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COVER LETTER
TO:  New Filing Section

Bivision of Carporations

PEREZ ELITE CONSTRUCTION L1.C
SUBJECT:

Name of Limited Liability Compaay

The eaciosed Anticles of Organization and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

RAFAEL ALEJANDRO PEREZ

Name of Person

PEREZ ELITE CONSTRUCTION LL.C

Firm/Company

3518 5SW 113TH CT

Address

MIAMI, FL 33165

City/State and Zip Code
PEREZEILITECONSTRUCTIONLLCBOUTLOOK .COM

E-maii address: (1o be used for future annuzl report notification)

Far further information concerning this matter, please cail:

Rafael Alejandro Perez 786 972-6122
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$1725.00 Filing Fee O05130.00 Filing Fee & (15155.00 Filing Fee & J15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Cenified Copy
{additional copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street. Sute 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITEDLLAILITY COMPANY

“ B
ARTHLL - Name: '

/
.
The name of the Limited Lizhilny Company is: - //l
N S
PEREZ ELITE CONSTRUCTION LLC s

{Mus: contain the words “Limited Liability Company, “L.L.C.."or "LLC."}

ARTICLE Ui - Address:

The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

e

A SW I ITH CT 3518 SW II3ATHCT

MIAMI FL 33165 MIAMI, FL 33163

ARTICLE Ill - Registered Agent, Registered Office, & Registered Agenls Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuator
another business entity with an active Florida registration.)

"
The nam= and the Florida street address of the registered agent are: = "
(S 54
RAFAEL ALEJANDRC PEREZ -
Name . A AL
- .
I5IBSWII3THCT %~
Florida street address (P.O. Box NOT acceptable) S5
pd
MIAMI FL 33165
Citv State Zip

82 :£ Hd 0F ¥dV #20i

Having been nomed as registered agent and (0 accep!t service of process for the above stated lintited tiability company ut the

place designated in this certificate, [ hereby accepl the appointmient as registered ageni and agree to act in ihis capecin. |

am famitiar with and accept the obligations of my position as regjstered age.
|/
t

Repistdfed Agent’s Stunature (REQUIRED)
|

Surtier agree 10 comply with the provisions of af! stahues relaving ¢
provided for in Chapter 603, 1.5 .

t
'
(CONTINUED)

o the proper and complete perjormance of my dueizs, an |

p.3

R

a3
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ARTICEE TV
Vhe mane amd addsess of cach person authorized 10 masage and control the Limited Liabatity Company

“AMBRY Authorzed Member
"MORT - Marager
BAFALL ALEJANDRO MEREZ

MUK
IFISSW LIATHCT
Miami ifE 3168
MGR JOSIE A OBREGON AVILA
ISISSW IIITHCT
Miami, FE 33163
MGR ALEXANDER SUAREZ

3518 SW 1I3TH CT
Miami, F133163

{Usc attachment if necessary)

ARTICLE V': Effeciive date. if other than the date of filing: _ 04/24/2024 . (OPTIONAL)
{If an effective date is listed, the date mmust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inszried in this black does not mest the applicable statutory filing requirements, this date will not be listed as

the dacument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, t{ any.

REQUIRED SIGNATURE: ~\ /’f
Tl

S:gmture of « member ar an avthorized represeatative of a memboH
This document is executed in accordance with section 605.0203 (1) (b), Fior;dn‘Stamig
| arm aware that any false information submitted in a document to the D:p:mmem of Sme

constitutes 2 tiihd degree felony as provided for ins.817.135, F.S. :‘:.: = 1
P o
. I Semreran
i /J—ﬂ RAFAEL ALIJANDRO PEREZ nr W r—
Typed or printed name of signee m 9
M-
o o 2
Filine Fees: T O3
$125.00 Filing Fee for Asticles of Organization and Designation of Regislered Agent % W
$ 30.00 Certified Copy (Optional} =~ g
>

§ 5.00 Certificate of Status (Optionzl)



