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Fax 13054337799
COYERLETTER
TO:  New Filing Section
Division of Corporations
COM PERMITS SPECIALIST LLLC
SUBJECT:
Namme of Limited Liability Company
The enclosed Articies of Organization and fee(s) are subrmitted for filing.
Pleass return all correspondence concerning this matter to the following:
Adrian Lores de 1a Pena 0
Name of Person
AR LAW GRQUP FLLC :
FirmyCompany -9 "_-)
—’-‘, =i
8785 SW 16STH AVE, STE 103 len
M
m
MIAMI, FLORITIA 33193
City/Stwiz and Zip Code
ADRIANG ARIAWGROQUPFL.COM
E-rnail address: (to be used for future snnual report notification)
For further information conceming this matter, please call:
Adrian Lores de 1a Pena 786 ) 636-1001
at {
Name of Person Ares Code Daytime Telephone Nurmber
Enclosed is a check for the following aroount:
{J$125.00 Filing Fee ®$130.00 Filing Fee & (3$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{edditional copy is enclogsed)
Mading Address Street Address
New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee
P.0. Box 6327

Tallahassee, FL 32314

2415 N. Moaroe Street, Suito 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATHON HUR FLORIDA LIMITED LA ITY OOMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

COM PERMITS SPECIALIST LLC
(Must contain the words “Limited Liability Corapany, *“L.1.C.,," ot “LLC.")

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

Principal Ofice Addresy: Malling Address:
9761 SW 155TH AVE 9761 SW 1SSTH AVE
MIAM], FLORIDA 33196 MIAMI, FLORIDA 33193

ARTICLE IT - Reghtered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cotpany cannot serve as its own Registered Agent. You must degignate an individual or
annther business entity with &n activa Florida registration.)

The name and the Flarida street address of the registered agent are:

(X
3

LOTAX CORP =i
Name

oy

8785 SW 165TH AVE, STE 103 -
Flurida street address (P.O. Box T sccoptable) :

MIAMI FLORIDA 33193 r.’
City State Zip L

&

Having been named as regisiered agent and to accept service of procass for o abownaudlbnﬂ'adhabﬂigrwwa}z
phcedmgmredhthhwqﬁme,]hawymmptmeappovmaumregu qeergnd agree 1o act in this capacity.’ T
Jusrther agree to comply with the provisions of all sntatutes v f leta performance of my dutles, and |
am familiar with and accept the obligations of mty pasition o fed for im Chapter 605, F.S..

2€ N Hd L¢ 9 hle

p.3



«27-ug-2824 09:44 Fax

13054337789

ARTICLE IV-
The name and address of cach person authorizsd to manage and control the Limited Liability Commpany:
Iidel Nameapd Addresy
"AMBR" = Authotized Member
"MGR" = Manager
MGR Yiser ARAFET Ave
9761 SW 15518
MIAMI, FLORIDA 33193

oy =
PR ol P‘:J._
P2k .
= dy
R o
:' -t "
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oy ot oj
T o &
(Use attachment if necessary) — 2 W
™M ~o
ARTICLE V: Effective daix, if other than the date of filing: 08/16/2024 . (OPTIONAL)
(lfaneﬂ'ecﬂndmbllmd,thedaumbelpedﬂclndambemmnvebudmday-pﬂarmor%dlynﬂcr
the date of filing.)

Ngte: Ifthe date inserted in thin block does not meet the applicable statutory filing requirements, this date will got be listed as
the docurnent’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

N/A

BEQUIRED SIGNATURE:

Signature of s member or an awtharized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in & document to the Department of State
constitules o third degree felony &8 ppdyided for in £817.155,F.5.

’f/.é
Typed of printoll name of tignee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

$  5.00 Certificate of Status (Optional)
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