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COVERLETTER
TO:  New Filing Sectian
Diviston of Corporatiuns
JOSE BRINEZ L1.C
SUBJECT:
Name of Linited Liability Company
The enclosed Articles of Organization and fee(s) are submitied for filing.
Please retum all eorrespordence concerning this matter Lo the following:
ANWAR I PUELLO
Name of Person
TAX S PRO CORP
Faem/Company
8030 PINES BLVD
Address
PEMBROKE PINES . FLORIDA 33024
City/State and Zip Code -
INFO@TAXSPRO.COM g
E-mait eddress: {10 be used for futere annual report notification)
for further informaton concenting this matter, pledse cul);
786 307 2733
at( }
Name of Person Area Cade Daytime Teiephone Number
Encloscd 15 a check for the following amount:
®$125.00 Filing Fee  (J%130.00 Filing Fee & {18155.00 Filing Fee & 005160.00 Filing Fee,

Certificate of Status Certified Copy Certificete of Status &
(additional copy is enclosed) Centified Cupy
(additiansl copy is enclosed)

W T TuJdVd T flrna

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec. F1. 32314

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 X, Moaroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

JOSE BRINEZ LLC
(Must contain the words “Limited Uiability Company, “L.L.C.." or "LLC.™)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Oftice Address: Majling Address:
12650 SW 7TH ST 1265 SW 7TTH §T
DAVIE, FL 33325 DAVIE, FL 33325

ARTICLETI - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company canno! serve as ils own Registered Agent. You must designiace an individual or
another business entity with an active Florida registration.)

The name ond the Florida sueet address of the registered agent are:

TAX § PRO CORP

Name

R0O30 PINES BLVD
Florida sireet address {P.O. Box NOT acceptable)

PEMBROKE PINES FL 33024
Ciy State Zip

Having been named as registered agent aud 10 accept service of process for the above stated limited liability company af the
place desigrated in this certificnie. [ hereby accept the appbd o, registered agent and agree fo act in Wis capacity. |
SJurther agree to comply with the provisions of all sratutds » :

umt familiar with and aeeept the ohligations of my: positia

Reyiste
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CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: Nameand Address;
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR ARINEZ TEQUEDOR , JOSE GREGORIO
12650 SW 7TH ST
DAVIE . FLORIDA 33325

AMBR LAaB of DEL VALLE
12650 SW 7TH ST ——
DAVIE FL 33325

(Use attachment if necessary)

ARTICLE V: Effective dawe. if other than the date of fling: {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aftrr
ihe date of flllng.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be hsmi as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Cther provisions, il any.

REQUIRFD SIGNATURE: (W

Signature of a memb an Mnud r rWe of a member.
This document is execu cordnncc with scction £05.0203 (1) (b), Florida Starutes.
f am aware that any faise information submitted in a document to the Department of State
constitules a third degree felony as provided for in 5.817.155, F.S.

JOSEGREGQRIOBRINEZTEOUEDOR

Tvped or printed narae of signec

Eiling Eeus
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




