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COVER LETTER

TO: New Filing Section
Division of Corporations
ASSET GROUP LILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizanon and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ANDRES LORZA

Name of Person

Firm/Company
20301 W COUNTRY CL.UB DR 1530

Address
MIAMI, FL 33180

City/State and Zip Code
MARINRIZI@Y AHOO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANDRES LORZA 786

3128816
at( )

Name of Person Arca Cede

Enciosed 15 a check for the following amount:
m$125.00 Filing Fee U1$130.00 Filing Fee &

(3$135.00 Filing Fee &
Certiftcate of Status

Certified Copy
(additonal copy is enclosed)

Daytime Telephone Number

[1%160.00 Filing Fee,
Certificate of Stajus &

Cerutied Copy

(additional copy is englgsed)
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Mailing Address Street Address e
New Filing Section New Filing Section Division g ?i
Division of Corporations The Centre of Tallahassee s :‘?:
P.O.Box 6327 2415 N. Mornroe Street, Suite §10 ‘C": o
Tallahassee, FLL 32314 Tallahassee, FL. 32303 N
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ARTICLE V-
I'he name and address of each person authorized to manage and control the Limited Liabitity Company:

Title: N and Add .
"AMBR" = Authorized Member

"MGR" = Manaper
MGR ANDRES LORZA
20301 W COUNTRY CLUB DR 1530

MIAM] FLL 33180

MGR ' MARITZA MARIN
20301 W COUNTRY CLUB DR 1330

MIAMI FL 33180

(Use attachment if necessarv)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or af authotized representative ol a member,
This document is executed tn accordance wath section 605.0203 (1) (b), Flonda Statuies.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forins.817.153 F.5.

ANDRES 1LORZA
Typed or printed name of signec

e Rapc- thn o~
o . Eiling Fees: ) i =
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent I~ ed
§ 30,00 Certified Copy (Optional) -l = ruﬁ]
§ 5.80 Certificate of Status (Optional) »E .
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- CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that

'1 document.
!
Virginia
statEor 97 )
1
' Alexandria
COUNTY OF nen |

l a

On_01/11/2023 __ before me __meennaateesan Guilloy oy public,

Date (here insert name and 1isle of the ofTricer) I

personally appeared__Maritza Marin

|
|

E

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same |
in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. l

[ certify under PENALTY OF PERJURY under the laws of my notary public '
commision state that the foregoing paragraph is true and correct. |

. ~ o . Document Notarized using a Live Audio-videc Connection
WITNESS my hand and official seal. ¢

EENHA HAFEESAKH GUILLORY
3 ELECTROCNIC NOTARY PUBLIC
4 COMMONWEALTH OF VIRGINIA |
y NOTARY ID: 7885093

COMISSION EXP: JUNE 30, 2024

| (Fp]
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iSignature: WW (Seal) &
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