LA oneg) 5577

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue [ warr [] maL

(Business Entity Name)

{Documeant Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

AT

00429061631

05 A2 28 -0 043-- 010 ee a0 an

T3
SIsTzy




COVER LETTER

T Registration Section
Division of Corparations

CHRISTIAN MONTALVO ASSOCIATES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

CHRISTIAN MONTALVO

Name of Person

CHRISTIAN MONTALVO ASSOCIATES. LLC

Firnm/Campany

2307 5EA ROSE TER

Address

KISSIMMEE. FL., 34758

Criy/Staie and Zip Code
CMOSORIOVIEICLOUD.COM

E-mail address: {to be used for future annual report nutification)

For furiher information concerning this mater. please cali:

CHRISTIAN MONTALVO 68% 252.337|
atL )
Name of Person Arca Code Daytime Telephone Nuinber

Enclosed is a check for the following amoun:

I:JSI?.S.OCI Filing Fee "Si 30.00 Tiling Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stans &
{additional copy is enclosed) Certified Copy
{additional copy is eneloscd)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corparations
PO Boa 6327 Cliten Building

Tallahassee, FL 32312 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilisy Company is;

CHRISTIAN MONTALVO ASSOCIATES, LLC
(Must end with the words “Limited Liability Company, “1L.L.C.," or “LLC.")

ARTICLE IE - Address:
The mailing address and street address of the principal office of the Limited Liability Contpany is:

Principal Office Address: Mailing Address:
3307 SEA ROSE TER 2307 SEA ROSE TER
KISSIMMER, FL, 34738 KISSIMMEE, FL, 34738

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the 1egistered agent are:

CHRISTIAN MONTALVQ
Nuame

2307 SEA ROSE TER
Florida street address (P.O. Box NQT accepiable)

KISSIMMEE FL 34758
City Staze Zip

Having been namived as registered agent and 10 accep service of provess jor the above siated limitod Hahiltee campeny at the
pluce designarted in us eortificate. { hereby accept ihe appoiniment as registered agent and agree (o aci in this capacity. |
Jurther agree to comply witit the provisions of all statutes relaing 1o the proper and complete pesformice of my dudies, and |
am familiar with and accept the obligations of my position us registered agent ax provided jor in Chapter 603, 5.,

7 - /"} A S

i
[ A ——

(~_...,-——

Repistered Agent’s Signatere (REQUIREM

{(CONTINUED}
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ARTICLE V-
The name and address of euch person authorized 1o manage and comrol the Limiied Liability Company:

Title: N Iress:

"AMBR" = Authotized Member

"MGR™ = Manager

AMBR CHRISTIAN MONTAL VO ASSOCIATES. LLC
2307 SEA ROSE TER
KISSIMMEE, FI., 34753

MGR

{Usc attachment if necessary)

ARTICLE ¥ Effective darte, if other than the date of filing: . (OPTIONAL)

(If an effective date s listed, the date must be specific and cannat be more than fve business davs prior to or 90 davs after
the date of filing.)

Nate: [fthe date inserted in this block does not mees the applicabie statutory fihing reguirements, this date will not be listed ay
the document’s ¢ffective date on the Departunent of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATUKE: s O
;A

Signature of o member or an authorized representative of 1 member.
This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes,
I'ain 2ware that any false information submitted in a document 1o the Department of Siate
constitutes a third degree felony as provided for ins.817.155. F.S.

—_—

CHRISTIAN MONTALVO
Typed or printed name of signee

Filine Fees:
15410 Filing Fee for Articles of Urganization and Designatinn of Registered Apent

3 3000 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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