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H22000374549
COVER LETTER

TO: New Filing Section
Division of Corporations

GRUPQ DE SERVICIOS JPEROZO LLC
SUBRJECT:
Name of Limited Liability Clnpany

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

Please return all correspondence concerning this matter to the folfowing:

ARMANDO VASQUEZ

Nanwe of Ieren

ARMANDO TAXES LLC

Ry

S7ZL NW 112TH AVE APT 108

Atew

DORAL. FL 33178

Ciry/State and Zip Cole

ARMANDOGEARMANDOTAXES.COM
E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

303 803-4427

at )
Area Code Davtime Telephone Number

ARMANDO VASQUEZ

Mo of Person

Enclased is a check for the following amount:

= $125.00 Filing Fee {1$130.00 Filing Fee & C5153.00 Filing Fee & 15160.00 Filing _Fee.
Certificate of Status Certificd Copy Centificate of Status &  ro
{additional copy is enclosed) Certified Copy — ¢ o
(additional copy is'@adaedS
3z ~z .
- l -‘1
. 3 p
MailingAddress Street Address Ll -
wew Filing Section New Filing Section Division I ;-2 -
Division of Corporations The Centre of Tullahussee Ll r'\“‘) ’
P.O. Box 6327 2413 N. Monroe Sireet, Suite 10 - -
Tallahassee, FL 32314 Tallahassee, FL 32303 o 813
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED mﬂrmtmwm}ﬁ’

To: FLORIDA C_O'NPORA:TIONS

H22000374549

ARTICLE | - Name:
The name of the Limited Linbility Company is:

‘GRUPO DE SERVICIOS JPEROZO LLC . _
(Must contain the words “Limited Liability Company, “L.L.C.,"or “"LLC.7)

ARTICLE N - Address: ‘ _ o
The mailing eddress and streét address of the principal office of the Limited Liability Company.is:

Prineipal Office Addresy: Mailing Address:

16710 NE 9 AVE APT 703 : 16710 NE 9 AVE APT 703 '
NORTH MIAMI BEACH. FL 33162 . NORTH MIAMI BEACH, FL 33162

ARTICLE 1l - Registered Agent; Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company cannot serve as its ovwn Registered Agent: You must designate an individual or.

another business entity with an active Florida registration.)’

The pame and the Florida street address of the registered agent are:

JEYSON J. PERDZO PEROZO
Name
IGTIONE9AVEAPT 703 .
Florida street address (P.C. Box NQT acceptablc)
. NORTH MIAMI BEACH Florida 33162
City Siate ‘ Zip

“250f) PQ.'('O’LO .
/ “Registered Agent’s Signatire (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and nddréss of cach person nuthorized tn manage and control the Limited Liability Company:

Nome and Address;

paliA
*AMBR" = Authorized Member

"MGR" = Managér
JEYSON J, PEROZQ PERDZO

AMBR ' 6710 NE 9 AVE APT 703
NORTH MIAMI BEACH. FL 33163

(Usc 'at‘iééll'm‘x:rﬂlt‘ if ﬁcc‘csgl’iry)

ARTICLE V: Effective date, if dther than the date of filing: -(OPTIONAL)
(3 an effective date is listed, the date must be specific and cannot, be more than five business days prlor to or 90 days after

\lhe date of filing)
‘Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not bc listzd as

the document's effective date on the Department of State’s records.

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

. REQUIRED SIGNATURE: f ' :
LnSon. L roro o

Sig\m"'ré"f a member or an nutherized rcprcscmntlve of 2 member.
This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes.
I am aware that any falsé information'submitted in a decimeit to the Depanmcnt of State

constitutes a lh;rd ‘degree felony ns provided for in 5. 817, 155 FS.

JEYSON 1. PEROZO PEROZO . _—
Typed or printed name of signee . ‘ . RJJ
Elline Fees: | D55
3$125.00 Flling Fee for Articles of Organization and Designation of Rtgi.'cte{-'ed Agent eI =
$ 30.00 Certified Copy (Optional) ' 2 =
$ 5.00 Certificate of Status (Optional) . Fe -1
-
— o =
SR

H2IIDOGITAS4R

o



