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COVER LETTER ‘
H 220003716081

T New Filing Section
Division of Corperatiyns

P&P ASESORIAS E INTEGRACION, LLG
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization und fee(s) are submitted for filing

Plewse return all correspondence conceming this matter to the foltowing

ARMANDO VASQUEZ
Nuge of Person
CITI TAXES LLC
Firm/Compuny
3720 NWLI2TH AVE APT 108
Adldress
DORAL. FL 33178 3

AT

City/Statz and Zip Code ]
CITLTAXES@YAHOO.COM M (:'%: ‘
E-mail address: (1o be used for future anaual report notirication) =T 7: s

. - — b~ ™

For funiber information cuncerning this matter, plewse cali: ey .

! ms? o s
_':7'70" x ey
ARMANDO VASQUE?, 08 803-4427 S .
al ) ~-..:'-:“ . v

-Name of* Person Area Code Daytime Telephone Number i 8

Enclosed is a cheek for the following smoun:
B$125.00 Filing Fee £1%130.00 Filing Fec & £15155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stitus &
{additional copy is enclused) Cenified Copy
(additional copy is enclosed)

Street Address
New Filing Section Division

Molling Address
The Centre of Talabassee
2415 N. Monroe Street, Suite §10

New Filing Section
Division of Corporations
Tallahassee, FIL. 32303

P.0. Box 6327
Tullahassce: FL. 32314
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ARTICLES OF QRGANIZATION FOR FI ORIDA LIMITFD LIABILILY COMPANY

ARTICLE } - Name:

The name of the Limited Liubility Compuuy is: H 2 b{)OO 376 0 %!

P&P ASESORIAS E INTEGRACION, LLLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLE™)

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liabitity Company is:

Principa! Office Address: Mailing Address:
MRSE IHh CT 2MESE 12h CT
HOMESTEAD, FL 33035 HOMESTEADL, FL 33035

ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limired Lizbility Company camuot seive as its gwn Registered Agent. You must designute an mdividual or
another business enity with an setive Florida registration.)

The name und the Florida street address of (he registesed agent are:

ROLANDO PEREZ

Name L4
2348 SE 12th CT ’
Flerida strect nddress (P.O. Box XOQT acceptable) P } ’
HOMESTEAD FLORIDA 33035 N
City State i

Huving beon named as registered agent and to accept service of process for the above siared limited liability compuny ai the
place designated in this certificute, | hereby accept the appoinmmdinay registered a gent ard ugree to uct in this capagipy. |
Jurther ugree 10 comply with. the provisions of afl stawues relating o the prper and compiete performance of my dutiey, and |
st fumilier with and accept the obligations of my position as regh 1 s provided for in Chapter 685, .8

Registered :\g\m's Signature (REQUIRED)

{CONTINUED)
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H2 2000 260%]

ARTICLE V-
The e s address of cach person authorized 1o nemage and control the Limied Liability Company:

I'il h‘o
"AMBR" = Authorized Member

"MGR" = Manager
AMBR ROLANIY PLREZ
QM8 SE 20 CT
HOMESTEAD. F1, 33035
ANVDR ALARIA FERNANIA LOPLEZ AGUIT AR
238 S Jay CF
FOMESTIEAD P 33033
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(Use atiichment 17 necessany) o
]
AOPTIONAL)
than five business days prior 1o or 98 days afier

ARTICLEV: Effective daie, if othier than the date of filing;
(1f an effective dare is listed, the date must be specific and cannot be more
as -’

the date of filing.)
Notg: If the dale inseried in this block does not meet (he appiicable statutery filing requircments, this dase will not be lisicd

the document’s effective date on the Depariment of Staic’s records.

ARTICLE VI: Other provisions, if any.
ALL ANIY ANY LAWFEUL BUSINESS

D p

BEOLIRED SIGNATURE:
. Sigastureof a m#mln-r ar an authorized representative of a member,

This document ts execuled in accordance with section 605.0203 (1} (b), Florida Statutes.

aravware Wit any false information submitted 1 & docunent (o the Depanment of Siate

!
coustitates a third degree felony s provided for in s 817155, £.8.

ROLANDO PHREY,
Typed or printed name of signee
iline Fees
312500 Filing Fee for Articles of Organization and Designation of Registerced Agent

530,60 Certified Copy (Optional)
S 8.00 Certificate of Status (Optional)



