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COVER LETTER
TO: Registration Section
Division of Corporations

RAMON GARCEA ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tees) are submitted for filing,
Please return all correspondence concerning this matter to the following

RAMON GARCIA

Name of Person

RAMON GARCIA ASSOCIATES. LLC

Firm/Company
4744 HOLT RD

Address

WEST PALM BEACH (FL 3341

City/State and Zip Code
IKABEMITO@OMATILCOM

E-muail address: (1o be used for future annual seport netitication)

For further intormation concerning this matter. pleuse call:

RAMON GARCIA 61 2TFT-3899
ai(

Name of Person Area Code Davtime Telephone Number

6 6 Hd 41934 YA

Enclosed s a check for the fullowing wimount:

I:’SIES,(JI} Filing Fee S 13000 Filing Fee & SES5.00 Filing Fee & S160.00 Filing Fee,
Certificute of Staius Certificate of Status &
Certitied Copy
{adddditional copy s enclosed)

Certified Capy
(addinonal copy is enelosed)

Mlaibing Address

street Address
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Chfton Building
Tallahassee, FLL 32314

2661 Executive Center Cirele
Tallahissee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTDY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

RAMON GARCIA ASSOCIATES, LLC
{Must end with the words “Limited Liatiliey Company, "LLLCLT or "LLCT)

ARTICLE ] - Address:
The matling address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4749 HOLT RD 4749 HOLT RD
WEST PALM BEACH . FL 33413 WEST PALM BEACH | FL 33415

ARTICLE NI - Registered Apent, Registered Office, & Registered Agents Signature:
i'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busimess entity with an active Florida registration.)

The nimie and the Florida sireet address of the registered agent are:

RAMON GARCIA

Namw

4749 HOLT RD
Florida street address (P.O. Box NOT aceeptable)

WEST PALM BEACH  FL 33413
Ciy State Zip
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Having been named as registered ayent and to aceept service of process for the above stated limited liahiline ('nm,'mig"gl then

pluce designated in this certificate, Thereby aceept the uppoiniment as registered wgent wid agree (o act in this capawii; | g

Surther agrec o comply with the provisions of ell statates velating to the proper and complete performance of mv dute's-and e

am familiar with and aceept the ablivations of my position s regisiered agent as provided for in Chapter 003, F.S.2025 N
\ L 3
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Regist@ed Agent’s Signature (REQUIRED) _ Lo
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(CONTINUED)
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ARTICLE V-
I'be name and address of cach person sutherized to manage and control the Limited Liability Company:

"AMBR” = Authorized Meniber
"MGR" = Munager

AMBR RAMON GARCIA
4749 HOLT RD
WIEST PALM BEACH | L. 33413
MOGR
(Use attachment if necessary)

ARTICLE ¥: Eftective date, if other than the dute ol filing: AOPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afie
the date of filing.)

Note:

[ the dite inserted in this block does not meet the applivable statutory Hling requirements., this date will ot be listed as
the document’s effective date on the Departinent of State™s records.

ARTICLE VI: Other provisions, il any.
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REQUIRED SIGNAT oo
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"‘-lum &'c of 1 member or an authorized representative of a member. ™1 H ﬂ
This document is executed in accordance with seetion H85.0203 (1) (b}, Florida Slawes. oI U
[ am aware that any false information submitted in a document to the Department Ur\ldlt. o)
constitutes u tind degree telony as provided tor in s 817155 F.5. Ea ‘__
R . . Phas o
RAMON GARCIA T

Typed or printed name ot signee

o Fops:

512500 Filing ¥Fee for Articles of Organization and Designation of Registered Agent
§ 30,040 Certified Copy (Optional)

S 5.} Certificate of Status (Optional)
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