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COVER LETTER

TO: New Filing Section
Division of Corparations
ALVAREZ & GONZALEZ SOLUTIONS LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fea(s) are submitied for filing

Please retum all correspondence concerning this matter to the fotlowing

MARIA C RUNZ

Namc ef Person

DMG TAX SERVICES
Firm/Campany

TTS0SW 1ITTH AVE SUITE 203

Address

MIAMI FLORIDA 33183

City/Siate and Zip Code

MARIAQUIROSOE@HOTMAIL.COM
E-mail address: (to be used for futere annual report notilhication)

For further intormation concerning this mater, please call:
MARIA E RUIZ 305 565-2407
al{ ).
Aren Code Davtime Telephone Number

Name of Person

5115.00 Filing Fee Dsuo_oo Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Ceruificate of Status Cenified Copy Cenificate of Status &
{adduional copy is encloscd) Certified Copy
(additional copy is enclused)

Enclosed is a check for the following amount:

Mailing Address Strect Address 2
New Filing Section New Filing Section _'55_'
Division of Corporations Divition of Carporations o
.0, Box 6327 Cliflon Building =
- - v b

Tallahassee, FL 22314 2081 Eaecutive Cenier Circle —
Tallahassee, FL. 32301 w2

Y
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ARTICLES OF ORGANIZATION FOR B LORIDA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Compuny is:

ALVAREZ & GONZALEZ SOLUTIONS LL.C
(Must centain the words "Limited Liability Company, "L.1.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limued Liability Company is:

Principal Office Address: Mailing Address:
13923 SW 20TH STREET 13723 SW 20TH STREET
MEIAMI FLORIDA 35175 MIAMI FLOROIDA 33175

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as it own Registered Agent. You must designate an individual or
angther business eniity with an active Florida registration. )

The name and the Florida street address of the regisiered agent are:

DANNY ALVARFEZ ACOSTA
Name

13723 SW 20TH STREET
Floridn strect addiess (PO Box NOT aceeptable)

MIAMI FL 33175
Citv State Zip

tHaving been named as regisiered agen: and to accep! service of process for the above siated limised liabili v company af the
place designatad in this ceriiffeate, [ herehy accept tie appomunent as registered agent and agree 1o aci in rhis capacity. |
Jurther agree w comply with the pravisions of alf statimes reteiin ¢ in the proper and complete performance ef my duzics, and 1
am Jamiliar with and accept the obiigations of my glosiu'nn as registered agent s provided for in Chaprer 605, F.5..

A4

Registered Ageni's Signature (REQUIRED)

(CONTINLVED)
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ARTICLE 1V-
The name and address of vach person autharized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR DANNY ALVAREZ ACOSTA
13723 SW 20 STREET
MIAMI FLORIDA 33175

MGR QLEINIK GONZALEZ
20001 NW 103RD STREET
IHALEAH, FLORIDA 33147

(Lise atachiment if necessary)

ARTICLE V: Effeciive doie, i7 other than the date of filing: 06/15/2022 . {OPTIONAL}
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior 10 or 90 days after

the date of filing.)
Note: 1{the date inserted in s Block does not meet the appiicable statiory filing requirements. this date will not be listed as

the documeni’s efleciive date on the Depaniment of State’s records,

ARTICLE ¥I: Oher provisians, ifuny.

ature of a member or an authorized representative of a member.

This docnment is executed in accordance with seclion 805.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
consitiutes o third degrec feleny as provided for in 5,817,155, F .S,

DANNY ALVARLEZ ACOSTA
Typed or printed name ol signee

Filing Eges:
§125.00 Filing Fee jor articles of Organization and Designation of Registered Agent
§ 30,00 Certitied Copy {Optional)
§  5.00 Certificate of Status (Optional)




