.0203 (1) (b), Florida Statutes,
Tam aware thar any false inforwation submitted in a document to the Department of State
constitutes a third degree felony as provided for in = 817.135, F.S.

GABRIEL FARIAS GARITA
Typed or printed aeme of signee

Filing Feps:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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