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COVER LETTER

TO: New Filing Section
Division of Corporations

MOMREY ELEVATOR COMPANY, LLC
SUBIJECT:

Namwe of Limited Liabitny Company

The enclosed Articles of Orgumization and feels) are submitted for filing.
Please return all correspondence concerming this matter to the followang:

ARMANDO VASQUEZ

Name of Person

CITITAXES LLC

Fum!Company

ST2UNW LIZTH AVE APT 108

Address

DORAL, FL 33178

(uvrSiate and Zap Code
¢ititaxes@yahoo.com

E-mail address. (to be used for futuse annual repait notificatinn)

Far further information concerming this matter, please call-

ARMANDO VASQUILZ BItES 803-4427
an )

Name of Person Arex Cade Daviime I'elephone Number

Enclosed 1s o check for the tollowang amount.

3812500 Filing Fee WS130.00 Filing Fee & C3155.00 Filing Fee & Z8160.00 Filimg Fee,
Centilcate of Status Cettified Copy Certificale of Stalus &
taddnional copy 1s eacloscd] Certified Copy

tadditional copy s enclosedh

Mailing Address Steeet Address

New Filing Sectian New Fifing Seenon Divisinn
Division af Corpor ations The Centre ol Tallahussee

PO, Box 6327 234135 N, Monsoe Street. Suite 810
Tallahussee, FEL 32314 Tallabussce, FL 32303

H24000111245 3

From® Armando Vasquez
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From; Armande Vasauez

ARTH LES OF ORGANTZATION FOR FLORIDA LINMTIED LIABIITY COMPANY
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ARTICLET - Nume:
The name of the Limited Liability Company is
MOMREY ELEVATOR COMPANY LLC
tMust contain the words “Limited Lisbility Company, “L.L.C.," or “LLC™)
ARTICLE 11 - Addruss:
The mailing address and sireet addiess af the principal office of the Linured Liability Campany is:
Prinyipal Office Address: Muailing Addregs:
3300 SOUTHWEST 50TH AVE 3606 NW STH AVE APT 308
DAVIE, FE. 33314 MIAME FL 33127

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature: = ~

{The Limited Liabulity Compiny cannot serve as its own Registered Agent. You musi desiynale an |nd|\'iduu}:'ui -
another business entity with an actve Flemda regisiranon. T - 1
. = -
- oo . - o) e
The name and the Flouda sieet addiess of the registered agent are. Th ~o "

LTI B,

‘n - B
MIGUEL ANGEL PEREZ o - Lt
HMame . = et
N

3606 NW STH AVE APT 308 -

Florida sticet addiess (P O Box NOT acceptable)

MIAMI

vgRiol:
Gl

FL

‘ai

327
Zip

City Staie

Heavmyg heen named as regrstered agent wind 1o aceept service of process for the above stated hmieed habiluy company an ihe
place designated in this cornficate. Fhereby accepr die appominient as regisiered wgemt and agree to act iy this capaciy. 1

Jurther agree 1o comply with she prvisions of all stones velating to e properand compleie performemce of my duties, and /1
am famidierwirh ami aecept the obiigations of ny pasitiogs regictercd agent s provided jorin Chapter 603, 15

C

Raistered Agent’s Sipnature (REQUIRED)

{CONTINUED)

H24000111245 3
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Fram: Armando “asquez
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ARTICLEIV-

The name and address of each person authorized to manage and control the Liminted Liability Company

TAVIBR" = Authanized Member
"MORY =

Manager

AMBR

MIGULL ANGLL PLRLEY
006 NW STH AVE APT 303
MiAMI FL 33127

(bise attachment if necessary)

ARTICLE V: Eftecuve date, if other than the date of filing:
{If an effective date iy listed, the date must be specific and cannot he more than tive business days prior to or M) days after
the date of filing.)

(OPTIONALY

ARTICLE Vi: Other provisions, if uny

Note: If the date inserted in this block does not meet the applicable stattary filing requirements, this date will not be listed as
the document’'s etlecuve dute an the Depariment nf State's records,
ALL AND ANY LAWFUL BUSINESS

—t ~
T =
1 - ; -
LS S—
> -
5 -
PR -
REOUIRED SIGNATURE: 7SR
Mo S
fua I - N
- R )
Signature of a foember or an authorized representative ol a wember. ¢ — =
This docuntent is exdeuted in aceordance with seetion 05,0203 (1) (b). Florida ga't‘htcs :_
[am aware that any talse infomaton subnnited 1 a document 1w the Dcpa.rlmempi‘s.l'alc wn
- v . - - - —_ oo .o et
constitutes o thod degree telony as provided torin s 817 135 F.5 be
MIGURE ANGEL PEREZ
Typed or printed name of sipnee

Filine Fres:

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certitied Copy 1Optional}

£ 500 Certificate of Statws (OQptional)
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