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COVER LETTER

T New Fiting Section
Division of Corporations

CLOPPS LLC

SUBJECT:
Name of Lirniled Liability Curmnpany

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please rejurn all correspandence concerning this matter to rhe following:

ARMANDO VASQUEX

Name of Ferson

ARMANDO TAXLES LLC

Firn/Cunpany

S721 NW LI2TH AVE APT 10K

Address

DORAL, FL 33178

Citv/State und Zip Code

ARMANDO@ARMANDOTAXES.COM
E-mait address: (1o be uscdd for future anneal report notification)

For further information concerning this manter, picase cal:

ARMANDUO VASQUEZ . 30s 8034427
a1 ( )
Nare of Petsen Area Code Daytime Telephone Number

Cnclosed is a check for the following amount:

{55155.00 Filing Fec & [J$160.00 Filing Fee,
Certificate of Staus &
Cenificd Copy

(additional copy 15 enclosed)

B 512500 Filing TFee T8130.00 Filing Fee &
Carnificate of Status Cenihied Copy
{addizionat copy is enclosed)

Mailing Addresy Street Address e
New Filing Section New Filing Section Division =
Division of Corporations The Cenlre of Talluhassee :
PO, Box 6327 2413 N, Monroe Street, Suiie 810 Sal
Taliahassee, FL 32314 Talluhassee, FL 32303 o
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ARTICLES OF ORGANIZATION FOR FLORIDA VINIHTTED LIABILITY COMPANY

ARTICLE ] - Namc:
The naime of the Limited Liability Company is:

CLOPPS 1IL.C
(Must contain the words “Limited Liability Company. "L.L.C.," or “LLC.™

ARTECLE 11 - Address:
The maiiing address and street address of the principal office of the Linnted Liability Company is:

Principal Otfice Address: Muiting Address:
700 SW Ist ST APT 327 700 SW 151 ST APT 327
MIAMI, FIL 33130

MIAMIE FL 33130

ARTICLE 11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company catnot serve as its own Registered Agent. You must designate an individua) or

unolher business eatity with an active Florida registration )
The name and the Florida street address of the registered agent are:

MELANIE N, LINAREZ ALBARRAN
Namie

700 SW lst ST APT 327
Florida street address (P.0. Box NO'T acceptable)

FL

Miani 3
City Stare Zip

Having been named as regivtered agent and (o accepi service of process Jor the ubove stated limited liabiling company at the
place designated in this certificate, ! hereby accept the uppointment as regivtered agent und agree 1o act in this copacity. |
Jurther agree to comply with the provisions of all statutes relating to thg pgoper and complete performance of my duties, and

am fumifior with und aceept the vbliyations of my position s rewis

chis'}:{rud Agent's Signature (REQUIRED) N
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ARTICLE 1¥- ’
The name and address of cach person authotized o manage and coatrol the Limited Liability Company:

Fites Name .
“ANMBR" = Authorized Member

"MGR" = Manager
AMBR MELANIE N LINAREZ ALBARRAN
00 SW 1ar ST APT 327
MIAMI FL. 33138

{Usc aitachnient if necessary)
. (OPTIONAL)

ARTICLE ¥: Effective date. if ther than the date of filing:
(I an effective date iy listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the dute of filing.)
Note: Hihe date inseried inthis block does nat meet the applicable statutory filing requirements, this date will not be Hsied as
lhe document’s elfective dale on the Department of State’s records.

" ARTICLE V): Other provisions, if any.
ALL AND ANY LAWFUL BUSINESS

Py P
REOUIRED SIGNATURE: —
_—"’"_‘-F

Signaturcof a icmber or-an authorized representative of u member.
This document is exebuted in accordance with section 6035.0203 {1) (b}, Florida Staluies.
 am aware that any false information submitted in 2 document o the Depariment of State

constitutes a third degree felony as provided for in s.817.1535, F.8,

MELANIE N, LINAREZ ALBARRAN
Typed or printed name of signee

™~
Filing Fees: ) =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .. (:';
$ 30,00 Certified Copy (Optipnal) =- RA
§ 5,00 Certificate of Status (Optional) s ;00
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