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November 2, 2022
FLORIDA DEPARTMENT OF STATE
Division of Corporations
ARMANDO TAXES LLC

I

SUBJECT: THE GREAT I AM, LLC
REF: W22000138321

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic f£iling cover sheet

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revcked
entities are not available for cne year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the

Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
The document number of the name conflict is P17000008989.

If you have any questions concerning the filing of your document, please

call (850) 245-6052.

Dil Sultana FAX Aud. #: H22000372516
Regulatory Specialist II Letter Number: 422h00024624
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COVER LETTER
TO: New Filing Section

Division of Corporations

THE KING IS GOD LLC

SUBJECT:
Name of Limited Liability Clrpary

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

Please return all correspondence concerning this maiter to the following:

ARMANDO VASQULZ
Nank of Rt

ARMANDO TAXES LLC

HmCormay

ST21 NW L12TH AVE APT 108

DORAL. FL 33178

CitysState and Zip Cole

ARMANDO@ARMANDOTAXES COM
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

ARMANDQO VASQULZ RIIN]
at{ )

Area Code

R03-4427
Daytime Telephone Number

M of Person

Enclosed is a check for the following amount:
i $160.00 Filing Fee,

= 5125.00 Filing Fee (J0$130.00 Filing Fee & C%£153.00 Filing Fee &
Centificate of Status Certified Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy
(additional copy is edced
™3
e }
: 3
MailingAddress Street Address == -
New Filing Section New Filing Section Division o f:;_’ . }
Division of Corporations The Centre of Tallahassee o4 - ! T
P.0. Box 6327 2415 N. Monroe Street, Suite 810 R AN o
Tallahassee, FL 32314 Talluhussee, FL 32303 SRRSO \
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liabiluy Company is:

THE KING IS GOD LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Principnl Office Address: Mailing Address:
3335 NWEI AVE APT 416

DORAL, FL 33122

3555 NW 83 AVE APT 416
PORAL, FL 13122

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You mus! designate an individual or

another business entity with an active Florida registration.)

The name and the Florida streetaddress of the registered agent are;
CARLGS ENRIQUE AGUILAR CASTILLO
MHm

I335NW B AVLE APT 416
Florida street address (P.O. Box NOT acceptable)

DORAL FLORIDA 33122
Cly State Zip

Having been named as registered agem and to accept service of process for the above stated limited liahility company et the

place designated inthis certificate, Hhereby accept the appointment as registered agent and agree to act in #is aipacity, |
further agree tocomply with the provisions of all statutesrelating to the proper and complete performance of my duties. and |

am fumiliar with and accept the obligaiions of py: position as registervd ugent as provided for in(gper 603, 175

chisltl‘gd Agent’s Signature (EFEQIRED)

{CONTINUED}
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o: FLORIGA CORPORATIONS

The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE IV-

Titles
"AMBR" = Authorized Member
"MGR" = Manager
AMBR CARLOS ENRIQUE AGUILAR CASTILE
3353 NW S3 AVE APT 416
PORAL, FL 33122

(Use attachment if necessary)
A(OPTIONAL)

ARTICLEV: Effective date. it other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)

Note: |fthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.,

ARTHCLEV1: Cnher provisions. ifany,
ALL AND ANY LAWFUL BUSINES

L
Signature of € member o
This document is executed in accordance with section §05.0205 (1) (b), Florida Statutes.
| am aware that any false information submitted in 2 document to the Department of State

REQUIRED SIGNAT :
r an suthorized representalive of a member.

constitutes a third degrec felony as provided for in$.817.155, F.S.

CARLOS ENRIQUE AGUILAR CASTILLO
Typed or printed name ol d gz e

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

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