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COVER LETTER

TO: New Filing Section
Division of Corporations

RAZZLLLC
SURIECT:

Name of Linuted Lrabhioy Campany

The enctosed Arvtcles of Organization and feets) we subnutied B dhne.
Piease rewurn all correspandence concarmng this maiter o the rollmwvang

ARMANDO VASOUEZ

MName of Person

CITY FAXNES LLC

it m‘L‘umpnm‘

FT2ENW TI2TH AVE APT 108

Address

DORAL, FLLINTR

Ciwesiate and Zap Code

CEPLTANESY AHOO.COM

C-mal addicss (0 be used B Fgtere annual repait netiization
I

Far finther ivtormanon concermine this mager, please call

ARMANDO VASQUEZ RUK HIIRERRAN
af )
Name of Persim Aren Lode Duvtimie Telephone fumber

Enclosed s o chech tae the Tollowang amount

812500 Fihing Fee 513000 Filing Fee & C 515300 Frding Fee & ZRinG 00 Filing Fee,
Cernficate of Stalus Certitied Copy Cennticate ol Status &
tiddianal copy s enclased] Certifiad Capy

{addhiional copy s enclosedy

Mailing Address Street Addeess

New Fiine Section New Filing Sectmn Division
Diviston of Cuo potalions The Cenue oi Tallahassee

PO Roxn327 2415 N Mantoe Sirect, Suite 8O
Talluhussee, FLL 32313 Tallahussee, FIL 32303

H24000037205
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ARTICHES OF ORGANIZATTON FOR ORI LIMTIED LIABIIEY CONMPANY
ARTICLE T - Namee:

T'he name of the Lunsted Liabilsy Company s

RAZZLLLLC

{Must contan Ure words “Lenited Labiling Company, “LLLC 7o TLLCT)

ARTICLE IV - Address:
The miing address ang sireet address ot the poncipal office of the Limited Laabihyy Company s

Prinvipal Oflice Adydressy: Muiling Addireys:
2N WOIETH AVE UGNTT 4501 I NW HGTTH ANVE TINTT 4301
DORAL. FIL 33178 DORAL, FE 2378

ARTICLE ITT - Registered Agenl Regisiered Office. & Registered Agent’s Siunature:
{1 Laonited Liabidity Coanpany cannot serve as s oan Regstered Agent Vou st designate i andoodinad o
anpther business entity with an aetive Flonda reastinticn o

The nane and the Flooda steest addiess of the eewstered aoent are

LISLEY RAZZUYEPLA GARCEA

Hame

JI0NW ID7VH ANVE UNTT 301
Flordi street addiess (O Box NOT acceptable)

LHORAL Il ] SS1TR
Uiy Skt L1y

Heving bevst nemred oy regiitered agent ared tecaecepst sarvice of provesy for ihe ahove suned nnrted liabiliy compeny ar ihe
,'.l}g.fL'l' ,,f,.‘_‘,‘rf_'.!ml.,'drrx ,Jlu'\' ;-ur”ﬁ._‘ujy_ }'hcn'h‘r(.u‘;‘;'ﬂf H;(_' (l"l.,"ll!ilﬂlu'”f Wy "L'.'._’J.'n'ft'."a'lj:lv'."c.'?h' :md‘ Wt ueim .'r'H.w L'.’l_,U.lL‘}!_l ' f
,fin.rf;“ g a0 commply with the provisione of all vl velating wiiie prope r';‘m'lc'nm/‘i.‘.f'b perdormem.e of iy duios, cod
am fomnden w il and aeeepr the oligations of BN POSHION S TeRTSiered Qgent as ;uvmf('nr o Uhapier 603,408
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ARTICLE IV
The name and address of each persen authonzed 1y manage and control the Linwied Liateline Comprny

I l" :‘.""r ”"I )’hlnn:s-

TANTREY = Authanized Member

MGR" = Manager
AMBR EISLEY RAZZL YEPEZ GARCIA
S0 NWTOFE AVE LN 5304
DORAL.FL 33178 - -
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lise attachment 1f necessany)
(OPTTON ALY

ARTICEE N Eftecive daie. iWother than the date oo filing

(1f an effective date is listed, the date must he specific and cagnnt be mnre than tive isiness days prior to or "W elays adter
the date of filing,)

Note: £ the duie insected w this biock does uot mget the applcabic stamntory iy requnements, this date will pot be Lsted as

the decument s etfecuve dute on the Department of Stne s reennds

ARTICLLE VI Chher provasisns, i any.
ALL AND ANY LAWEFLL BUSINESS

REOUIRED SIGNATURE:
=, <ok

.. A — \1. - 7 .

Stanatare of o eI or nu':m[%r&)d representative ol o member,
This document is exceued i aceerdance with scction oUF U3 (T (), Flonda Senees
amy avare that any false mivimaoen subniited moe documeni o the Teparimeni of stte

constitites @ thud degiee felony as provided tor ins 317 135K 8

LISLEN RAZZL NEPEZ GARCIA

Typed or panted nome of ignoe

12500 Filing Fee for Avticles of Oreanization and Designatinn of Registered Agent

0,00 Cervtitied Copy tOptional)

12
N3
S.00 Certficate of Status (Oplional)
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