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COVER LETTER

TO: New Filing Section
Diviston of Corporations

ANAIS MENENDEZ QFFICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Qrgunization and fee(s) are submiced for filing.
Please rcturn all comrespondence coneerning this matter to the following:

MARIA E RUIZ

Name of Person

DMG TAX SERVICES INC

Firm/Company

7150 SW TTH AVE SUITE 203

Address

MIAMI FLORIDA 33183

City/State and Zip Code
MARIAQUIROS9@HOTMALL.COM

ti-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

MARJA E RUIZ 305 595-2407
at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

$l25.00 Filing Fee $130.00 Filing Fec & DSISS.OO Filing Fee & $160.00 Filing Fec,
Certificate of Status Centificd Copy Cenificate of Status &
(additonal copy is cnclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
P.O. Box 6327 Ciifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Compaay is:

ANAIS MENENDEZ OFFICE LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing sddress and strect address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:
1173] SW 193 STREET
MIAMT FLORIDA 33177

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as iis owp Registered Agent You must designaie an individual or
another business entity with an active Florida registration.)

The oame and the Florida strect sddress of the registered agent are:

ANAIS MENENDEZ
MName

11731 SW 193 STREET
Florida street address (P.0O, Box ROT sceeptable)

MIAMI FL 33177
Ciry Statz Zip

Having been named as registered agent and ro accept service of process for the above swated limited liability company ai the
place designuted in this certificaie, I hereb y accept the appointmant as registered agent and agree to act in this copacity. |
Jurther agree to comply with the Provisions of all stattes relating to the proper and compiete pesformance of my dutics, and |
ain familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

A

Regisw‘gm‘t's“ S‘?gnalun: (REQUTREDj

(CONTINUED)
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ARTICLE Fv.

The neme agd address of each person avthorizey 10 manage and control the Limited Liability Company

"AMBR" = Auttiorized Member

"MGR" = Manager
MGR

ANAIS MENENDEZ
11731 SW 19T STREET
MIAM! FLORIDA 33177

{Use attachment if LECEs5ary)

ARTICLE V: Effective date, if other than the dats of Bling: 0671972024
(2 2n effeetive date is listed, the date mn

st be specific nnd connet be more than five busin
the date of filing.)
Note; 17 the date inserted in this bigc:
the document’s effective date an the

- (OPTIONAL)

css days prior to or 90 doys after
k does not meet the applicabie stattory filing requirements, this date wil] not be listed ag
Departmen: of State’s records,

ARTICLE VI: Other provisions, if any.

REQIUIRED SIGN

3
o élg‘u!tfnrc of 2 member or an aut
This d i

ANAIS MENENDEZ
Typed or printedXfacke of gnec

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionan
§ 500 Certificate of Starus (Optional)



