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COVER LETTER
TO: New Filing Section
Division af Corporations
LIZ & LEO SERVICES. LLC
SUBIJECT:
Name of Limited Liability Company
The enclosed Articles of Organization und fee{s) are submitted for filing.
Please return all correspondence concerming this matter to the following:
ARMANDO VASOUEZ
Nartie of Person
CITT TAXES LLC
Firm/Company
ST2L NW HIZTH AVE APT 108
Address
DORAL. FL 33178
Ciw/State and Zip Code
CITLTAXES@Y AHOO.COM
E-mail address: {to he used for futuie annual repoit notiticatinn)
iFor turther information concerning this marter, please eatl:
ARMANDO VASQUEZ 305 803-4427
at | )
Name of Persan Arca Code Nayume Telephone Number
Enclosed is a check for the lollowing amount.
TIS125.00 Filing Fee OS130.00 Filing Fee & C$133.00 Filing Fee & Z$160.00 Filing Fee,
Certilicate of Status Certilied Copy Certificate of Status &
{additional copy is caclosed) Certiticd Capy
{addiiipnal copy 13 enclosed)
Muiling Address Street Address

From: Armando Vesquez

New Filing Section
Dhvision of Corpatabions
P.O. Box 6327
Taltahassee, FL 32314

New Filing Section Divisian

The Cenire ol Tallahassec

2453 N Manroe Stecet, Suite SEH0
Tallahussee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e bt

ARTICLE I - Wume: ' 2323 HDV 29 PH l-l: 5

The name of the Limited Liatality Company 1s: J
it

Lo U TTATE
117 & LEQ SERVICES. LLC WLAHASSEE £

(Must contain the words “Linsited Ligbility Company, "L.L.C.." or “LLC.™)

ARTICLIEH - Address:
The mailing address and street address of the principal office of the Limited 1iabiliy Company is;

Pringipyl Qffice Address: Maibing Address:
7 WETHCY d731 WETH CT
HEALEAR, FIL 33012 HIALEAH. FE 33012

ARTICLE ITT - Registered Agent, Registered Office. & Registered Agent’s Signature;
(The Limited Linbiluy Company cannal serve as its own Regislered Agent. You rmust designale an indistdual ol
another business entity wath an active Florida registration.)

The nume and the Florda street addiess of the repisteced agenl we.

MAYBEL GARCIGA REYES

Mame

4731 W STH T
Flarida sireel address (P.O. Box NDT acceptable)

HIAELEATH FL JMH2
City State Zip

flaving been nanwed as registered agent and o aceepr service af process for e above siaed limiied fobidie compene at the
phace desigrated in ihis cortificate, Dhereby vecept the appoinimeni us registered agent and agree wo act in this capaciry.
Surther agree ia comply with she provisions nf afl sianies relaung i the proper and compivie performance af my ditios, and 1
am familicr wirh and accept the obligutions o my pasition us regasieredigent us provided for in Chapter 603, 14.5..

Rewistered Adnt's Signature (IREQUIRED)

(CONTINUED)

H23000407334
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabiliy Company

Title: N ‘ )
TAMBR" = Authorezed Member
"MOR" = Manager
AMUIR MAYBLL GARCIGA REYES
4731 W8T CT
FUALEAH, FL 33012

{Usc artachment if necessary)

ARTICLE V. Effcenive date. if other than the date of tiling (OPTIONAL)
{IT an effective date is listed, the date must be specific and cannnt be more than five business days prier ta or 9 days alter

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document's ctfective date on the Depariment of State's records.

ARTICLE VI: (het provisions, il any.
ALL AND ANY LAWFUL BUSINESS
EIN # 93-4602600

REOUIRED SIGNATURE:

Signature of o member u}, an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (h), Florida Statutes.
I am aware that any f{alse infermation submitled in a decument to the Departmen of State
constitutes a third degree telony as provided far in s 817 135 F.&

MAYRBEL GARCIGA REYES
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organizalion and Nesignation of Registered Agent
5 30,00 Certified Copy (Optional)
$ 500 Certificane of Status (Optional)
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