io, FLORIDA CORPORATIG!S 2023-02-92 97:26:55 GWMT

f Stat
0 Cor; rafons

13094026230

From Armando Vasque:

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the tap and battom of all pages of the document.

(((H23D00055742 3)))

O O 0 O

2300005572 23480
Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet,

To:
Division of Corporations
Fax Number (B5@)617-6381 .
From: e
Account Name : ARMANDO TAXES LLC '
Account Number : 120200220178
Phone © (305)803-4427 -
Fax Number . (385)482-6230 o
**Enter the email accress for this business entity to be used for future e
anrual report mailings, Enter orly one email address piease.** r:>
Email Address: darmandogarmandoiaxescom -
FLORIDA LIMITED LIABILITY CO.
REY APPLIANCE SERVICES, LI.C
lCcrii ficate of Status | 0 i -
lCLrilﬂLd Copy | 0 | —4
[Page Count ' T
— - - I' -
LE%[II'ndI{,d Chdrgc o ) - [ MSI,Z_.S.UU o f,, - -
»nF - '
M- -
Mo 2!
5 -
M !
R S
o .
_— E.::‘_.-m___
om —
>

Electronic Filing Mcenu Corporate Filing

Menu

Help

H23000033742



To: FLORIDA CORPORATICNS - hd Page Z2of4 2023-02-12 1726 253 GIT 1303402623C

From

FE2IOOD0O55742

COVER LETTER

TO: New Filing Sectiun
Division of Corporativony

REY APPLIANCT SERVICES, LLC
SUBJECT:

Name of Limited Liahiliy Conyparye

The enclosed Articles of Organizauon aikd feets) are submitied for Gling,
Please retwen all correspondence concorning this matier to the inllowing:

ARMANDO VASGUILY

Name ol s

ARMAND TAXIS T LC

Hmk nynw

IFZENW LI AVE APT 10s

At

DORAL FL XT3

CitysState anil Zip Ciote
ARNANDOGZARMANDOTANIS COM

F-mail address: tto be used for fitere annuad repont notitication

Far turther infornuion conceining this matter, please call:

ARNANDO VASOLFZ 2 MIA4427
at | )

Mo o Person Aren Code

[anvtune Felephone Number

Enclosed 18 a check for the tollowing amount:

|S125.00 Filing Fee  OS130.00 Filing Fee & 2 S155.60 Filing Fee &

ZSlono Filing Fee,
Cerificiate of Satus Certifted Copy

Centiicate of Status &
iadditional copy i enclosed) Cuetified Copy

Cadditional copy s erdoxedd

Mailing Address

Street Adtdress
New Filing Section New Filing Scetionr Division

Division o Carporalions The Cenwre of Tallabissee
P4 Boy (R2TF 2413 N Monroe Street, Susie 810
Tadlahassee, #1323 14 Tallahassee, F1LL 32203

TPZ3000055742

Armanco Yasquez



From Armando Yasgus:

To. FLORIDA CORPORATICHS - . Page lgid 20230212 17226 53 GMT 13054026230
ARNCLESOFORGANIZATEON FOR FLORIDA LINTTED LIABH TIY € OMPANY o
23000053742

ARTICLE - Name:
The name of the Limited Liability Company i

REY APPLIANCE SERVICES, LLC
(M ust contain the words “Bimited Lishility Covpany, 711

Tt CLLCTTY
ARTICLE F - Address:

The maiting address and street address of the prineinad oiliee of the Limited Liabilive Company s
Mailing Addreas:

INFALLIGATOR DR
VENISE FIL 34263

Frineigmb QTice Address:

SEEALLIGATOR DR
VENISE Tl 34393

ARTICLE 11 - Registered Agent, Registered Offive, & Registered Agent’s Signature:
{The Limited Liakiliy Company cannot serve as its own Registered Apent. Yoo must designate an individual or

another business couity with an active Florida registration )
The nanwe and the Florda street address of the registered ageni ase;

REYNIER RODRIGYL.EZ
M

SEIALLIGATOR DR
Florida streen address (2,00 Box NOT acceptabled

i1, R PR

VENISE

v Stk Zip
Flaving been named av regiiesed agent and (o aecepl service of process for the abeove stated Tunied Babifine company o s
pluce desigmaed inibis conificaie, Dhereby aeeepn the appoiviment as registered agent ord avree jo eel in s eapacine, |
ke agres o sempdewith phe provisions of all sicaniesrelating i the proper end complete performanice of vy duties, anid |
am famiftar widh and goceps the obpligauim of pn position as regissered agentas providedpor rClgrer 605 1N

LS

Registered .-\_s_:cnt::- Sienantese 40071
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Frem Armando Vasgue:

[ 1230000557 12

ARTICLE V-
The name and address of cach person suthorized oomanage end control the Limied Linbilin Comp: Ny

.I..I. : ne ”I‘:l“"
"ANMBRY = Authorized Moember
“MOR” = Munager

AMBR REYNIER RODRIGUEZ

SRS ALLIGA l'l',JR DR

VENISL, L 302

{Lse attachment i necessan

ARTHILEN: Effecive dute. ilother than ihe dute of liing JAOPTHONAL)

{ITan effective date s listed. the dute must be specitic nnd cannot he more than five business dave priar tor 90 davs ufter

the date of filing.)

Note: A the date inserzed in this block does noy meet the applicable statutory $iking requirements. this date will nol be listed a1y

the document’s elfective date onthe Depariment of Staie’s recornds.

ARTICLE VI Orther provisions, #any,
ALLAND LAWEFLL BUSINESS

REOUIRED SIGNATURE:

signature ol somember or s autinwized representative nf a member,
Fhia decumen i exeeuted in accurdunes sith seetion 605 0203 (1) b Florida Sttutes.
Fam aware that any Balse imtornmaton submitied ina decument ro the Lepartiment of State
Pl s STT.0153 F 5,

consiitutes w ihind degree lelony s provi

Typed o printed mane o g

Filing Ees:
E25.00 Filing Fee for Avticles of Oreanization and Dexigaation of Kegistered Agent

.‘\, oo Certified Copy (Optionah

S R0 Certifieate of Status {Opmional)

FI23000055742



