To FLORIDA CORPCRATIONS are. 4
. Lol

Fram, Armando Vasau

a Dep
Division of Corporations

Electronic Filing Cover Sheet

H230002 %3961

Note: Please print this page and use it as a cover sheet. Type the fax sudit number (shown below) on the top and
bottam ot all pages of the document.

((H23000283960 3)))

L AT O

H2IMQEIGENILECD

Norte: 1XO NOT hit the REFRESI/RELOAD button on your browser from this page. Doing 5o will geaerate another

cover shect.
Ta:
Division of Corporations
Fax Number 1 (85€)617-6381
From:
ACcount Name T ARMANDG TAXES LLC
aAccount Number @ 120280090178
Phone 1 (385)803-4427
Fax Number T (305)482-6230

**Enter the emall address for this ousiness entity o be used for future
annual report mailings. Enter only one emall address please.**

Enoil Address: A RMANDO@ARMANDOTANES COM

FLORIDA LIMITED LIABRILITY CO.
Delta Four Properties 1.1.C

|{Certificate of Status

= e e e
0 : nt:'“ ! Cernfied Copy

35 - cemnee Lopy L L
L = -
>
i wo
T -
- s
D
LR e e - - P - - e e .- . [
- £

T

E g ]

[l ]

Electronic Filing Menu Corporate Filing Menu Help

®

=
- (=5 -7
. = §
1 -
L Sy =
o - E\
T o e
-—
o . A
v . C)
L I (o)
'i\"‘ .
leme R
et gy



Te: FLORIDA CORPORATIONS Page: 2 of 4 2023-08-15 23,4510 GMT 13054026230 Frem: Armando Yasqu:

y

123000283960
COVER LETTER

TO: New Filing Section
Division of Corporations

Delia Four Properties LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Orgenization and fee(s) are submitted for filing.

Please retimn all correspondence conceming this matter to the following:

ARMANDO VASQUEZ

Namc of Person

ARMANDO TAXES LLC

Firm/Company

5721 NW J12TH AVE APT 108

Address

DORAL, FL 33173

City/State and Zip Code
ARMANDO@ARMANDOTAXES.COM

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matier, please call:

ARMANDO VASQULZ 305 R03-4427
at ( )
Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

{08125.00 Filing Fee = $130.00 Filing Fee & {15155.00 Filing Fee & [C15160.00 Filing Fee,
Centificate of Status Cerified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is cnclosed)

~ o

Mailing Address Street Address =
New Filing Section New Filing Section Bivision i ::;_’
Division of Corporations The Centre of Tallahassee - ';2_')
P.O. Box 6327 2415 N. Monroe Street, Suite 810 g -
Tallahassce, FL 32314 Taltahassee, FL 32303 oY
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ARITCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:

The name ot the Limited Lizhility Company is:

Decha Four Properties LLLC

(Must contgin the words “Limited Liability Company, “L.L.C.," or "LLL.™)
ARTEICLE 11 - Address:

The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Principal OQffice Address:

Mailing Address:
2331 NWH4TH AVE APT 110 2531 NW B4TH AVE APT 110
DORAL, FLL 33122 DORAL, FL 33122

ARTICLE 1T - Registered Agent, Registered Office, & Registered Apent's Signature:

(The i.imited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual ar
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

ANDRES I, CHIRINOS RAGA

Namz

2531 WW BATH AV APT 110
Florida street address (1.0, Box NQT accepiable)}

Doral FI.

33122
City Sale

Zip

Huving been named as registered agent and fo aceept service of process for the above stated limited liability company at the
place designated in this ceriificate, ! hereby aceept the appointmenti as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and /
am fumiliar with amd accept the obligations of my posizion u eegisivr

ras provided for in Chagter 603, F.5.,

(CONTINGED)
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ARTICLE IV-

The aame and address of each person authorized to manage and control the Limited 1iability Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager

AMBR ANDRES E. CHIRINOS RAGA
2531 NW S4TH AVE APT 1 ¢}
DORAL. Fi 33122
AMBR

EMBER E. VILLEGAS COLMENARES
283 NW RATH AVE APT 110
DORAL. FL 33122

(lisc attachment if necessary)

ARTICLE V: Eftective date, if ather than the date of filing: - (OPTIONAL)

(1T an effective date is listed, the date must be specific and cannat be more than five business davs prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statulory filing requirements, this daie will not be Fisted as
the documwent's ¢ffective daie on the Department of State’s records,

ARTICLE ¥1: Other pravisions, if any,
ALLAND ANY LAWFUL BUSINES

REOUIRED SIGNATURE:

Signature of a mw’ ran anl
This dacument is execuicd in sccordangl

constitutes a third degree felony as pyfvided tordn 3817133 F 8

EMBER I VIELEGAS COLMENARES o QD
Tvped or printed name of signee ’ pt
: =3
Eiling Fees: b = ]|
$125.00 Filing Fee fur Articles of Organization and Designation of Registercd Agent - < ==
$ 30.00 Certified Copy {(Optional) =7 pany rj
§ 5.00 Certificate of Status (Optional) 7 I
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