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COVER LETTER
TO: New Filing Section
Division of Corporations
OVERSEAS SERVICLS, LLC
SUBJECT:
Name of Limited Liability Qrary
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this maiter to the following:
ARMANDO VASQUEZ
Name of Pasn
ARMANDO TAXLES LLC
HmCtnyay
ARMANDQ VASQUEZ
Acktow
DORAL. FL 33178
CityrState and Zip Cigle
ARMANDOENORALTOURS.COM
E-mail address: (10 be used for future annual report notification)
for further information concerning this matter, please call:
ARMANDO VASQUEZ 305 034427
at{ )
Mo of Person Ared Code Davtime Telephone Numiber
Encloscd is a check for the fallowing amount:
i18125.00 Filing Fee mS130.00 Filing Fee & CSI33.00 Filing Fee & —S160.00 Fik_tﬁyufcu.’ap’
Cenificate of Status Certified Copy Cerilicate 0[';‘_3__1’:1:(_%; &3
{additional copy is enclosed) Cersified Copyrm 23 %_3_’ 3 a
(additional copy 158 s =
Wi 8 7
' T all"-?-!
MailingAddress Strect Address e C— po
New Filing Section New Filing Section Division I _3_:_ G;: a
= | [l Ve
Division of Carporationa The Cenire ol Taliahussee e (o=
P.O. Box 6327 2415 N Maonroe Street. Suite §10 200w
Tallahassee, FL 32314 Tullahassee, FL 32305 Al
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABHITY COMPANY HZ30D00367281

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

OVERSEAS SERVICES, LLC
(Must conain the words “Limited Liability Company, “LL.CL or "LLC,

=

ARTICLE il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Qffive Address: Mailing Address;

142 GARDENST
TAVERNIER. FL 33G70

142 GARDEN ST
TAVERNIER. FL. 33070

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather bosiness entity with an active Florida registration.)

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

LRIC COLLAZO

™o

142 GARDLNS ST
Florida street address (P.0. Box NQL acceptable)

TAVERNIER FLORIDA 1070
Chv State Zip

Having been named as registered agent and 1o aceopt service of process jor the above stated linited liahiline company o the

place designated in this eersificate, Fhereby aceept the appoiniment as registered ageni and ugree to actin #is capacily, !

Srther ayree io comply with the provisions of all statesrelating 1o the proper and complete performance of 'ny: duties. aned !
as regrsiercd agent oy provided for defhip e 603, P

ey %

Registered Agent’s Sipnatre QI IEED)

am fumifiar with and accepr the obligations of my pasiti

{CONTINUED)
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ARTICLE V-

The name and address of each person autharized to manage and coniral the Limited Linbitity Company:

Title: N L ad .
"AMBR" = Awthorized Member
"MGR" = Manager

ABMR

ERIC COLLAZO
142 GARDEN ST
TAVERNIER. FL 33070

(Use aachment if necessary)

ARTICLEY: Effective date. ilMother than the dute of Hing:

(OPTIONAL)
{If nn effective date is listed. the date muxt he specific nnd cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicabie satutory tiling requirements. this date will not be listed s
the Jocument's effective date o the Department of State’s records,

ARTHCLE VI: Other provisions. ifany.
ALL AND ANY LAWFUL BUSINESS

REOQUIRED SEGNATURE: W)

Signature of 5 menther or an vuthorized representative of a member,
This document is executed in accordence with section 605.0203 {1} {(b). Flonda Siatutes.

F am aware that any {alse information submitied ina document to the Department of State
constitates 8 third degree felony as provided forin s 8171535, F.5.

ERIC COLLAZD

—
— X
Typed or printed nanw of dme rl':, ?
s T
Eiling Fevs: ,:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent 7 —rTp
§ 3000 Certified Copy (Optional) =

S 5.00 Certificate of Status (Optional)
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