To: FLORIDA CORPORATICNS | | 2

Division of Corporations H23000363888
Llectronic Filing Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Type the fax audit number (shown
below) on the top and hottom of all pages ol the document.

(W(H23000363888 3)))

IR A A A R

H23000363656348C8
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page. Doing so
will generate another cover sheet.

To:
Divigion of Corperationg
Fax Number t {85D)5617-5381
From:
Account Hame ¢ ARMANDD TAXES LLC
Account Humber : 120200000170
Fhone t $305)803-4427
Fax Number : {305)402-6230

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email
Address:__ ARMANDO@ARMANDOTAXES.COM

F1L.ORIDA LIMITED LIABILITY CO. _ 33
V.IP.AUTO RENTAL CAR ,LLC ERUNL e

[(Icrliﬁcutc mUTS[HlUS H

[Cenified Copy |

ﬂ’agc {ount I 04
I

|Estimaled (harge :

130: 6230 Q mmando Yasquez
)
St



K

To: FLORIDA CORPORATIONS . Page 2cid 2023-10-18 12:21:57 GMT 13054026230

COVER LETTER

New Filing Section

TO:
Division of Corporations

VILPLAUTO RENTALS CAR, LLC

o
v

H23000363888

SUBIECT:
Name of Linuted Liability Company

The enclosed Artcles of Organization and lee(s} are subnutled for filing

Please return all correspondence concerning this matier to the tollowing

ARMANDO VASOULL
Name ol Person

ARMANDO TAXES LLC
Fium/Company

ATXINW LI3TH AVE APT 10%
Address

DORAL, FL 33178

CityrState and Zip Code

ARMANDOZARMANDOTAXLES . COM

E-mail add: ess. {to be used for futme anoual repnrt nolitication)

For turther information concerming this matter. please call;

ns 8AN3-4427
ar (

ARMANDO VASOUEZ
)

Daviime Telephone Number
) -

Name of Person Area (ode

Enclosed 1s a check for the Tollowing amount;

OS130.00 Filing Fee &
Certificate of Status

C$155.00 Filing Fec &
Ceralied Copy

ZI8123.00 Filing Fee
{addiional copy 1s eaclosed)

Strevet Address

T £160.00 Filing Fee,
Certificate of Status &
Certificd Copy

{addinonal copy 1s enclosed)

Mailing Address
New Filing Sectsan
Division of Corpotations
P.O. Box 6127
Tallahassee, FL 32314

New Filing Seetian Divisinn

The Centre of Tallahussee

2415 N Monrpe Street. Suite 310
Tullzhussee, FL 32303

Fram: Armando Vasquez
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From: Armanda Vasquez

AIRTICLES OF ORGANTZATION FORFLORIDA LIMTIED LIABILITY CUMPANY
’ H23000363888
ARTICLE | - Name:

The name of the Limited Liabilisy Company is:

V.LP, AUTO RENTALS CAR, LLC

{Must contan the words “Limmsted Liability Company, “LL.C, " or “LLE™
ARTICLE I - Address:

Fhe marling address and streer address of the principal office ot the Limitad Liabiliy Company 1s-

Pringipal Office Addresy:

Maiting Addregs:

3930 NW 26th 8T 3030 MW 26th 8T
Miami, Fi. 33142 Miami, FI, 313142

ARTICLEIII - Registered Agent, Registered Office. & Registered Agent’s Signalure:

{Tlhe Limited Liability Company cannot serve as its own Regislered Azent. You must designaie an individual oo
another business entity with an active Florda rewstration )

-2
3 [t}
. P
. L]
The name and the Flenida sireet addiess of the sepistered apent me. R s R
rET .__..: <.
AMANCLIO GUADAGNING I T oa
Mame L oo
T [
[He Eowt a l: v g
JOI0 NW 26th 8T vt LY 9
. Lt _
Flarida stieet address (1" Q. Bux NOT acceptable} ST = 4
: T : e oy
Mizmi FL 13142 o
City State Zip

Heving bevar nanwed as regivicred agent and 1o aecept service of process for the ahove stased feied fabdiuy company at the
place desiouated in this cerificare, hereby aceepn thie appomiment s rggigtered agent and agree e act in this capacuy. |
Surther agree i comply with the provisions of all ssanues reladng o i hoerand compleie performence of my duties, and
am fanadiar il and aeeept the obligations of niv posinon s g

U ehi a8 provided jor in { hapier 6603, 14 5.

Rewsiered |

ure (REAUIRED)
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ARTICLE TV-
The name and address of each person authorized 10 manage and conrrol the Limited Liability Company

TAMBR" = Autharrzed Member
"MGOR" = Manager
AMBR AMANCIO GUADAGNING
3030 NW Inh 8T
Mianm, FL 33142

(Use attachment if necessary)
[OPTIHONAL)

ARTICLE V: Effective date. 1f other than the date ot filing:
{If an effective date is tsted, the date must he <pecific and cannot he more than five business days prior 1o or 90 days after

the date of filing,)
Note: [fihe date inserted in this block does not meet the applicaple statutery filing requirements. this date will not be Listed as

the document’s ctTective date on the Depaiiment of State’s recglfd

ARTICLE VI: Other provisions, il any,

ALL AND ANY LAWFLUL BUSINESS
T e
REOUIRED SIGNATURE: P o
i@
V4 Ny -1 N ;!
Signature of & mem :ed representative af 2 member. - — =g
This document is exccuted in a th section 605.0203 (1} (1), Florida SL:’I{!:‘IF_G& @ Ny
| am awate that any false infor submitted in a document to the Department of Sflzi;r =, ‘e
constitutes a third degree felon® as provided for ins 817 155, F8 AL g i3
Troe o b

AMANCIO GUADAGNING
Typed or printed name ot sipnee

Filing Fees

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

5 30,00 Certilied Copy (Optional)
3 5.00 Cerificate of Status (Optional)



