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Fram: Luis Grillo

Fax; 18888134710

)’

Fax: [BEQ} 617.636L Paqge: 7 of 7
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Luciana Mordini
100 Se 2nd 5t Suite 2000

N
Miami, FL 33131

December 18, 2023
To Florida Department of State

We are resending these documents, first send on
December 14, 2023 because we still haven’t received an

aprowvval.

Please send it as soon as posible.

Additional fax number: (305) 397 - 0980

1811212022 08:22



To: FLORIDA CORPORATIONE Page: 2 of 4 2023-12-18 13:29:48 GMT 13054026230

COVER LETTER

TO: New Filing Section
Division of Corporations

INVERSIONES ROOFING §SSC LLC
SUBIECT:

Name of Limited Liabihty Company

The enclosed Articles of Orsanization and fee(s) are submitled for filing.
Please retwrn all correspondence coacerning this matter to the following

ARMANDO VASQUEZ

Nume of Person

CITITAXES LLC

Fin!/Company

ST2ENW LIZTH AVE APT 168

Address

NDORAL, FL33178

CityState and Zip Code
cili.laxes@yvahoo.com

Ll address: (1o be used for futuie annual report nouticannn)

For further information concerning this marrer, please call:

Armiando Vasguees 303 803.4427
atf )

Arca Code

Mamc of Person Davume Telephone Number

Enclosed 15 a check [on the follusing amount

512500 Filing Fee 5130.00 Filing Fee &

Cerlitizale ol Stalus

C 813300 Fiing Fee &
Cernfied Copy
(additional copy 1s cncloscdl

— §1580.00 Filing Fee,
Certficate of Status &
Certitied Copy

{additsonal copy 15 enclosed)

From, Armando Vasquaz

Muiling Address

New Filing Section
Duvision of Corpotabions
0. Box 6327
Talahassce, FL 32314

Street Address

New Filing Scenan Uivision

The Centre of Tullahassee

2413 N Manroc Soreet. Suite 310
Tallahassee, FL 32303

H23000429380



From Armando Vasauer

2623-12-18 13:26 48 GMT 13054026230
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To: FLORIDA CORPORATIONS Page: 3 of 4
ARTICLES OF ORGANTZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLET - Nuine:
The name of the Limited Liability Comnpany is:

INVERSIONES ROOFING 55C |LILC
(Must contain the words “Liented Lisbilinn Company, "L.L.C.7 o "LLCT)

ARTICLE I - Address:
The mailing address and street address af the principal office of the Lamited biabihty Company is:
Prinvipas! Qffice Addiress: Muiling Addreyy:
969 NW Ind 8T # 1487
Miand, FLL 33126

FO69 NW Ind ST & 1487
Miami, FL. 33126
ARTICLE II - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot seive 4s 118 own Registered Agent You must designate an individual v
another business entity with an active Flocida rewistration.)
. T~
The name and the Florida street uddiess of the cegisteted agent ace. N ;E?
o s
LESBIA Y ANGELY PACHECO GARGIA = fj s
HMame L ' —_ u“
[T (s ] .-
10007 Winding Lake RID . APT 102 ".."’_Z‘J — .
Florida stieet address (P O, Box NOT acceplable) s ‘e ‘.-'
~ . ™~ H ‘"\?
Sunfise [F1. 33541 ) >__- RS
State Zip T W

City

Haviig heen nanred as regesiered agent arcd o aceept semvice af procesy for the above staded lnped habdiy company ar the
it a§ registered agon and aored v ace in s capaciny.
ompicte performemce of iy duiies, and |

{tor i Ehapter 603, 1.5

rto the proper ang
1SICFed GRent as )

place desiomated m this coriificare, P hereby accepr the appo
furiher agree in comply with the provisiens of all siames re
am famibeer with and avcepi the obligutions of ny position ¢

ey ppaa ey
ed Acent’s Signature RREQUI

(CONTINLED)

H23000429380



Page 4 of 4 2023-12-18 13.29. 48 GMT 13054026230 From: Armando Yasquez

Ta: FLORIDA CORPCRATIONS . . .
H23000429380

ARTICLE IV-
The name and address ot’each person avtherized to manage and contrel the Limitad Linbitity Company

Title:
"AMBR" = Authorized Member
"MGOR" = Manager
AMBR LESRIANANGLLY PACHECO GARCEA
10007 Winding Lake RD_APT 102

Sunrise, FL 335351
T -

™ . “

(1lsc artachmentaf necesiary)
(OPTTIONALY

ARTICLE Vo Effective date, 1 odher than the date of fiking:

{If am effective date is listed, the date must be specific and cannnt be more than five business davs priar to nr 00 days sfter
the date of filing.)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will aot be listed as
the document's cifecuve date on the Deparument of Staic s records,

ARTICLE VT Chher provisions, i any.
ALL AN ANY LAWEFLIL BUSINESS

REOUIRED SIGNATURE:

1 (hy, Florida Stawtes

This document is exccuted §n accordance Wi feenon .
off it a document Wb the Deparunent of Suite

I am aware thul any false iformation subit
constitutes 2 thisd demiee iglony us provided (br 1 5817135 ¢S

EESBIA YANGELY PACHECO GARCIA
Typed or printed name ot signee

iling Fess

$125.00 Filing Fee for Articles of QOrzanization and Designation of Registered Agent

5 30.00 Certitied Copy (Optional)
$ 500 Certificate of Status (Optionaly

H23000429380)



