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COVER LETTER

T New Filing Section
Divisinn of Corporations

ATPC MEANT LLC
SUBJECT:

Numue of Limited Liability Company

The enclosed Articles of Organization and feofs) are submitted for filing,
Please return all correspondence concerning this maiter w the following:

Jorge Arvele

Name of Person

FiovCompany

6710 Main Street. Suire 233

Addiess

Miami Lakes, FL 33014

Citv#Srate and Zip Code
Jarvelo@numbersontime.com

E-mai] addiess: {1u be used tor fwture annual report notification)

For twrther infurmation concerning this mateer. please cabl:
Tnge Arvelo 7860) 39-1-3944

at )

Name of Person Arca Code Davtime Telephone Numboer

Enclosed is 2 check for the following amount:

=mS125.00 Fiting Fee 3S130.00 Filing Fee & ZISE33.00 Filing Fee & 3516000 Filing Fee.
Certificate ol States Centified Copy Cuertiticale of Status &

(additional copy is enclosed) Curtitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Division
Division of Corpotations The Centre of Tallahassee

.0, Box 6327 2413 N Monroe Stwreet, Suite 810

Tallshassee, FIL 32314 Tallahassee, FE 32303



ARTICLES OF ORGASIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lizbaliny Company i

ATEC MEANMI, LLC
tnlust contain the words “Limited Liabilisy Company, "L LG or “LLCT™)

ARTICLE TE - Address:
The mailing address and streei address o1 the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Same

6710 Main Stieel
Suite 233
Miami Lakes, FILL 33014

ARTICLE HI - Registered Avent, Registered OHice, & Revistered Agent’s Siganture:
(The Limited Liabiity Company cannot scive as its own Registered Agent, Yoo mast designate an individual o1

another busingss entity with an uctive Flortda regisiration.)
The nume and the Florida street addieess of the regisiered agent are:

Aurvelo Accountinge and Consulting Groun, Inc,
Name

G710 Main Streer, Sunge 233
Florida street address (O, Box XOT acceptable)

Munni Lakes, FLL 33014
City State Zip

[laving beei named ax registered agent amd (o accept service of process Jor the above stated (imited fiabitine company ai the
-~ fa ~ ; - . -

place designuied by this cortificare fhevebyv aceept the appoinment us vegistered agent and agree ro act in this capacit, 1
Sirther agree to comphv with dhe provisions of all sietutes relating to the proper and complere pevformanee of my duties, and 1
am feonilicr with aud accepi the oblications of my position as registered agent as provided for in Chapter 603, F.5..

(/

chs_u:rccl Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLETY-

The mme and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: N : AL H
TAMBIT = Authurized Member
TMGIRY = Manager

AMBR Alviandru ). Ferrer

67140 Main Streei. Suie 233
Migmi Lakes. FL 33014

AMBR Carlos J. Ponce
6710 Main Sireetr. Suiie 233
Miami Lakes, FL 33014

AR Joree Anvelo
6710 Main Sirect. Suite 233
Miami Lakes. FL 33014

{Use auachment if necessary}

ARTICLE Vo Effective date. 1f other than the date of filing: AOPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of liling.}

Note: Hibe daie inserted in this biock does not meet the applicable statetory Aling requiremoents. this date will not be fisted as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any.
Ay law o] business aclivilics managimyg invesments

REOUIRED SIGNATURE:

o

Signature of a ferfber or an authorized representative of o member.
This document is eaecuted in accordance with section 603.0203 (1) (b). Florda Statates.
[ awire that any talse information submitted in x document ta the Bepartment of State
constitutes a third degree felony as provided for m 817,135, F.S.

Jorse Arvelo

Typed or printed name of signee

5 o Feps-

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optienal) ~
3 5.00 Certificate of Status (Optional) o~



