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LZCOVER LETTER
T New Filing Section
Division af Corporations
SITERO.LLC
SLRIECT:
Naume of Lunited Ligbility Company
The enclosed Articles of Organizavion und fees) arc submitted for filing.
Please seturn sl correspondence concernimg this mattar tw the tullowing:
ARMANDONMASQUEZ
Mume of Petson
CITI TAXES 1LL.C
Fum/Company
STILNW T AVE APT 108
Addiess
PDORALFL IS
City/Siate and Zip Code
Cili tanes@yahoo.com
E-mail address: (to be used for future annual repart notification)
For further informanion concernimg s matter, please call”
ARMANDO VASQUEZ 308 803.4427
atd )
Mame ot Person Area Code Daytime I'elephone Nimber
Faclosed s o cheek tor the following amuount
3812500 Filing Fee (813000 Fihng Fee & C3isson Fihng Foe & 8160 00 Filing Fee,
Cenificale of Stalus Certstied Capy Certificate of Status &
taddroonal copy is cacinsedy Certified Capy

Guldittonal copy 1s enclosedy
¥ls
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ARTICTES OF QRGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY H24000109514 3

ARTICLE] - Nume:
The name of the Limited Liability Company is:

SITERO, L1.¢C

(Must gentain the words “Linnued Liasbility Compury, “L.L.CL7w "LLET)

ARTICLE 11 - Address:

The mailing address and street address o1 the principal otlice ot the Binuted Loabiliy Campany s

Principnl Office Address: Moailigy - unn:

9 PONCE DE EEON BLYIY
CORAL GABLES, FLL 33134

ION0 NW STH AVE APT 308
MIAMI FIL 3327

ARTICLE T - Registered Agent, Registered Office, & Registored Agent’s Sigantore:
(The Limited Liabihy Conwpany ot serve a8 13 own Rewistered Avent Vou must desturiate an ondividuld os

unvther business enlity wath an active Flonda registeation,)

The mune and the Florida street addoess ol the vegistered ageat e

MIGUEL ANGEL PEREZ
Name

3606 NW STH AVE AFT 308
Florida street address (P.O. Bosx NQOT acveptuble}

MEAME i1 33127

City State Zip

Having been nunied as reptistorsad dgent ot 1o accept service of pimeess fior the adove stened loited luhitity conpgmany et the
gl dessauated m thas corujicare, Therehy occept the approrsiment av regisiered syfomt aod dgree to act i this capavine, 1
Jirther agree 1o camph wish the proveaions of all vetwes relagfye Yo the proper and compfete performanie of iy duties, and |
ante oz with arad aceept the obligonons of my posion IIK/J';‘);"WA'J'UJH pfag cis provided fov o Clapler 603108

-t g,rum'.sSi[,fJunurciREOUIRED'!
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H24000109514 3
ARTICLLE V-

The name and addiess of each person authonved o manage and contral the Limned Ligbibiey Company

. Name and Ahilress:
"AMBR™ = Authonized Member
"MOR” - Manager

AMBR

DIGUEL ANGEL PERLZ
2000 SW STUH ANEALT 308
AIAMI, FIL 33127

iUse anachment it neeessany)

ARTICLE V: Effcetive date. 1f other than the date of filing

(OPTIONALY
{If an effective date is listed, the date must be specific amd cannot be more than five husiness days prior g0 or 20 days afier
the date of filing.)

Nutes 1F the date inseted in this block does not meel the applicable stanitory fifine remtli coents, thig date witl ant he listed os
the document ‘s etfective date on the Department of Stare "< recards.

ARTICLE VI: Other provisions, it any.

ALL ANDANY LAWFELL BUSINESS

REOUIRED SIGNATURE;

A 7 ;
Signatore }l H] m@her Fan uulhun?yl/reprcsenl:ltn'o of 3 member.
This dacument i.\] execubed in

scordanee wath section SUS.0203 (i)} (b), Flanda Sautes
[ am aware that afy fabse inferhation submsaed in @ ducument to the Depariment of State
conatilutes a thud deuree felonk as provided Yor in s 817 135 F S

M"'Z AMGE . 7

Typed ot printed nanke of signee
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S$125.00 Filing Fee for Artichs of Qreganization and Designalion of Registered Agent :\:Fi = J_”
5 30,00 Certitied Copy (Optional) . f}; =
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