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B S
COVLER LETTER

TO: New Filing Section
Division of Corporations

MEJEWELS 3035, LLC

SUBIECT:
Name of Lunited Liability Company

The enclosed Articles of Organizatien and fee(s) are submitted for filing

Please rerurn all correspondence concerning this matter to the following

ARMANDO VASQUEZ
Name of Person

ARMANDO TAXES LLC ~3
Firm/Company i~y =

AT [} IS

ST2L NW 112TH AVE APT 108 o T

im

Address o e ;
e )
bttt " e e

DORAL.FL 33178 s :" o ! ,J’

City/State and Zip Code . rc\lj

ARMANDOZARMANDOTAXES.COM
E-mail address: (to be used for future annual repmt natification)

For turther informatian concerning this matrer, please call:
803-4427

ARMANDO VASQUEZ 303
at f }
Name af Persan Area Code Daviime Telephone Number
Enclosed s a checek for the Tollvwang amount
Ti%125.00 Filing Fee WSI30.00Filing Fee & C$153.00 Filing Fee & _&160.00 Filing Fee,
Centihcate of Status Certified Copy Certificate of States &
(additional copy 15 enclosed) Cervfied Capy
fadditional copy 15 enclosed}

Mailing Address Street Address
New Filing Section New Filing Section Division
THvi<ionn ol € oo aliom s The Centre o Tuall:abviseee



To: FLORIDA CGRPORATIONS Page: 3 of 4 2023-10-16 20:19:26 GMT 13054026230 From Arrmando Vasguez
H23000361974

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is

ME JEWELS 305, LLC
(Must contain the words “Limided Ligbility Company, “L.LC" o “LLC"

ARTICLE [ - Address:
The mailing addiess and street address of the priacipal office of the Limited liabitity Campany 150
Mapiling Addrepy:

[fge Addresy:

Pringipal
101 LAKEVIEW DR APT 102 S0 LAKEVIEW DR APT 102
WESTON, FEL 33326 WESTON, FL 33320
ARTICLE ITT - Registered Agent. Registered Office. & Registered Agent’s Signalure;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual v ce s
another business entity with an active Flonda rewistration.y ~ =
| i 5
The name and the Flooida steeet addiess of the registered apent are [I“I - I
. \;"’_' —t - £
CHRISTOPHER M. EL SOUKI DOMINGUEZ T E‘_: Lo
Mame 2 Tl .
Clen oy PR
. AR T Coe
10} LAKEVIEW DR APT 102 ARTPN freey
Florida stieet addiess (1.0, Box NOT acceplable) r“ i e e
- 5]
WESTON FLORIDA 33326 R
City State Zip

Herving been named as regisiered agent and i aecept vervice of provess for the above stared limited fahidity company ol e

pluce designated in thrs certifivate, L hereby accepi the appoment us regisiered ageni and agree 1 act m this capaciry. 7
Jurther agree to comply with the provisions of all siancies relating i the proper and complete performence af my duties, and 1

am fanabar witl and aceepi the obfigations of my position as registered agont as provided for in Chapter 663, 145,

Rewistered Agent s Siznature {REQUIRED)

{CONTINUED}
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ARTICLE IV-
The name and addr ess o each person authorized to manage and control the Limited Liability Company.

Tides Nanie and Address:

"AMBR" = Authorized Memher

"MGR" = Manager

AMBR -HRISTOPHER M. EL iK1 INGUEZ
XL LAKEVIEW DR APT 102

WESTON. FIL. 33326

108202

-~
L)
—_

!

|

9

¢ 2 Hd
{

{lise attachment if necessary)
{OPTIONAL)Y

ARTICLE Y Lftective date. 1f other than the date of filing:
{1f an effective date is listed, the date must be specific and cannat he more than five business tays prior to or ‘N davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stattary filing requirements. this date will not be listed as

the document’s eticetive date on the Department of State’s recards.

ARTICLE VL (hher provisions, f any.
ALL AND ANY LAWFUL BUSINESS

REQUIRED SIGNATURE;
N

Signature of a member or anhuthorized representative of a member.
This document is executed 1 aceordanze with section 605.0203 (1) (), Flarida Stannes,

[am aware that any false information submitied in 2 documen! to the Depariment of Stale
constituies o third degree telony as provided tor ins.817.155, F S,

CHRISTOPHER M. EL SOUKI DOMINGUEZ
Fyped or printed name ot signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copv {Optional)
§ 5.00 Certificate of Status (Optional)



