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COVER LETTER

TO: New Filing Section
Division of Corporations

BELCAS COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitled for filing.

Please return all cosrespondence concerming this matter 1o the following;

ARMANDO VASQUEZ

Name of Persen

ARMANDO TAXES LLC

Firm/Company

5721 NW 112TH AVE AFT 108

Address

DORAL, FL 33178

City/State and Zip Code
ARMANDO@ARMANDOTAXES.COM

E-mail address: (to be used for future annuval report notification)

For further information concerning this matter, please call:

ARMANDO VASQUEZ a0s 8034427
at( )

Name af Person Arca Code Daytume T'elephone Number

. . . S0
Enclosed 15 a check for the folluwang amount: - B
T @
WS125.00 Filing Fee C1S130.00 Filing Fee & C$155,00 Filing Fec & i2%160,00 Filing-éf_’éc_‘- <3
Certificate of Status Certrtied Copy Certficate ufS[q"l/qu&' __
tadditional copy is encioscd) Certified Copy ' =7 —
(addinonal copy isenclosed)
z .. e
B PO
i 3
Mailing Address Strect Address = o
New Filing Section New Filing Seetion Division = <
Dhvision of Corporations The Centre of Tallahussee .
P.O. Box 6327 2415 N. Monroc Street, Suite $10
Taluhassee, FL 32314 Tallahassee, FL 32305
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLET - Nume:

The name ot the Limited Liability Company is:

BELCAS COMPANY, LLC
(Must contain the worids “Limited Liability Company, "L.L.C..” or “LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principyl Ofhice Addresy: Muiling Addrgys:
5745 NW 112TH PATH 5745 NW 112TH PATH
DORAL, FL 33178 DORAL, FL 33178

ARTICLEIII - Registered Agent, Regisiered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual o1
another business entity with an active Flonda reuistiauon,)

The nane und the Florida street addiess of the vegistered agent are,

PEDRO J., BELTRAN CASTILLO

Name

5745 NW 112TH PATH
Florida street addiess (P.O. Box NOT acceplable)

DORAL FL 33178
Uity State Zip

Herving heent numied as registered agent and o accept service of process for the above siated Iited liadality company at the
pluce designaied in this cortificare, | hereby uccopt e appoiniment us registered agemt and agree 1o act in this capaciy, |
Surther ageree io eomply with the provisions of alf siauncs relading o the proper and complete performemee of iy duties, and !
@ famitiarwith and aceepr she obligations of my pastiion as regisiered agent as provided for in Chaprer 605, 1.5,

Pl

Rewistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited iabiliyy Company:

*"AMBR" = Authorized Member
"MGR” = Manager

ABMR PEDRO J., BELTRAN CASTILLD
5745 NW 112TH PATH
DORAL, FL 33178

(Uise artachment if necessary)

ARTICLE V: Effecuive date, 1f other than the date of filing: AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior 1o or Y0 days after

the date of filing.)
Note: 1 the date inscrted in this block does not meet the applicable statuiory {iling requirements, this date wall not be listed as

the document’s ctfecuve date on the Department of State’s records.

ARTICLE V1: Other provisions, 1if any.
ALL AND ANY LAWFUL BUSINES

BREQUIRED SIGNATURE: m\

Signature of a member or an authorized representative of 2 member.
This document 15 executed 1o accordance wath seeton 605.0203 (1) (b), Florida Statutes.
I am awure that any false information submitted in 1 document to the Deparument of Stale
conslitutes a third degree felony as provided farins, 817,155, F.8.

PEDRGC J., BELTRAN CASTILLD
Typed or printed name of signee

Filie Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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