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COVER LETTER

TO:  New Filicg Section
Division of Corporations

SUBJECT: DIAZ HIGH RISE S8ERVICES LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fie(s) are submitted for filing,

Picase retum all correspondence concermning this mener to the following:

LUCIA ESTRELLA

Name of Person

LICENSES & PERMITS LLC

Fism/Coropaoy

8300 WEST FLAGLER STREET SUITE 114
Addrexs

MIAM, FLORIDA 33144

City/State aud Zip Code
CRUZ.LICENSET14@GMAIL.COM
E-mnail eddress; (to be used foc firtare anmual report notification)

For further information conceming this matter, please call:

LUCIA ESTRELLA m¢ 305 y 226 - 8727
Name of Perton Area Code Daytime Telephons Number

Bnclosed 1s & check for the following amopat:

®W$12500 Filing Feoe  [J$130.00 PilingFee &  [13155.00 Filing Fee & [1$160.00 Filing Fes,
Certificate of Status Certificed Copy Certificete of Statug &
(ndditional copy is eaclosed) Certified Copy
{additional copy i3 enclosed)

Msiling Address Stroat Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassee

P.O. Box 6327 2415 N. Manroc Strest, Svite 810

Tallahasses, FL 32314 Tallzhasges, FL 32303
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ARTICLE I - Name:
The name of the Limited Liability Company is;

DIAZ HIGH RISE SERVICES LLC
(Must contain the words “Limited Liability Compuny, “L.L.C." or “LLem
ABRTICLEII - Address;
The railing adcress and errest sddress of the prineipal office of the Limitsd Liability Company is:
P 1O ddregy: Malinp Addragy:
804 NW 28 AVE 304 NW 28 AVE

—MIAM), FLORIDA 33425 :

ARTICLE III - Registered Agent, Registored Office, & Registered Agent’s Signature:
(The Limited Liability Company carmot serve 82 its own Registered Agent. You must designate an individus) or

anothar busiocas entity with an active Plorids registration,) ?3 " E_Q ,
™M P
' —
The name and ths Floﬁdnmauddmsofthonp':tcmdagcntm: >§3 Som T
Xim e !
JOSE MIGUEL DIAZ oE 4 I
Name “w __: - )
904 NW 28 AVE Tg o= N
Florlds street address (P.0. Box NOT, sccepiable) cov o O
MIAMI, FLORIDA 33125 zE o
Om
City State Zip > .

A

Having been named ar reglstered agent and 1o accapt service of process for the above stated limited liabiitly company at the
Pplace designaied in this certificate, ] hereby accep! the appointmant as registered agent and agree (o art in this eapacily. 1
Jurthier agrea b comply with the provisions of all statuses relating to the proper and complats performance of my duties, and
am famtliar with and accept the obligations of my pestiton tas provided for in Chapter 605, £.5..

i S

v /n’egiamd Agont’s Siguawure (REQUIRED)

(CONTINUED)
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ARTICLE IvV-
The pame and address of ench person authorized to meaage and oontrol the Limited Liability Company:
Diflas Nama angd Address;
"AMBR" = Authorized Member
"MGR" = Meauager
AMBR JOSE MIGUEL DIAZ
AVE
A 33125
AMBR JOSE LUIS DIAZ ¥ S
LI -
i LKgHH S e T
- Thal —
a% i .
P -
m, == 1 r‘
= =
- - }
ot X
™
5—4 > .
.'.‘*p"
(Use atteohment if nocessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is Hxted, the date most be 5
the dats of fiting.)

pecific and cannot be more thap five businers days prior to or 90 days after
Notr: If the date inserted in thic block does not meet the a

pliceble statutory filing requirements, this date will not bo listed ]
the document’s effective date on the Department of State’s records.
ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE;
N

" Sigpatare of & mentber or an authorized ropresentative of 8 member.
This do

L is execated in accordance with seotion 605.0203 (1) (b}, Florida Statotes,
1 am aware that any false information submitted in 2 document ts the Department of State
constitutes a third degree falony ag provided for in 1.817.155,F.8.

JOSE MIGUEL DIAZ

Typed or printed name of sipnee

$115.00 Filing Fes for Articles of Or,

Blline Fees:
ganization and Destgnation of Registered Agent
$§ 30.00 Certitied Copy (Optonal)

$  5.00 Certificate of Statns (Optivnal)



