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COVER LETTER

T New Filing Section

Division of Corporations
(5 g
VEV INVESTMUENTS World LLC gg o
SUBJECT: L - S
Name of Limited Liability Qpary ;2 ;; '.‘a
S =
: : o : . : <
he enclosed Articles of Organization and fee(s) are submitted for filing wWo - m
o X
Please return all correspondence concerning this maiter o the following :ng § @
- e
R

ARMANDO VASQULZ

Nanw of N

ARMANDO TAXES LLC

o Cinmay

ST2LNW L2 AVE APT 112

Acltes

DORAL. 'L 331278

City/S1ate and Zip Clole

ARMANDOG@EARMANDOTAXLS . COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Joz 803-4427
at | )
Area Code

ARMANDO VASQUEZ

Mo of Person Dastime Telephone Number

Enclosed is a check for the following amount:
Z$160.60 Filing Fee,

Centificate of Status &
Ceniified Copy
tadditional copy is evd cxzdd

515300 Filing Fee &
Certified Copy
(additional copy is enclosed)

d%130.00 Filing Fee &

WS 23.00 Filing Fee
Centificate of Status

Street Address

MailingAddress

New Filing Section New Filing Section Division

Division of Corporations The Cenre of Tallahassee

P.O. Box 6327 2415 N Monroc Sircet, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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ANTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nume:

The name of the Limited Liabtlity Company is;

MEV INVESTMENTS Warld LLC
(Must cuntain the wotds “Limiied Liability Company, "L.L.C.,” or "LLC.T)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liabihity Company is:
Muailing Address:

Pringipy] Office Address:
11048 GRANDE PINES CIRCLE APT 913 11048 GRANDE PINES CIRCLE APT 91 3
QRILANDO, F1, 22821 ORLANDO, FLL 32821

[
h

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Compuny cannot serve as its own Registered Agent. You must desiunate #n individual ot

1423

another business entity wath an active Flonda registianon.}

The name wind the Flovida sireet addiess of the reptstered agent are,
YENNY REVEROL ESCALANTE

ISSYHY Ty
$30 Ayy) ok

EN:2IHd 92 gy ez
U374

Name
L1048 GRANDE PINES CIRCLE APT 911
Florida street address (P.O. Box NQT acceplable) :,..'__:
~
ORLANDO FL 32821 LA
State Zip

City
Having been namwed ax registered agent and 1o aecept serwee of process for the above suited hdied Dabiliny compane at ihe
pluce desiguated in this corificate, Fhereby aecept the appoinpuent as regisiered agent and agvee 1o ol in s capaciy. |
Surther agree 1 comply with the provisions of all siaiaics relating o the proper and complete performance of my duties. and !
sred ggent as provided jorin Chaprer 605, 1.5

om famifiar wich ard acecept the obligutions of niv position as regisy

Reuistered .»\Yem\.s Signature (REQUIRED)

(CONTINLED)
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ARTICLE IV-
The name and address of each person authanized re manage and control the Limited Liability Company:

"AMBR" = Auwthorized Member

"MGR" = Manager
YENNY REVEROL ESCALANTE

AMBR
11048 GRANDE PINES CIRCLE APT 913
ORLANDO, FL 32821 A~
rkjn o
= 2w
5o T
o= NP —
[7, 3 :
w
mS P M
My
ne—i LV -
— X —
—F L
Mmoo

{Use attachment if ncecssary)
{OPTHONAL)

ARTICLEV: LEffeenive date, if other than the date of filing:
{IT an effective date is listed, the date must be specific and cannat be more than five husiness days prior to or 90 davs after

the date of filing.)
Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as

the document’s etVeciive date on the Depaitment of State's records.

ARTICLE VI; Other provisions, o any.
ALL AND ANY LAW FULL BUSINESS

BEOQUIRED SIGNATURE:

Ay
Signature of a membér ar an authorized representative ol a memhber.
This document is cxecuted in accordance wath section 603 U203 (1) (b)), Florida Statutes.
[ am aww e that any lalse infurmation submitled in a document to the Department ol State

constitules a third deuree felony as provided for ins §17.135, F 8

YENNY REVEROL ESCALANTE
Typed or printed name of signce

Filins Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certitied Copy {Optional)
$ 500 Ceriificate of Status (Optional)
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