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H23000038102
COVER LETTER
TO: New Filing Section
DRivision of Corporations

ANDY INVESTMENT GROUP LLC
SUBJECT:

Name of Limited Laability Corpary

The enclosed Asticles of Oreanization and feets) are submitted for lling,
Please return all correspondence concerning this matier o the following:

ARMANDO VASQULZ

Namw of oy
ARMANDO TAXES LLC

lior ey

JTZENWLLETH AVE APT 108

Acttow
DORAL. L 33178

CiryveState and Zip Cde
ARMANDHILARMANDOTAXES . COM

E-mat! address: (1o be used for future annual report notification)

For further informatian cencerning this matier, please ¢nll:

ARMANDO VASQLIEZ 303 8

[N3-4427
atf )

Area Coxle

Moo of Person Dastime Telephone Number

Enclosed is a cheek for the following amount:

512300 Filing Fev CJ$130.00 Filing Fee & [CSI133.00 Filing Fee &

Z$160.00 Filing Fee,
Certificate of Status Certitficd Copy Certificate of Statuy & w
{additional copy is enclosed} Certified Copy, _ - -

.. i 7o i
(additional copy isTerd oeidk.

MailingAddress Street Address o e
New Filing Section New Filing Section Division -
Division of Corporations The Centre ol Tallahassee [ty
P.0. Bax 6327 2315 N Monrog Street. Suie $10 . -
Tallahassee, FL 323714 Tullahassee, FL 323035 o

F23000038102



123000038102
ARPCTLIS OFORGANIZATION FOR FLORIDA LINTTED LIABHIEY COMPANY

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

ANDY INVESTMENT GROUP LLC
(vhust contain the words “Limited Liability Company, “LL.C. or =L LE™

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

Principanl OdTice Address: NMailing Address:
0230 WEST 33RD LANE 0230 WEST 33RD LANE
THALEAIL FI_ 35018 FIALEATL FLL 33018

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Siguuture:
(The Limited Labifity Compans cannot serve as its own Registered Agent. Yoo maost designate an individual or

another busincss entity with an active Florida registration.)

‘The nunie and the Florida sirect address of the regisiered agent are:

ANDRUEA S SANCHLEZ OCTHIOA
Mo

9239 WLEST IIRD LANE
Fiorida street address (.00, Box NOF acceptable}

HIALEAH Il RRILE
Civ Suate Zip

Haviag heen named as registered agem and to aveopt service of process Jor the above stated limired lichidine company a the
place designaied inthis conificate. herchvaceept the appoiniment as registered agerit and agree to aci in #18 aipacity. |
further agree 1o comply swith the provisions of all statiees retugng e the proper wd complete peiformiemce of nic duites, und |
am funiiiar with and accept the oblieaiions of my posiion afsegpered agent as provided for rClepoar 603, 1°X

C

Remsicred Agent's Signature £33 Q) IRE1)

{CONTINGLED)

L)

0

H230000381N2
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ARTICLE V-
The nume and address ot each person authorized Lo manage and control the Limited Liabiliny Company:

"AMBR" = Authorized Member
"MOR™ = Manager

AMER ANDREA S, SANCHEZ OCLIOA
GI3FWEST 1IRD LANE
[UALEAIL FL 33018

{Use attaghment if necessary

ARTICLEV: Effeciive date, if other than the date of filing: AOPTIONAL)
(I an effective date is listed. the dute must be specific aad ¢nnnot he more than five husiness days prioe to or Y0 days after

the date of filing.)
Note: I the date inserted in this block does nat meet the applicable statutory filing requirements, this date witl not be Jisted a

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

ARTICLEN1: Other provisions, if any,
ALL AND ANY LAWEFUL BESINESS

BEQUIRED SIGNATURE:

Sigadture u@mher or an puthorized representative of a member, 2 ™~

This document is executed in accordanve with section 6050205 1) (bl Flondo Statutes.
b am aware that any false intbrmation submitted in a document to the Departmeni 0[ ‘sl‘llc“.-

constitutes 3 third du.ru. felony as provided tor in s 817,135, .S, S -= -
: D
ANDREA S SANCHEZ OCLIOA : o
Typed or printed name of v gne Ny e
Eiling Fees ' £
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .3
Ui

§ 3000 Cerrified Copy {(Optional) .
S  5.00 Certificate of Status {Optionsl)



