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COVER LETTER

TO: New Filing Section
Division of Corporations

PROJECT ) LLC
SURIECT:

Name of Limited Liability COrpara

The enclosed Articles of Organization und Tee(s are submitled for Hling.
Please return all correspondence concerning this matier io the felbowing:

ARMANDO VASOQULZ

Name of T

ARMANDO TAXES LLC

Hmvltnpaw

IT2ENW TLITIEAVE APT 10X

Ao

DORAL. L 33173

CitvrState and Zip Clole
ARMANDOWARMANDOTANES .COM

-maid address: {10 be used for future annuah report notification
For further information concerning this matter, please catl:
ARMANDC VASQLUILZ ing SN3a4427

abt )

M of Persan Area Codde Distime Felephone Numiber

Enclosed is o cheek for the following amount:

ZSE2300 Filing Feo W00 Filing Fee & CR13300 Filing Fee & 816000 Fiiing Fee,
Creniticite of Sgatus Certified Copy Certificate of Status &
{additionat copy 15 enclosed) Certined Copy

(additional copy iy eddexzdd

MuailingAddress Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahussee

PO Box 6327 2413 N Monroe Street. Sutte 810
Tabllahassee, FL 32314 Taltahuszee, FLL 32203

23000280758
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To' FLORIDA CORPORATIONS
ARTNCLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABILITY COMIPPANY

ARTHCLE L - Name:
The name of the Limited Linbility Company is:
Tor L)

Enviust contain the words “Limited Liabibity Company, “1.1,.0

PROJECT JLLC
MuaHing Address:

The nailing sddresy and street address o' the principal oifice of the Limited Liabilit, Company is;

ARTICLE T - Address:
TART2 S\ ATH ST STE 137

Principnl OQHfice Address:
MIAMI L 33184

13312 SW ATH ST STE 132
MIAME FL_ A8

Ve Limited Liability Company cannot serve as its own Registered Avent You most designate an individual or

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
another hisiness entity with an actise Florida registrsion.)

JOHIAN PEREZ
YRR

I e ninme and the Flonda strect address of the registered agent are:

JIBI2 SWATHLST STLE 137

Florida street address (P.0). Box X0 aceeptable)
Fl. ARILE
Zip

MIANI
State

Civ
Faving heen pamed as regustered avent and e aceept seivice of process fov the above stared Haed Trabdite commpany o the
place designatod inthis ceetificate, Pherche aecepihe gopointanei as registered agent wd agree toactin £is capaciy, |
wrther agree tacomple it the provisions atafl siies velaiing tathe proper and complete pedfornmee of oo duties. and |
i jemidliar with and geceps the oblfigurions v e position as registored ageneas peovided tor i CGlaper 015 X

X

P

B

Registered Agent’s Signanwe §324QJ 141

(CONTINGLED
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ARTICLE Y-
The none and addiess of each person sothorized womanage and control the Limited Liabidite Compam

'II A h-“n’: an l ,l‘ s“".::-
"AMBRT = Authorized Member
"MOR" = Munager

AMBR JOUAN I'EREZ
VAR SW STHI ST STE 147
NIAMI FL 33184

{Lse attachment i necessan )

ARTICLE Y Bflectise dates it other than the date of hiing. SCOPTHONAL)
{IFan effective date s Bsted, the date must be specific and cannat be more than five haciness davs prior to oe 90 day < after

the date of filing.)
Note: Hthe date insened in this block does not meet the applicable statotory fling requirements, this date wifl not be listed as

the Jocument’s erffective date on the Department of State’s reconds,

ARTICLEN D trher provisions. ifany.
ALL AN ANY LAWFUL BUSINES

REOUIRED SIGNATURE:

Signature of o memb “an suthorized representative of a member.
This document is executed in accordunce with section 6050203 (1) (b, Florida Stawnes.
I any aware that any talse intormation submitied in a document to the Deparipent of State
constitutes 3 third degree lelony s provided for in s 817135 F.8.

JOUEAN 'EREZ

Typed o printed nunwe o i@

S125.00 Filing Fee for Articltes of Orennization and Desienation of Kegistered Agent
83080 Certitied Capy (Optional)
S 500 Certificate of Startus (Optienal)

1423000286758



