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H23000040649
COVER LETTER

TO: New Filing Section
Division of Cerporationy

CORSA INVESTMENTS GROUP 110
SUBJECT:

Name of Linvled Liability Corpary

The enclosed Articles of Organization and feets) are submitted for filing.
Please retarn all correspondence concerning this matter to the following:

ARMANDO VASQULZ

Namw of T

ARMANDO TAXES LILC

1508 ¥abisln s

ST2UNW LL2TIL AVE APT 108

~cttow

DORALFL 33178

CityeState and Zip Cdde
ARMANDOWARMANDOTAXES.COM

E-marl addiess: (to be used for future annual report notification)
For turther information concerning this matter, please call:
ARMANDO VASQULZ RITN Sn3-44z7
at ¢ Y

Mo of Person Area Code Dastime Telephone Number

Encloscd is a check for the following amouni:

S 25.00 Filing Fee 313000 Filing Fee & CStasnu Filing Fee & — 816000 Filing Fue.
Certificate ol Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(aiditional copy is ead o

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporalions The Centre ol Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suiie 810
Tallahassee. FL 32314 Talluhussee, FL 32303
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H23000040649
ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CORSA INVESTMENTS GROUP LLC
(Must contain the words “Limited Liability Company. “L.L.C."or “LLCT)

ARTICLE IE - Address:
The mailing address and swreet address ol the prineipal oifice of the Limited Liability Company is;

Principal OfMice Address: Muailing Address:
1348 NW L3 STREET RDAPT 604 PSS NW IS STREET RDAPT 604
MIAMIL FE 33125 MIAMIFL 33123

ARTECLE TL - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannos serve as its own Registered Agent. You must designate an individoal ar,

another busingss entity with an active Florida registration.) J{_’::.:‘:
~a
- ron Of Une reeistered auent are: Tro -
The name and the Flasida strees address of the registered agent are: = . i
Trew bh e
KEVIN L. PORRAS SOT0) hx Ior
Mim m— '
m .
- :;‘. § ;
[545 NW IS STREET RDAPT 604 l-_:‘m C!
Florida street address (P.O. Box NQT accepiable) %; o
Sm T
MIAMI FL 13123 > ~
Civ State Zip

Hoving heen nomed as registenvd agent and (o aceept service of process for dhe above stted limied lability company et the
place designated inthis cenificate, P herebhy aecept the appoiniment as vegistered agemt wnd agree 1o aci in £is capaciiy. |
further agree tocomply with the provisions ofall sicntesreluting to the proper and complete performance of npy dniles. and |
an Jumiliar with and accept the obligaiions of my poxition as regisiered agent s provided for inrClegatr 803, £

Fouiv ?d—ﬁu5

Registered Agent’s Signature QIR

(CONTINUED)
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£123000040649
ARTHCLE 1V-
The namie and address of each person authorized o manige and control the Limited Liability Company:
Title:

"AMBRY = Authorized Member
"MGR" = Manager

AMBR

REVIN E. PORRAS SOTO
15343 NW |5 STREEFT RDAPT 003
MlAMI FL 33125

_Xn

- m ()
- b

(¥ 2] ot
== — r‘
m-<

Uies g rT
-

To = C
i =
[/~
horaliring )

;’m —

(Lise attachment if necessary)

ARTICLEY: Effective date. it other than the date ol filing: AOPTIONALY
{I an effective date i listed, the date must he specitic and ennnot he more than five business days prior to or 9i days fter
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable staiwtory filing requirements. this date will not be listed a
the document's elfective date on the Department of $te's records.

ARTICLEV[: Other provisions, ifany.
ALL AND ANY LAWFUL BUSINESS

REOUIRED SIGNATURE:

//&)(ul S(foaﬁ

Signnture of a mentber or an authorized representative of a member,
This docwment is executed in accordance with seetion 645.0205 (1) (b). Flurida Satutes.

| am aware that any false information submitted in a documen to the Departinent of State
constitutes a third degree felony as provided Tor in 5.817. 135, F.5,

KEVIN E PORRAS SOTH)
Typed or printed name of 4@ e

Fi“lll’ I“I‘i‘:"
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optianal)

S 500 Certificate of Status (Optional)
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