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COVER LETTER

TO;  New Filing Section
Divisinn of Corporations

MLRVIN ALVAREZ. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Orgunization and foc(s) ore submitted for filing.

Please return all correspondence concemning (his maner to the following:

ALVAREZ RINCON , MERVINE

Name of Persan

Firm/Company

4937 NW SaTH TER

Adldress

SUNRISFE, FI. 13351

CityfState and Zip Code
neilheras1@gmail.com

Li-mail address: (10 be used for futuee annwal report notification)

For further information concerning this matter, please call;

PEDRO LUZQUINOS 954 H55-8413
at }

Name of Person Area Code Naytime Telephone Numhcr

Lnclosed is a check for the falliwing amouny:

$I25A00 Filing Fee DS!JO.G(! Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certficate af Status Certiticd Copy Cerificawe ol Status &
{addilional copy is enelosed) Certified Copy

(additional copy is cnctosed)

Mailing Address Street Address

New [iling Section New Filing Sectiop

Division ot Corporaticns Division ol Curporalions
P.O. Bux 6327 Clifion Building

Tallahassec, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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ARTICTFSOF ORGANIZATION FOR F1LORINDA LIMELED LIABILITY ('.0.\“‘;:\'\" '

0Z4HAR 19 PH 3: 13
SLLALTARY OF STATE

LS HASSEE, £

ARTICLE [ - Nume:
‘The anme of the Limited 1iability Company is:

MERVIN ALVAREZ, LLC o
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLU.")

ARTICLF 11 - Address:
The mailing addness and street address of the principal nffice of the Limited Liabiliy Company is:

Poincipul Office Address: Mailing Address:

4937 NW 94TH TER | 4937 NW 94TH TER
SUNRISE, FI. 33351 SUNRISE, FL 33351

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active IFlorida registration.)

The name and the Flarida street addres< of the regi<tered agent are:

ALVARLZ RINCON , MERVIN Lt
Name

4937 NW 94TH TER
Flarida street address (P.O. Box NOT ucceptable)

SUNRISE . fL_ 33351
Chy State Zip

Having been numed as registered agent and 1o accepit service of process for the above stated limuted lnhillty companmy at the
place designated in this cortificate, | herehy accept the appointment as registered agent and agree (e act in this capuacity,
Jurther ugree v comply with the provisions of ull stututes refaiing tv the proper and complete performance of my duties, and |
an familiar with and accepr the obligations of my position ag registered agent as provided for in Chapter 8005, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The nanie und address of cach persan authorized wo manage and coatral the Limiled Liability Company:
Titles N Lo
"AMBR" = Authonized Membher
“MGR" = Manager
AMBR ALVAREZ RINCON . MERVIN F.
AY2T NW 94TH TER
SLINRISE, FL 33151
(Use attachment if necessary)
ARTICLE V: Ellective dawe, il other than the daie of filing: o (OPTIONAL)
{If un effective date i listed, the date must be specific and cannot be maore than five business days prior to ar 90 days after
the datce of filing.)

Nole; If'the date inserted in this hlock does nat meet the applicable siatutory filing requirements, this date will not be listed as
the document's cllective date on the Depaniment of Stule's records.

ARTICLE ¥1: ther provisions, if any.

REQUIRED SIGNATURE:

RIS, @ﬁw aree . _

Signature of a member or an authorized rcproscnmtgﬁ of 2 member,
This document is exceuted in ecordanve with sextion 6050203 (1) (b), Florida Statutes.
1 am awarc that any false inlormation submitted in a document to the Department ot State
vonslituies u third degree felony as pravided far in s.R17.1535 F.S.

ALVAREZ RINCON , MERVINE
T'yped ur printed name of cignee

I"il"“: t‘n:.
S125.00 Filing l'ee for Articles of Organization and Designaetion of Regislered Agent
$ 30.08 Certified Copy {Optivnal)
5 3,00 Certificate of Status (Optionuf)
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