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COVER LETTER

T New Filing Section
Bivision of Corporations

SUBJECT: i Cl AO \/f’r A= LLC,

\‘ me bl imited | iubility anb mny

The enclosed Articles of Organizaton and fee(s) are submitted for tling,

Phease return adl correspondence concerning shis matter 1o the [ollowing:

Joe | Elaaldo VasaueZ

J Name of Person |

Firm/Company

1 GGS Lexir\fﬂ'ﬂr\ Ave - Ste 103

Address

Del and | Fi =270 H

Lu\,’\mu md Zip Code
iVQ,_)ClLl" Z_ O R \@/;D RAYaY! J['! cComMm

1Z-mail LL](]I‘L.\!\. (to be used for fiure anmaal report notitication)

For furiber intermation concerning this matter. please call;

Joel Elaalde Vasrwet 392 ) Hsa -58973

Nanme of Person l Aren Code Davtime Telephone Number

Enclosed is a check tor the following mnount:

Jﬂl 300 Filing T'ee TS130.00 Filing Fee & CIST35.00 Filing IFee & C8160.00 Filing Fe.
Certiticaie ol Status Certiticd Copy Certilicate of Sajus &
(additional copy s enclosed) Centitied Copy

tadditionul copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scection Division
Divizion af Corporations The Centre of Talluhasse

PO Boex 6327 241A N Monroe Strect. Suiie 810

Tallahassee, F1. 32314 Tallidrrssee, FE32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE | - Name;
Fhe name ol the Limited Liability Company is
Voscuez  LLE
Tor LG

\)Q‘e. ‘-\ Q()& C\
{Must contain thedvords ~Limited 1, jubitity dsmp.m\ 1. l L0
Mailing Address

ARTICLEII - Address:
Ihe maiting address and street address ot the principal oftice ofthe Limited Liabilice Company is
1665 Lexinoton Ave -Ste o

Deland  “FL %2724

Principal Office Address
35505 US Highway 4
ort Pilecce . JEL aiq%

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent™s Nignature
(I'he Limited Liability Company cannot serve as is own Registered Agent. You must desisnate anindividual or

annliu:r hu;inc‘s‘.\' Cllli.[;' with an active Florida registration)
Che name and the Florida sireet address of the registered agent are:
Joel Flaaldo \/r»m Uez,
J Nume
ce5 levington Ave - Ste o

Florida street address R]J, Box NOT acceptable)
FL 22724
Zip

Deland
State

Ciy

Having been named as registered agent and 10 accept service of process jor the above stated imited liabitin: company at the
Crevisiere
L o

STt enl
place designated in this certificate, § herehy aceopr the appointment as regisiered agemt and agree (o act in this capacine, |
frerther agree to comple with the provisions of all staies refating o the proper and complete performance of myv dusies, and |
1

cns_feomilicnr with and accept the obligations of my positionpasaegisterod agent as provided tor in Chapter 603, 18

) Regiier Iz\gw.ﬂ Signzilurv(i{*!w{()ljll{lil)a

{(CONTINUED}Y

|



ARTICLE {V-
The name and address of cach person authorized o manage and control the Eimited Liability Company:

'I"III!.. \'.IH". ."l!I !!l Iil‘:: .
"AMBR™ = Authorized Member
"MOGR™ = Manager ‘ ;
AMBZ Joel Doa do Vasouez
1605 Lexergton Ave ~fnte 10%
Delaand FC %2994

(Use wttachment i necessary)

ARTICLE Vi Eflective date. it other Hun the date ol tiling: AOPTIONAL)

(If an ceffective date is isted, the date must be specific and cannot be mare than five business davs prior to or 943 days after
the date of filing.)

Nuete: 1P he diute inserted inihis Block does not meet the applicable staitory filing requirements. this date will not be lisied s
the document’s effective date on the Department of Stale s records.

ARTICLE VI: Other provisions. il any,

REQUIRED SIGNATURE: /"/

\ll'l{;llurt of \gjmht‘ - an authorized representative nf a member,
This document is ¢x ed irhecordance with section 6030203 (1) (b, Florida Statutes.
i aware that any talse information submitted ina document 1o the Depariimeni ot Stale
constiteies i third degree felony as provided for in s 817155 F.5

/oo/ Faa AQ VQ,GLJ@L

JEyvped or printed namt of signee

Eiligg Eees:

S125.00 Filine Fee for Articles of Organization and Desienation of Registered Avent
5 30.00 Certificd Copy (Optional)
S S.00 Certificate of Status (Optional)



