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To:
Division of Corporations
Fax Number ; {850)617-6381

From;
Account Name : ARMANDO TAXES LLC
Account Number : IZ2@20P800170
: (385)883-4427

Phone
Fax Number : (385)4082-6230

**cnter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.¥*

Email Address: armando@armandotaxes.com

FLORIDA LIMITED LIABILITY CO.
HUELE A LIMPIO, L1.C

(¥5)
-r r
- O
Q .e }:':5:":-‘ T - i
LI'.JI - EET lCemﬁcate of Status Jll 0
by Gt =
= = & _ I
U o~ i SR E - l
J S [ snse0 | )
P :
-~ —
oS -
g 1
= ) Ll
FE]

Electronic Filing Menu  Corporate Filing Menu Help

FI23000227821



To: FLORICA CORPORATIONS Page: 2 of 4 2023-06-27 16:15:58 GMT 13054026230 From: Armando Va:

H23000227821
COVLER LETTER
TO: New Filing Section
Division of Corporations
HUELE A LIMPIO, LLC
SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutled for filing.
Please return ali correspondence concerning this matter to the rollowang:

ARMANDO VASQULZ

Muame vf Person
ARMANDO TAXLES LLC
Firm/Company
ST NWLL2TH AVE APT 108
Address
DORAL.FL 33178
City/State and Zip Code
ARMANDO@ARMANDOTANLES.COM
L-mail address: (to be used for future annual report noutication)
For further information concerning this matter, please call-
ARMAND VASQUEZ ns 034427
at ( }
Mamc of Person Arca Code Davtiime "T'elephone Number
Enclosed 15 a check for the Tolluwing amount.
mS125.00 Filing Fee (3S120.00 Fiting Fee & C$13300 Eiling Fee & —$160.00 Filing Fec,
Certilicate uf Status Certified Copy Certifivale of Stalus &
(addwional copy is cnclosed) Certified Copy

{addizional copy 13 enclosed?

Muiling Address Street Address

New Filing Section New Filing Sectinn Division
Division of Corporations The Centre of Tullahassee

PO Box 6127 2413 N Monroe Street. Suite ¥10
Talluhassee, FL 32314 Tallahussee, FL 32303
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTOTED LIABILITY COMPANY

ARTICLE I - Nume:

The name of the Limited Liability Company is

HUELE A LIMPIO, LLC
(Must contain the wards “Limited Lisbility Company, “L.L.C.." o1 "LLC."™)

ARTICLE 11 - Address:
The mailing address and street address of the prncipal office of the Limired Fiability Company s

Pringipnl Office Address: Muiting Addresy:

103816 ST APT 7

103K 16 ST APT 7
MIAMI BEACIH, FL 33139

MIAMI BEACIL FL 33119

ARTICLEITI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Linied Liabiliey Compiany cannol serve as sts ownt Registered Avent. You must designate an individeal o

another business entity wath an acuve Flonda rewistrauon.)
The narme and the Florida street uddress of the tegistered ugent are,

PATRICIA NOEMI DL LUCA
Name

1816 ST APT T
Florida street addiess (1.0, Box NOT acceptable)

MIAMIEBEACH FL 33139

Oity Staie Zip

Having been named as regisiered agent and i aeeept serviee of process for the ahove siated Impted hahidiy compan ot the
pluce desinaied in this cernficate, Fhereby accept the appommeent as regisrered agent and agree 1o wet in this capacin. 1
Surther agree o cannplyawish the provisions of afl stapstes relaiing w0 the proper and complete performonce of my duties, and |

am fannharwith and aveeps the oblrg B pasiiopgsregisiered agent as pm\':dc'u Jorin Chapter 603, .5,

Registeed Abenl ) Sl,,nalu:c (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot each person autherized to manage and conuol the Linuted Liabitity Company

TAMBR™ = Authorized Member
"MGR" = Manager
AMBR PATRICIA NOEM] DE LUCA
[03% 16 8T APT 7
MIAMIBEACH, FL 33139

AMBR ANTONIQ MARCELO D1 GIACOMO
1038 16 ST APT
MIAMIBEACIL VL 33139

(Vise artachment if necessany)

ARTICLE V: Effective date, if other than the darte of filing: (OPTTIONALY
(1T an effective date is listed, the date must be cpecific and cannat he more than five busines< days prior to or 90 davs after

the date of filing,)
Note; If the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be lListed as

the document’s effecuve date an the Depairtment of State’s records.

ARTICLE V1 (hher provisions, if any.
ALL AND ANY LAWFUL BUSINES

>

BLOUIRED SIGNATURE:

J /
Signature of a mem thorized representative of 4 member.
This document is execute nrdance with section 605.0203 (1) (b}, Florida S1awtes.

Eam aware that any false infoimation submitled i a document o the Deparumeni of Stale
constitutes a third degree felony as provided tor ins 817,155 F.8

ANTONIO MARCELQ D GIACOMO
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Cerrifiect Copy iOptional)

£ 500 Certificare of Status (Optional)
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