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COVER LETTER
TO: New Filiny Section
Division of Corporativns

MONSERRAT FLIXORING & SERVICES LLC
SUBJIECT: — R
Name of Lisoited Liability Company

The enclosed Articles of Organication and fewis) are subwiired for fling.

Please return all correspondencs conceming this matter to te foliowing

TAIME ALEXANDER VASQUES

Fino-Company

SISD PARAINSE CAY CIRCLE
Addrens o

KISSIMMEE. FL 34746

City:State md Zip Code

E-rmigl adkiress: (10 be used for futunr amual report notification)

For further tnfnrmation coucerning this matter, plense coll:

JAIME A VASQUEZ 447 2536664
Gt )
Neine of Person Area Code Dawtime Telephone Number
Eoclnsed is 8 cheek for the fullowing amennt:
{3SES5.00 Filing Fee & {I8E60,00 Filing Fer,
Certificate of Status &

BRG] 30,00 Filing Foe &
Centified Copy

123 4K Filisg Pee F
{ertitients of Status
; (ndditional copy is enclosed) Cenifiad Copy
(additionnl copy 12 enclosed)
Mallng Addvws Street Addrens
New Fifing Section New Fabiug Secrivn Division <
Division of Cutporstions The Centre of Tallahavwee . ﬁ
P.O. Bux 6327 2415 N. Mouroe Street, Suite 310 Te =
Tallohagser, FL 32314 Talishassee, FI. 32303 2
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Lingted Lisbiluy Compony i

ARTICLE 11 - Address:
The nuiling address and street address of i prine:pal uifice of the Limited Lishikey Company is:

Mailing Address:

5380 PARADISE CAY CIRCLE

Principal Office Adifresc -

2380 PARADISE CAY CIRCLE
KISSIMMEE. FL 34746

ARTICLE Ui - Registered Agent, Registered Office, & Registered Agent’s Signaiore:
{The Limited Liability Conpany eannut serve as its wwn Registered Agent. You must designate an individual or

snother business entity with an active Florida registration.)

1he nane and the Flonida street adddress of i registend agent nre;

JAIME ALLRANDER VASDURT
Neme

3380 PARADIST CAY CIRCLE
Florida sarvet wlidress (PO, Box NOT scceplabic)

FLORIDA TG
State Zip

NESRAMEE
Lty

p.3

Hurving been named as registerad agest and 1o acapi sétivaee of proces for the wbove stirted linoted abilite company ol the
place destpnaied fie ibis evrtificuse,  heroky cccgptihe appointmesit as regastered agent and agrecio act in this capuaty. [
firther agree o conply viith the previsions of it siatees rehaing ro the propér and conlete perfornmnce of my detiey, o i,

wae fitmifiar with and oocep! the obiigelions of arv pusition as registered agear as provided for i Chupler 603, .5

o f
Registered Agent's Signadure (REQUIRED)

(CONTINUED)
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ARTICLE IV
Ihe name and address of each person awtharized 1 manoge and cotrot the Limited Lubility Company

e and Addoess:

- it i ;
AMBR” = authonzed Member

CREGR” = Munagey
MR SAIME ALEXANDER YASQUEZ
5180 PARADISE CAY CIRCLE
KISSIMMEE. FL 34748

{Use attachune if poucssanyd
(OPTIONAL;

ARTICLE ¥: Effevive date. if other thau the dowe of filing:
{¥f an cffcetive date is lstal, the date must be spectfie and cannot be more than five besiness days priar to or 90 days ufter

Lhe dute of filing.)
Dote: 1t the date wserted in this hlock diwes nol weet the applicable statory filing requirements, this date wiil not be tisted es

the docuineat s effectiv e date on e Tepartimen of State’s records

ARTICLE VE Other provisions, if sy

REDUIRED SIGNATURE: -

s vt ™ S
Signature of a memtwr or no wuthericed rtpmentaﬁvu of 3 mw mber. . Mo
This document is exseuted in sccurdance with section GRS5.U203 ¢t} th), Fionds Slatutes: » C_::
! awn aveare that asy false information subiitted in a document 1o the Department of States; ,3

constisntes 8 thint Jegree felony as provided for ins 17,155, F.S. A f
Ll o

JAIMU AL ENANDER VAS(UET i

Typed or printed nanw of sigree - A
$125.00 Flling Fee for Articles of Orpaniratice and Designation of Registered Agent f . D
e [ g

3 30.88 Certificd Copy (Optivaai)

» S8 Certificatr of Status (Optivaaly
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