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COVER LETTER

TO: Registration Section
Bivision of Corporations

TORRINE. LLC
SUBJECT:

Naime of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitied for filing
Please return all correspondence concerning this matter 1o the fellowing:

ROGER PLAZA

Numc ot Person

TORRINP, LLC

Firm/Company

1321 SAINT TROPEZ CIRCLE APT 004

Address

WESTON FL 33326

City/State and Zap Code
TORRIXP@GMAIL.COM

E-mail address: (1o be used for future annual report notilication)
Faor turther information concerning this muatter, please call;
ROGER MLAZA w34 275-6702

at | )
Name ot Person Area Code Davtime Telephone Number

Enclosed is a check tor the following armoeunt:

Dsms.(m Filing Fec snsn_no Filing Fee & S155.00 Filing Fee & D S16(.00 Filing Fee,
Certiticawe of Status Certitied Copy Cerntificate of Status &
{additienal copy is criclosed) Cerntitied Copy
(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Secuon

Division of Corporations Division of Corporations
1P Box 6327 Chitton Building
Tallahassee, FL 32314 2661 Execuiive Center Circle

;

Tallahassee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

TORRIXP, LLC

(Must end with the words “Limited Liabihty Company, "LIL.C

Do "RLCT
ARTICLE 1 - Address:

Ihe mailing address and sueet address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1321 SAINT TROPEZ CIRCLE APT 1004 1321 SAINT TROPEZ CIRCLIE APT 1004
WESTON FL 33326

WESTON FL 33326

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limuted Liability Company cannol serve as its own Registered Agent. You must designate an individual or
" . B . - . - . i
another business entity with an active Florida registration. )

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

R X

)

P

g

o

ROGER PLAZA ta
Name :

(&)}

1321 SAINT TROPEZ CIRCLE APT inod o

Florida strect address (P.0O. Box NOT aceepuable) =

o

WIESTON FL 33326 T oen

Cuy St Zip ™

Having: been named as registered agent and (o aceept service of process for the above stated limited labilite company: at the
place designated in this certipicaie, { hereby accept the uppoiniment ey re,

Jurther agree o comply with the provisions of all statuies relating

{ Ii.\\'h'rcd agont and agree to act in this capacine. |/
o rh‘l,' paper and complete performance of my duties, aned |
am jumiliar with and aceept the oblivations of my position s regiftdred gednt as provided for in Chapter 603, 1.5,

Registe 4 4 gxf:ll‘.\iSignalurc {REQUIRED)

(e )I:\"l'l:\'UEI))
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ARTICLE IV-

The nanw and address of each person authorized to manage and contiol the Limited Liability Company

Title: Name .
AMBR" = Authornzed Member
"MORY = Manager
AMBR ROGER PLAZA
1321 SAINT TROPEZ CIRCLE APT 1004
WESTON FL 33320
-
[y}
Y
[3R i
\ -
[
= =
=z
{Use attachmient if necessary) - £}1
™~
ARTICLE V: Erfective dute. if other than the dute of filing:
the date of filing.}

AOPTIONAL)Y
(IT an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
Note: [Tthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be lisied as
the document’s effeciive date on the Departiment of State"s records

ARTICLE ¥1: Other provisions. if any

,\

—— A

Signature ol'.l nwmht’r or ha adthorized representative of a member,
This document is L\uumd in dLLerdl ke with seetion 603.0203 (1) (b Flurida Statutes

[ am aware that any false intbrmation submitted in a document to the Department of State
canstitutes 1 third dgbru. felony aé pr&md;d fur in s.817.055, K8,

ROGER PLAZA

Typed or printed name of signec

t‘"iuu Er,l:-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)
5 5.0 Certificate of Status (Optional)
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