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COVER LETTER

T0: Registration Section
Nivision of Corporations

JOSE REYES ASSOCIATES LLC
SUBJECT:

Numie of Limited Liability Company

The enclosed Articles of Organization and Tee{s}are submited for filing.
Please return all correspondence coneeming this malter to the following:

JOSE LEONARDO REYES ORTIZ

Name of Person

JOSIE REYLES ASSOCIATES LILC

Finm/Company

GOE2 ODYSSEY LN APT 206

Address

ORLANIDO F1. 22821

City/State and Zip Code

ingenicroleonarde73umail .com

L-mail address: {1o be used for future annual report notifcation)

For further information concerning this mater. please call:

JOSI L REYES ORTIZ 561 260 3941
N )

Name of Person Arcz Code Daytime Telephone Number

Enclosed is o check for the following amount:

Certificate of Status Certified Copy

tadditional copy is enclosedd

R DSIZ_*.HU Filing tee SI3(].00 Fiting Fee & SE35.00 Filing Fee &

5160.00 Filing Fee.

Curtifieate of Staus &

Ceriified Copy

(additional capy is encluscd)

AMailing Address Street Address

New Filing Section New Filing Section >

Division of Carpurations Division of Comorations -

P.O. Box 6327 Clifion Building b

Tallahassee, F1. 32314 2661 Lxeouive Center Cirele <y

Tallahassee. FLL 32301 -
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ARTICLES OF ORGANIZATION FOR FLORIDA TINTTEDR FIABIHTEY COMPANY

ARTICLE T - Name:
The name of the Limited Linbility Company is:

JOSE REYES ASSOCIATES LLC
(Must end with the words “Liniled Liability Company, “L.L.C.."or "LL1.C.7)

ARTTCLE 1T - Address:
The maihng address and stieet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

129 CHATTEANM MANOR BiVID 2204 6612 ODYSSEY LN AP 206
ORLANDQ FL 32821 ORLANDQ FI. 32821

ARTICLIE T - Registered Agent. Registered Oftice. & Registered Agent’s Signature:
(The Limised Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida sureet addiess of the registered agent are:

JOSE LEONARDOQ REYES ORTIZ,

Name

6612 ODYSSEY LN APT 206
Florida sireet address (P.O. Box NOT acceptable)

ORLANDO FL 32821
City Stare Zip

Having been named ux regisiered agent aned o accept service of process for the above stated limited labilin: company at the
place designaied in this certificaze, [ hereby accept the uppointment as registered ageni and agree to acr in this capuciey. |
Sfuriher agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and f
am femiiior with and weceps the obligations of pw pasition as registered agei;f\gg ];;‘91':'{!&1’}?)." in Chapier 603, F.5.
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Titly;

"AMBR" = Autharized Member
"MGR" = Munager

Same agd Address;

AMBR JOSE LEONARDO REYES ORTIA
6612 QDYSSLEY LN APT 206
ORLANDO FI. 32821

NMGR

(Use atachment if necessary)

ARTICLE Vo Effective date, i other than the date of filing: . (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 after
the date of Ailing.)

Note: [Tihe dae mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the docwment’s effective daie on the Departiment of Siate’s records.

ARTICLE VI Other provisions, if any.

L ’/- -
REQUIRED SICGNATURE: ! g /

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with seciion 605.0203 (1) (b), Florida Statutes.
Pam aware that any fulse informatien submitted in a document 1o the Department ol State
conslitutes a third degice [elony as provided for ins.817.133, F.8.

JOSE LEONARDO REYES ORTIZ
Fyped ar printed name of signee

Filing j'ees;
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 3.00 Certificate of Status (Optional}
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