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COVER LETTER
TO:  New Flling Seetion
Division °|' Corporations
AFE-T025 LLC
SUBJECT:

t

Neroe of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for Sling.

Please return all correspondence conceming this matter to the following:

MANUEL J. VADILLO, ESQ.

Name of Persoa
SANCHEZ VADILLO LLP
Firm/Company
11402 NW 41ST STREET, SUITE 202
. Address

DORAL, FL 33178

City/State and Zip Code
MJVADILLO@SVLAWUS.COM

E-mail address: (10 be used for furure anmual report notiBeation)
For firther information concerning this matier, please call

MANUEL J. YADILLO

365 436-1410
at ( )
Name of Person Area Code Daytims Telephone Number
Enclosed is a check for the following amount
i $125.00 Filing Fee £15130.00 Filing Fee & (0515500 Filing Fee & O5160.00 Filing Fee,
Certificate of Statux Certified Copy Certificate of Suzgs &
(2dditiona) copy is enclosed) Certified Copy=
(edditional copy
i; -
Mailing Address Street Address e
New Filing Scection New Filing Section Division AL
Division of Corporations The Centre of Tallahassee P
P.O. Box 6327 2415 N. Monroc Street, Suite 810 L
Tallahassee, FL 32314

Tallahassee, FL 32303
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ARTLESOF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:

The name ofthe Limited Liability Cormpany is:

AFE-T2SLLC

{Must conzin the words “Limited Liability Company, “L.L.C.." o LLC.™)
ARTICLE 1l - Addresns:

The ruailing address and str|eet address of the principal offics of the Limited Liability Company is:

clpal d Miling Address:
|

11402 NW 418T STREET 3487 DERBY LANE

SUTTE202 | WESTON, FL 33331

DORAIL. FL 33178

ARTICLE II] - Registered Agent, Registered Office, & Reglatered Apgent's Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You nmst desigoate an individual or
another business entity w:tllz an active Florids registration.)

|
The narme end the Florida strect address of the registered agen are:

MANUEL J. VADILLY, ESQ.
Name

11402 NW 41ST STREET, SUITE 202
Florida street address (P.O. Box NQT acceptable)
DORAL BL 33178
City State i

Zip
Having been named as regisiered agent and 16 ace
place designated In thix certificate, [ hereby

Surther agree to comply with the provisions of kil

postiipn
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Apent’s Signature (REQUIRED)
;
~— (CONTINURD)
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et service of process for the above stated limited liability comparny at the
t the appointmen! as registered agent and agres 1o act In this capacity. |
slatutes r the

am familiar with and accept !i:c clligations mﬂ

o and complete performance of my duties, and }
Yﬁ:ﬂ provided for in Chapter 605, F.5..
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ARTICLE1V:

The name and sddress of cach person authorized to manage and control the Limited Liability Company:
Tl

“"AMBR" = /\u!ﬂmrizcd Member
"MGR" = Mannger

MCR

Nume and Address;

ARRIAGA, JULIO
3487 DERBY LANE
v WESTON, EL 33331

{Use avlachment if necessary}

ARTICLE V: Effective dare, it other than the date of filing:

(If an effective date is listed, the date must be specific and canpot be more than five business days prior to or 90 days after
the date of filing.)

- (CPTIONAL)

Note: 1f the date inserted In this block does nol meet the applicable stztutory filing requirenients, this date will not be Jisted as
the document’s effective daiz on the Deparment of State’s records.
ARTICLE VY Cther provisions, if any.

BEQUIRED SIGNATURE:

Signatare of 2 member

authorized representative of s member.

This document is exceuled in eccordanee with section 605.0203 (1) (b), Floride Statutes,
[ ariaware that sny false information submitted in 2 document to the Departmient of State
constituies 3 third degree felony as provided for in 5.817.155, F S.

JULIQ ARRIAGA
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$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent (r"n“l - m
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