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COVER LETTER
TO: New Filinpg Scclivn
Division of Corporations

LA BULLA PR LLC
SUBJECT:

Neme of Limited Liability Company '

The encloscil Articies of Qrganization and fee(s) are submitted for tiling,
Please rewrn all correspondence conceming this matter to the lollowing;

ARMANDO VASQUEZ

Name uf Person

ARMANDQ TAXES LLC

FirnyComaany

3721.NW 1LI2TH AVE APT 108

Address
DORAL, FLL 33178

_ City/State and Zip Code
ARMANDO@ARMANDOTAXES.COM

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, pleuse call:

ARMANDO VASQUEZ 305 803-4427
at { )
" Name of Pezson Area Cuode

Duyiime Telephone Number
Enclosed is a check for the following amount:

| m$125.00 Fijing Fee -

(3S130.00 Filing Fee & [J$155.00 Filing Fee & - [(38160.00 Filing Tec,
Certificate of Status Certified Copy Certificare of Staius &
{additional copy is enclosed) Certified Copy

(additional copy is exclosed)
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLET - Name:;
The newme of the Limited Liability Company is:

LLABULLAPRLLC

{(Must contain the words "Limited Liability Company, "L.L.C.," or "LLC.™)
ARTICLE 11 - Address:

The ruiling address and sweet address of the principal office of the Limited Liability Company is:

Principat Office Address:

Mailing Address:
7500 NW 25 ST STE 237

7500 NW 25 §T STE
MIAMI, FL 33122 MIAMI, FL 533122

ARTICLE [T - Reyistered Agent, Registered Office, & Regisiered Agent’s Signature:

{The Limited Liability Cempany cannal serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flerida registration.)

The name and the Florida street eddress of the registered agent are:

LYDA A BULLA

Name
9371 W 13 AVE
Florida streer address {P.O. Box NOT acceptabls)

HIALEAH
City

FlL
Srate

33018

Zip
Iyving heen named as registered agent and to accepi service of process for the above stated limited liahility compary at.the
place designated in this certificate, T hereby accept the appoinimen: as registervd agent and.ugree to act in this capacity. ]
Jurther agree to comply with'the provisions of all
am familiur with and vceept the abligatiuons of vy

es relating#y the proper and complete performance of my dusies, and 1
don g5 refrivipred sgent as provided for in Chaprer 603, F.S.

Xkcgistc:'cni Agent’s Signatare (REQUIRED)
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ARTICLE V-

The nwne end address of cach person authorized t nunage and coutrol the Limited Liability Company

Titte: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

LYDA A, BULLA
9371 W 33 AVE
HIALEAH. FL 33018

(Use atiachtoent if nceessary)

ARTICLE V: Effective date, if other than the-date of filing,

.{OPTIONAL}
(I an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

dete; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as
the documem’s sffective date on the Department ol State’s records

ARTICLE VI: Other provisions, if any.
ALL AND ANY LAWFUL BUSINESS,

REQUIRED SIGNATURE:

Slgnd(urc of a meniber kr & aulhoﬂued rcptescnmtn% of a member,
This.document is cxcum.d in

ceordance with section 505.0203 (1) (b), Flerida Swatutes.
1 wn aware tt any false information submitted in 2 document to the Deparunent of Siate
constitutes a third degree felony as provided for in's,817,153, F.S.

LYDA A. BULLA

Typed or printed nume of signce

; [l o ]
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