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Fram. Armando Vasquez

So: FLORIDA CORPORATIQNS Page: Zof 4 2023-12-11 183315 GMT 13054026230
H23000421805
COVER LETTER
TO: New Filing Section
Division of Corporatians
VERDE ASSOCIATES. LLC
SUBIECT:
Nanme at Limited Liabiliiy Company
The enclosed Articles of Organization and feels) ure submitted for filing
Please return all correspondence concerning this matier to the following
ARMANDO VASQUEZ
Mammie of Persen
CITUTANLES LLC
Fiem/Company
ST2INW TI2TH AVE APT 108
Address
DORALLTFL 33178
Citv/State and Zip Code

CITLTAXESEY ATHOO.COM

C-imail address. (1o be used for future annual repart notiticatinn)

For further information concernming this matier, please call:
ARMANDO VASQUEZ 303
at { )

803-4427

Daytime ['clephone Number

Namec of Person Agca Cade

160,00 Filing Fee,

Enclosed 15 o check for the Tollowing amount;
Z1%125.00 Filing Fee B5130.00 Fiing Fee & 813500 Filing Fee &
Certificate of Status Certified Cupy Certificate of Status &
{addiional copy is encloscd) Certified Copy
{dditional capy 15 enclosedi,
st <
PO
Mailing Address Street Address [ - ::‘:‘T
Mew Filing Sectian New Filing Section Dyvision i -
Division ¢f Corporanons The Centre ol Tallahussee '.'- —
3415 N Manroe Street, Suile 810 l'{c -
Talluhussee, FL 32303 ra, X
—_t [,

PO Box 6327
Talluhasgsee, FL 32314
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To FLORIDA CORPORATIGNS Pags. 3 of 4

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nume:
The naune of the Lanited Liabihity Company is:

VERDFE ASSQCIATES, 1LLC
(Must comain the words “Limited Liatnlity Compuny, “L.L.C."or "LLE)

ARTICLE 11 - Address:
The mailing addrass and sueet address of the principal oftice of the Limited Liabiluy Company is;
Mailing Adylre

3284 NW {1dith AVE UNIT 203
DORAL, FL. 3378

S84 NW 1 14ith AVE UNIT 204
DORAL, FI. 33178

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual o

another business entity wath an acuve Florrda regstranan)
The narme and the Flonda street address of the vegistered agenl are.

FRANK DAVID VERDE ROJAS

Hame

5284 NW 1 4th AVE LINIT 203
Florida street address (P.O Box NQT acceplable)

DORAL FL 33178
City Stale Zip

Heving been naned as registered agent omd 1o aecept service of provess jor the abave staed linsited ability compeny on the

place desimunted in this cernficare, 1 hereby uccept the appamimient us registered agent and agree wo uct m this capaciry. |

Jurther agree o comply with the proviseons of ofl sianiies reloting in the proper and complete performemce of my dities, and 1
any pasiiion as regitered agent s provided jor in Chaprer 603, 1.5

am fnmilar with and aceept the aﬁifgr:e‘l‘ﬂlyu
Rewstered Agent’s Signature [REQUIRED)

(CONTINLED)
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From: Armando Vasquez
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To: FLORIDA CORPORATIONS
H23000421805

ARTICLE IV.
The name and address of each person authorized ta manage and control the [imied Liability Company

Title: N | Address
TAMBR" = Autharized Memher
"MGORY = Manager
AMBR FRANK DAVID VERDE ROJAS
5384 NW 1 1dth AVE UNIT 203
DORAL . FL 33178

(11sc arrachment if necessary)
(OPFTIONAL)

ARTICLE ¥: Utective dare, if other than the date of filing:

(1f an effective date is listed, the date must be specific and cannat he more than five husiness days prior to or i days after
the date of filing.)

Note: If the date inserted in this binck does nat meet the applicable statutory tiling requirements, this date will not be histed as

the dacument's etfective date an the Department of State’'s records.

ARTICLE VI: Other provistans, 1 any.
ALL ANDANY LAWFLIL BUSINESS

BEQJHEEDSIGNATUREM

Signature of 1 membier or an authorized representative of a member.
This document is exceuted 10 accardance with section 6050203 (1) (b), Florida Swatutes.
I am avwane that any false imfuimation submitted in 2 document w the Departiment of State

constitutes a third degree tetony as provided lor ins 817,155, F.8

FRANK DAVID VERDE ROJAS )
Typed or printed name at signee . =
T S
s o
I“r I. . ;‘. EC) -.“_-
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent o ;)1 Y
$ 30.00 Certified Copy {Optional) -~ ==
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