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COVERILETTER

T New Filing Section
Divisien of Corporations

EACORC 11,0
SUBJECT:

Name ol Limited Liability Company

The enclused Articles of Organization and feets) are submitied tur fling.
Please return all correspondence concerning this matter to the tiltowing:

Jannelt A. Rodrigucez

Nume n!f Person

HER Tax advisors L1LC

Firm/Company

F2741 SWARTH TER

Address

Miami. FL 33175

Citv/State and Zip Code

annel@phrtaxadvisors.com

F-miail zddress: {0 be used fur fulyre annuid tepant notification)

Zor turthet information concerning this matter, please cull:

Janneu A. Rodriguez 730 §57-6252
af 2
Name of Person Agca Code Daytine Telephane Number

Enclosed is a check for the following amount;

=m4125.00 Filing Fee CS130.00 Fifing Fee & T1S155.00 Filing Fee & Ci516G.00 Filing Fee.
Certificaie of Siatus Cendfied Cony Certiticate of Stans &
taaditional copy is enclosed) Certified Copy

laddiliviial Lopry in wivlusdd)

Majling Addiesy Streer Address

New Filing Section New Filing Sechion § Yivision
Hivision of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monme Street, Suiie 810
Tablahassce, FI, 32314 Tallahassee, F1. 32303

(((H23000301915 3))
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FICLESOF ORCANIZATION FOR FLORIDA LIMETED LIABILIEY COMPANY

SRTHCLE T - Name:
“ae name ofthe Limited Liability Combany is;

EACORCLLE
{Must contain the words “Limted Liability Coinoany, “1LL.C ar

ARTICLE Il - Addreas:
Trromiing adidress and street address of the principal office of the Limited Liability Compuny is:
Majling Address:

L rincipal Office Address:
i2741 SW 38TH TER
31178

Miand, FIL 3317

(((H23000301915 3)))

12741 SW 38TH TER

Miamni, FLL 33175

ARTICLE B - Registered Agent, Repistered () ffice, & Registered Agent’s Signature:
i The T.imited Liahility Company cannot serve as its own Registered Agent. You mast designate an individuasi or

another business entity with an active Florida registration.)
‘The name and the Florida street address of the registered agent are:

HE&R TAX ADVISORS LLL.C
Name

12741 SW ISTH TER
Florida sireet address (PO Box NQT acceptable)

Miami £l 33
City Stite Zip

3175
i

Having been nomed as registered ageni and to accept service of process for the above steied timited habiluy company ar the

place designated in this certificate. | hereby accept the appoinimen: as registered agent and agree 1o act in this capacine |
Jurther agree to comply with the provisions of oll statutes relating 1o the proper and complete performance of my duties, and |

am jamitiar with and uccept the abligations of my position as registergd agep as provided for in Chapeer 603, F.5.

Registered Apent’s tjign:uurc {REQUIRET)Y)

(CONTINUED)
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ARTICLE V-
The name and address of each person guthortzed to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR” = Manager

;- [
| mtmie J

AMBR CASTROPOL SPA 1=
2741 SWIRTH TER o

Miami, FL 33175 i

MGR ENRIQUE A. CABO OSMER -
70 19741 SW IBTH TER _

Miami, FL 33175 . =

e

[ ]

. D

{Use auachment if necessary)

ARTICLFE ¥: Effective date, if other than the date of #ifing: _ 8728723 AOPTIONAL)

{If an cfTective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: If the date inseried in this block does not mewt the appiicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: T -

Signoture of a member or an authorized representative of a member.
This ducument is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
I am awsare that any false information subinitied in o document to the Departiment of State
constitutes @ third degree felony as provided for in . 817,155, F 8.

ENRIQUE A. CARD OSMER
Typed or printed name of signee

§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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