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From: Armando Vasquaz

To: SUNBIZ . Page:3cf 5 2024-03-13 16:38:08 GMT 13054026230
H24000097561
COVER LETTER
TO: New Filing Seclion
Division of Corporations
SRT IMPORT LILC
SUBJECT:
Name of Limited Liabitity Company
The enclosed Articles of Oruanization and (eels) are submitled for filing.
Please return all correspondence concerning this matter to the following:
ARMANDO VASQUEZ
Mame of Person
CITITAXES LLC - .
e ]9
Firm/Company a3

ST2UNW LI2TH AVE APT 108 A ol
O . + — - ;

Address If-’-:) o o

YT - B

DORAL. FL 33178 e T e

, o e [\J [

- . - et

CrrvrSiate and Zip Code Py o
"

CITLTAXESZY AHOO.COM
C-mail address: {to be used for future annual cepart natification)

For further information concerning this mauer, please call:
ARMANDO VASQUEZ 303 803-4427
at( )
Arca Code Davtime Telephone Number

Name of Person
Enclosed is u check [or the fullowing amount’
Os130.00 Filing Fee & (C$155.00 Filing Fee & —8$160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy 15 encloscd) Certtfied Copy
Gdditional copy 15 enclosed)

J8123.00 Filing Fee
Cerulicate of Status

Street Address
New Filing Section Division

Muiling Address
New Filing Section
Division of Corparations The Centre of Tallahassee
P.C. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee, FL 32314 Talluhassee, FL 32303

H24000097561



From; Armando Yasquaz

To: SUNBIZ Peage: 40f § 2024-03-13 16:38:09 GMT 13054026230
H240060097561
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE I - Nume

The name of the Limited Liahtity Company is

SRT IMPORT LEC
(Must contain the sords “Limited Lisbitity Company, “L.L.C." or “LLL™)
failing Addre

ARTICLE Il - Address

The mathing addiess and street address of the principal office of the Limited Laability Company s
Pringipal Office Addresy: ¥

7265 NW O6TII ST
MIAMIL FL 33166

7263 NW 66THI ST
MIAMI, FL 33166
ARTICLE Il - Regisiered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannol serve as its own Rexisleied Agent. You must designale an individual o1 .
another business entity with an active Flonda regisuation.) ey R
.oy rl
P Dl
- ! e
The name and the Florida street sddiess of the registered agent we, freme o7t
N
GIAMFRANCO BENTINI GONZALLZ Gl -~
Hame ,(_' ; ; -~
Fo 3
7265 NW 66TH ST S
Flarida stieet addiess (P.QO. Box NQT acceptable) PR AN
1'- &
FLORIDA 3366 =
Zip

MIAME
City State

Heving been nanied as registered agent and 1o aceept service of process for ihe above stated ined lrabdity company at the

phace desimated in this cernficare, Fhereby accept the appomarent as registered agent and agree jo aetin this capaciy. 1
u’ gged a8 provided for in Chapter 603, 175

Sierther agree 10 comply with the provisions of all sianses relosing w0 the proper and complee peiformance of my duties. and 1

am fanhar with and aceept the obligutions af my pm‘mon u

Rem;m(m,\fﬂ Signature (REQUIRED)

(CONTINUED)

LY

H24000097561



Page: 50of § 2024-03-13 16:38-09 GMT 13054026230 From: Armande Vasquez
H24000097561

To: SUNBIZ

ARTICLE I'v-
The name and address of each person authorized to manage and conerol the Limited Liability Company
Nanie and Address:

Tide:
"AMBR" = Authorized Member
"MGRY = Manager

ACONR] TECHNOLQOGY LLC
231 LITTLE FALLS DRIVE

WILLMINGTON, DE 19808

AMBR
Ty o
ST S
- N [N
== M
.. . e ks
R
- 1 . ! 1
[ S <o 4
. ) *
et gy I
] il :
n
f -

(OPTIONAL)

{Use artachment if necessary)

ARTICLE V: Lftective date. if other than the date of filing:
{If an effective date is listed, the date must he specific and cannnt he more than five business days prior to ar 9 days aflter

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable stawetory iling requirements. this date will not be listed as
the documient’s etfectve date on the Departiment of S1ale’s recards.

ARTICLE VI: Other piovisions. if any
ALL ANDANY LAWEFUL BUSINESS,

REOUIRED SIGNATURE;

= e : .
hngna\tm’e/)l a member or an autharized representative of a member.
This document if exceuted in aceordance wath seetion 6050203 (1) (b), Flerida Statutes
[ am awwie that by false informaion subnutied in a document 1o the Deparunent of Suate

constitules i third degree felony as provided forins 817,153 F.8
ACONRI TECHNOQLOGY L1.C
Typed or printed name o1 signee

Eilipg Fees:

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

5 30.00 Certitied Copy (Optional)
$  5.00 Certificate of Status (Optional)
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