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COVER LETTER
TO: New Filing Section
Drivisien of Corpurations
SURJECT: EUCLIDES MARTINEZ PUBLIC ADJUSTER, LLC
Nume of Lunied Laahility Company
The enclosed Articles of Urganizanon and feets) are subnutied sor fiting
Please relurn all correspondence concerning this matter t the following
ARMANDO VASQUEZ
Name of Peeson
CIHTAKES LLC
Firm/Company

5121 MW TIZTHAVE APT 108 "'iw Land
AL —ﬂ

Addross Ccom
ER

DORAL, FL, 34378 g —d
e . AN { 1§
) CitvvsState and Zip Code rr?\c; r:-‘ O

[EITREEE R RN L R _n"’- -

=

E-mail address: (to be used for futere annual report neusicaion) =2 =

o _ Hm -

Foi turther information concerning this matter, please cull .a
Amauio Vasguel Aty 305
Name of Person

) 50344z
Arca Codde

Enclosed is a cheek for the tullowing wmount:

Davinme Telephone Nwber
(1512500 Filing Fee

BAIS1 30100 Frling Fee & CISi35 00 Filing Fee & Cl%i60 0n Filing Fee,
Certificate of Status Ceititicd Copy

Cerntificate of Status &
(zddiional copy is enclosed)

Centified Copy
fadditiomal capy ix enclosed)
Mailing Address
New Filing Secuon

Street Address
New Filing Seetion Dhivision
Division ot Corporations
PO, Box 6127

The Centie of Tallahassee
Tallobassee, FL 32314

LA N Monroe Steect, Suie 810G
Tallshassee, FL 32303

H240000736%4

From:® Armantdo Yasquez
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From Armanco Vasquaz

ARTHCLES OFOQRGANEZNTION FORFLORIDA LIMUTED ELABILITY COMPANY

H24000073694
ARTICLE |- Name:
[ he name of the Lomted Labidity Compamy o
EUCLIDES MARTINEZ PUBLIC ADJUSTER, LLC
{Must contain the swords “Limited Liabiline Company LEC o “LLC ™)
ARTICELE N - Adddress:
The matling address and sueet address of the prawepal office of the Limued Liability Company is
Principat Offive Address: Mailing Address:
7839 NW 108th PL 7839 NW 1G8th PL
Doral, FL 33178 Doral. FL 33178
ARTICLE H1 - Registered Agent, Registered Office, & Regiviered Agent’s Signitture:
(The Lmited Liability Company cannot serve as s own Registered Apemt Yau misst desigraie an idividual or
another business enpy with an wetive Flondu regsstration.
The name and the Flonda street address of the rewisiered agent are.
EUCLIDES E. MARTINEZ -
Py W
Nane ™
3=
7839 NW 108th PL o l't; o
- : >3
Florida sueet address (0.0 Box NOT aceepiable) wa ™ l
o : -~
m
Doral FL 33178 Mo l N
. . e T x
City Stale 2 :o 5 O
oz 7
Having heen named as regstered agent and 1w accept service af process for the above stated limied labiny compam: g the &
place designared in ihis certificene, Dherehy aceepr the appainitent as veggestered agens gand agree o act on thas c'u,-’('(d._ﬁ.-" /

forther agree to eomply with the provisions of ol siceaes relaing to the proper and efaaplote pevformanee of o didies, wed |
am famificar swidy ad weceps ihe oblivairons of my position gyt

rovided for in Chaprer 605, £.5.

»

Itegtstered .-\_eﬁt ':{Signmurc HREQUIRED)

TCONTINULED)

H2400007 3694
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ARTICLE IV.
The name and wddress of cach person authonzed e menage ond control tie Linuted Liabt)ine Compam
TAMBR" = Authorized Munber
"MGRT = Manager

AMBR

EUCLIDES E. MARTINEZ
7839 NW 105th PL
Doral, FL 33178

{Use stachment if necessary )

ARTICLE N Effectve dae, ifother tan the date of iling

(P TICN ALY
(I an effective date is listed, the date must be specific and cannnt be more than Bve business days pricggn or 90 days afrer
the date of filing.)

vy N
Note: [rthe date inseried sn this bloek does nor meet the appheable statory (ling eequiements, this Juf™pl nespy !|51c.nr‘
the document’s efTecuve date on the Deparument of Stite s recunds rR om

%r‘: [ 9] ———
ARTHCLE Vs Other provisions, H any, ALL AND ANY LAWFUL BUSINESS U‘I;._ ':’4 r—
. -~
me—m— 11
SoE O
P 4
2% =
REOQVIREDSIGNATURE: 5; "_:J
EUCLIDES E. MARTINEZ i

Signature of a member or an autharized representative ol w member,
This dacument s executed 1y accordance with secton o3 203 (1) th)y, Flonda Stiutes
b am avare that any false nformation submitled in g docwment to the Dgpar nyftit ol Siate
constitutes o third degree telony as orovided for ins %17 -

Typed or primted name of S1g ,,—-4/_

e Feod:

S123.00 Fiting Fee for Articles of Orzanization and Designation of Registered Acent
5 30,00 Certified Copy (Oplintal)

S

S.08 Certificate of Statas (Optinnaly

M24000073694



