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(123000350390
COVER LETTER
TO: ew Filing Section

Division of Corpomtions

PROPLRTIES BY ROSE, LLC
SUBJECT:

Name of Limited Liability Corpry

The enclosed Articles of Organization and feets) are subimilted for filing.
Please return all correspondence concerning this matier ta the following:

ARMANDO VASQUEZ

Name ol Pt
ARMANDO TAXES LLC

HerlCoray
ST21TNW JI2TH AVE APT 108

DORAL.FL 33178

Citv/State and Zip Clde
ARMANDO@ARMANDOTAXES.COM

L-mail address: (1o be used for future annual report notification}

For further information concerning this matier. please call:

ARMANDO VASQULZ 303

RO3-4427
at o h)

Ml of Person

Area Code Dastime Telephone Number

Enclosed is a check for the following amount:
3S125.00 Filing Fee = 3513000 Filing Fee &

C$135.00 Filing Fee &
Centificate of Status

5160410 Filing Fee.
Certificd Copy Cerificate of S1aws &
{additional copy is enclosed) Certified Copy
(additional copy is exd cxed)

MailingAddress
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Street Address ‘r-?-'; o
New Filing Section New Filing Section Division 27'_«% (‘-?,
Division of Corporations The Cenwre of Tallahassee ; = —
P.0O. Box 6327 3415 N Monrac Street, Suite 10 ‘J;_-, ‘}1
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From: Armando Yasquaz
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From: Armando Vasguez

ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY FH23000350390
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PROPERTILS BY ROSE, LLC

(Must contain the words “Limited Lizbility Company. "L.L.C..7or "L1.C.7)
ARTICLE Il - Address:

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

Pringipnl OfMice Address:

Muiling Address:
4310 SW 1A6TH CT 4530 SW 146THCT
MiAMIL FI 33175 MIAMI FL 33175

ARTICLE T - Registered Agent. Registered Office. & Registered Agent's Signature:

(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

ROSA ENILDA LOPEZ DE ABREL
Mo

4310 SW 6T CT

Florida swreet address (P.O. Box NOT acceptable)

MIAMI FL 331738
Civ Stae Zip

Huovingheon named as registered agent and 1o accept serviee of process for the above stated linsited Habiliny company et the
place designated inthis certificate, herebyaccept the appainiment as registered agent and agree to act in Fis aapacity. |

Sfrrther agree to complywith the provisions of all statutesrelating (o the proper and complete performance of woy duties. and 1
am famifiar with and accept the ebligations of v pasition as regi

sroef agent us provided for Gl 503, FS

Rtgislctcddi_’.cnl's Siunature Q) IRED)
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1123000350290

ARTICLE FV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR"™ = Manager
AMBR ROSA ENILDA LOPEZ DE ABREY
4310SW 46T CT
MlAaMI FL 33578
(Usc attachment if necuessary
AOPTIONAL)

ARTICLEV: Effective date. if other than the date of fling
(If an effective date is listed. the date must be specific and cannot be more than five business dnvs prior to or 9 days after

the date of fling.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s

the document's effective date on the Department of State’s records.

ARTICLEVI: Onher provisions. itany.
ALL AND ANY LAWFUL BUSINESS

REOQUIRED SIGNATURE:
r an authorized representative of a member.

R
Signature of a membey
This documnent is executed in accordance with section 605.0205 (1) (b}, Florida Statutes.
| am aware that any false information submitted in a documeni to the Depariment of State
constitutes & third degree felony as provided for in s.817.155, F.S.

ROSA ENILDA LOPEZ DE ABREL
Typed or printed nane of 4g@me —
- o
r‘,-o,:,’ =2
Eilioz Fees g =
$125.00 Filiog Fee for Articles of Organization and Designation of Registered Agent :r:r:g 1-03
| § 30.00 Certified Copy (OQptional) e — u ﬁ
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