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COVER LETTER

TO: Registration Section
Divisien of Corporations

JORGE VILTRES ASSQCIATES. LELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this niatter to the following:

JORGE A VILTRES REMEDIOS

Namne of Person

JORGE VILTRES ASSOCIATES, LLC

FirnYCompany

167 F3ND ST APT #4

Address

HIALEAHM, FLL 33010

City/State and Zip Code
THIAGOVILTRES@OGMAILL.COM

E-mail address: (10 be vsed tor future annual repurt notitication)
For further information concersing this matter. please call:
JORGE A VILTRES REMEDIO? 7RO TI-4147

at{ }
Name of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DSl2S.[H) Filing Fee S 130.00 Filing Fee & S135.00 Filing Fee & S160L00 Filing Fee,
Certificate of Status Certified Copy Certificate of St &
(additonal copy is enclosed) Certitied Copy

(addivonal copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corpotations
PO Box 6327 Clitton Building

Tallahassee, FL 32314 26061 Executive Center Cirele

Talluhassce., FIL 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Linated Liabidiny Company 15

JORGE VILTRES ASSOCIATES. LLC

{Must end with the words “Limuted Liability Company. “L.L.C.." or "LLC.)

ARTICLE 11 - Address:

The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:

167 E2ND ST APT =4

[67 E2ZND ST APT 54
FUALEAH. FL 330140

HIALEAH, FL 33010

ARTICLE I11 - Registered Agent. Registered Office. & Registered Agents Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

JORGE A VILTRES REMEDIOS
Niitwe

1037 LA MIRADA COURT
Florida street address (PO Box XOT aceeptabte)

HIALEAHN FL 35010

City State Zip

Huving heen numed us registered agent and to accept service of process for the above stated limited Liabiline company: at the
place designated in this certificate, [ hereby uccept the appointment as registered agent and agree to act in this capucity. |
Sfuriher agree to comph with the provisions of all stututes velating o the proper and complete performance of my dutivs, and

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

[~

Registered AQB(\& Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized w manuge and control the Limited Linbility Company:
.l.. ] - N. 3 1

"AMBR" = Authonized Member
"AMGR™ = Manager

AMBR JORGE A VILTRES REMEDIOS
167 E 2ND ST APT &4
HIALEAH. FL 33010
MGR
{Use attachment 11 necessary)

ARTICLE V: Effective dute, il other than the date of filing: AOPTIONAL)
(LT an etfective 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.)

Note: fihe date inserted in this block does not meet the appheable statutory Hiling requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

Signature of a nwember K{\vn authorized representative of @ member.,
This document 1s exceuted in acedrdance with secton 603 0202 (1) (b, Florida Statutes.
I am aware that any false intormation submitied in a document w the Department of State
constitutes a third degree felony as provided forin s 817153 F.S.

JORGE A VILTRES REMEDIOS
Typed or printed name ef signee

ine Fe

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30100 Centified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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