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COVER LETTER

T{:  New Filing Scction .
Divistan of Corporations

HIGH CLASS PHONE REPAIR LLC

SUBJECT: S
: Name of Limited Liability Company

The enciosed Articles of ()rgnnimimi and foe(s) are submiticd for filing,
Picase return afl comrespondence concerning this mutier w the Rollowing:

MONICA €. SANCHEZ

Name of Porson

FirmvCompany

6123 CHAPLEDALE DR

Achfrens

DRLANDO, FL 32829

CityStiste and Zip Coade

L-mail address: {to be used for future annual report notification)

For further infornition conceming (his matter, please call;

MONICA C.SANCHEZ 307 686-3420
_____ at(, roves) et eee ey s s e I
Nome of Person Arca Code Daysime Telephone Number r- o
Enclosed is a check for the fllowing smount; R
CI$125.00 Filing bee  mWSI13000FilingFee &  (J§135.00 Filing Fec & TI8160.00 Fiking Fee,’
Cerlificate of Status Centified Copy Certilicate of Swfus &

(additiona! copy is encinsed) Cenified Copy - -+
{additional copy is enclosed) -~

Mailing A » Sreet Address

New Filing Section New Filing Section Division
Division of Corporiion: The Centre of Tallihassee

PO Box 6327 2415 N. Mongoe Strect. Suite §10
Talahassee. FL 32314 Taltahasseo, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Name:
The name of the Limied Liabiliy Company is:

HIGH CLASS PHONE REPAIR LLC
Ol contin the words *)imited Liabikty Company. “F.L.CL or “LECT)

ARTICLE I - Address:
The muiling addross and strect oddress of the prndipal offive of the Limited Liability Conpuny is:

Yrincpat Office Addross: Mailing Address:
220 W BRANDON BLYD STE, 103 220 W BRANDON BLVD STE 103
FAMPA F1 3381 §

TAMPA, £1. 33511

ARTICLE 11 - Registered Agent, Repistered Office. & Registered Agent's Signasture:
{The Limited Linhility Company caniat serve as its own Registered Agent. You must designate an individuast or

another business cntity with ar oetive Florida registration)

The name and the Florida stronat address of the registered agent arc:

MONICA C. SANCHEZ
: Nams

6123 CHAPLEDALE DR

Floreda street address (P. () Box NOT ucnpmblc}

ORLANDO FLORIDA 32820
City State Zip

Hirving bwent numaed ax segiaered ogent and i aceept serviev of process for the alove stated limited liabiline compary at the
plave dexigiuied i this covtificate, ) herehy vecopt the uppoinment ax regiztered ugent and egree 1o et in thix eapacin. 1
Jurther agree 1o comply with the provisions of oll swtutes relating ro the proper amd copplete pevformance of my Juties, and [
am famiffar with and acecps the ofligations of my position ax registered agont as provided forin Chupter 603, F.5.

MCS

Regiztered Agent’s Signature (REQUIRED) el

{CONTINUED) S
[ ST

NP T Vavata L4 /A

427

i1

}
L

iehhid 6- 4

I3

Cad
w

p-3

1



9-Nou-Z022

15:11 Expertax Financial 3212869743

H22000282763 3

ARTICLE IV
The rame ad address of cach person 2uthonzed to wanage and controf the Limited Liability Company:

'\MBR = Aunhorized thhu
"MOR™ = Manager

MUR MONIGA G SANGHIEZ
: 6125 CHAPLEDALE DR
= ORLANDO, FL 32829 oo

{Lise attschiment i1 necessury)
AOPTIONAL)

ARTICLE V: Lffictive date, it ather than the date of filing:
(I on effective date is listed, the dote ronst be specific and caonot be more thon five business days prior to or 90 days after

the date of filing.)
Nate: 1F the dale insested in thix block does nat meet the apphicable statutory Gling requirements, this date will set be fisted os

the docunent s eftective dale an the Departinent of State’s records.

ARTHCLE ¥ Other provisions, if any.

REQUIRED SIGNATURE: |
' MC3

Signatwre ol 3 momber or an authorieced :'i'r.l;:;;mtsm ‘e of A member, s el
This document 3= exceated in accordance with section 6020203 {13 {b). Florida Statwes rO
1 am aware that 2oy fdse information submitted in o document te the Departmeni of Smk' b
constitiies a'ihird degree felomy as provided for in .81 7,155, F.5. : _'_E'

LMONSCA COSANCHEZ L D

Typeid or printed nanee of signee .

- T3

$125.00 Filing Fov for Articles of Orpanization and Destzaation of Reglsterett Agent o -~
T N
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§ 3.0 Certified Capy (Uptimah
§ 5,00 Certificare of Status {Optional)
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