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COVER LETTER
TO: ~New Fiding Section
Division of Corpurativns

ALL FORCE SERVICES., LLC
SURJECT:

Name of Limited Liahility COnyme

The enclosed Artickes of Organization and Feets) are submitted for filimg,
Please return all correspondence concersing this matter w the folowing:

ARMANDO VASOLIEZ

Name of T

ARMANDO TAXIS LLC

Hmlinyay

3TXENW OLIZTH AVE APT 108

Al

DORAL. VL 33173

CitveSaate and Zip Caole
ARMANDDGEARMANDOTAXES.COM

E-muil address: 1o be used Tor future anaual report notitication’
For further information concerning this matter. please cail:

ARMANDO VASQLILZ RN
ar 3}

M of Peoison Arca Cade

SO -4427

PDravtine Telephone Numbuer

Enclased 15 a check tor the following amount:

=S12500 Filing Fee CIS130.00 Filing Fee & CSI3800 Filing Foe &

ZSIoh00 Filing Fee.
Certificate of Status Centitied Copy

Cerificate of Suatus &
fadditianal copy is enclosed) Curtitied Copy

(mlditional copy is evddesedd

MailingAddress Strevt Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tublahuassee
M0, Box 6327

213N Monsoe Sucet. Sulle 310
Tallahassee, FL 323504

Tallahussee, FL 32303
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ARDCEESOFORGANIZATION FOR FLORIDA LIMITEDR LIABILELY QOMPANY
ARTICLE |- Name:

Fhe name of the Limited Liability Company is:

ALLTORCLE SERVICLES, LLC
(Must contain the wards “Limited Liabitity Company, “L1L.CL7 o 1LLC)

ARTICLE Bl - Address:
The mailing address and street address of' the principal oflice of the Limited Liabiling Company is:

Principl Odfice Addaess: Muiling Addyess:
53 SW AN STREET APT HHIRA S5 SW ASth STREET APT HHISA
GAINESVILLE. I 3260x GAINESVILLIEL P AZA08

ARTECLE (1] - Registered Agent, Registered Office. & Registered Agent’s Signsture:

{The Limited Liability Company cannot serve as its osn Registered Agenl You sl designale an indis idual g__r‘r,-. =2
anather business eatity with an active Frorida regisiration.) PSS e
e [

.y . . je-ale = i '
The mame and the Florida street address of the registered agem ar; T T
Wz J—

- pey b . - I '

MARIA DL LOS ANGELES SULBARAN SALIINAS i W

Nru Vi o [T

- K .

453 SW 3hh STREET AIMT LSS - n C’
Florida street address (1.0, Box XOT acceptable) - [ )
- o

GAINESVILLE FL 220608
Civ Siate Zip

Haoving beva aamed as regisiered anenm and 1o aoeept service ef process tor the above stated limited Habiline company et the
place dosignaied inthis contificate, Hherehy aceept the appoimiment as regisicred agent and agree lo act in £1s apacicv, |
Surther agree to complevith the provisions of all stariesvelaning toe the proper and complete porfarmance e nne didtes, and |
am _jumitiar with and accepi the oblivarfons o my position us regrsterged feent as provided jor m Chapier 603, 17X

Registered Agent's Sienature §33QF )

(CONTINUEIN
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ARTHCLE V-
The name and address of zuch person antherized w manage and control the Limited Liabitity Company:

Tite: e and Adudress:
"AMBRT = Authoriszed Member
“NIGR™ = Manager

AMBR MIGLEL ANGEL SULBARAN JIMENEZ
SA55 SW AMKh STREET AN HLLIS6
GAINESVILLE, FL 32605

AMBR MARIA DE LGS ANGELES SULBARAN SALDINAS
S35 SW A STREET AN THITSA
GAINESVILLL, 11 3360

{1 se atachment if necessary)

ARTICLEV: Eftective date, it other than the date of filing: CUPTIONAL)
(1T an effective date is listed. the dute miust he specific snd cannat be mare than five business duyvs prior toor 20 dava afier

the date of filing.)
Note: [{ihe date inserted in this block does not meet the applicable statutory Hling reguirements, this date witl not be listed as

the Jocunwents etfective date on the Depaiment of State’s records.

ARTICLE VI Other provisions. ifany,
ALL AND ANY LAWFUL BUSINES

REOUIRED SIGNATURE:

ameam s -

Signatu |'|-.£_i"_.-i maiber or ansuthorized represeatative of a member,
This documentis excowted m aceordance with section 603.0203 (1) (b), Flarida Statutes.
| yn-atare that any alse nfornmaton submited in a document o the Department of Stare
constitates @ thind degree felony as provided lonin s 81705318,

MEGUEL ANGEL SULBARAN JIMENEY
Trped or printed nune ol a@ e

Fra e

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
N 3u.ai Certified Copy (Optional)
S 500 Certificate of Status {Optional)
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