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(({H24000343644 3)))
COYER LETTER

TO: ~ew Filing Section
Division of Corporations

ALEZCO CONSULTING LLC
SURJECT:

Name of Limited Liability Chpary

The enclosed Anticles of Organization and (ee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JUAN MANLUEL MORENO OGROZCO

Name of e

Qz,um Wanwed Worens Drsgco
4 T

Firm/Company

T00 SW 1 ST APT 329

Acttow

MIAMIFL 33130

CityeStare and Zip Cldle
Juan.moreneddéadp.com

E-mail address: (1o be used for future annual repert notification)
For further information concerning this matter, please cail:

JUAN MANUEL MOREN(} 754 281-3011
at { )

Mo of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

—18125.00 Filing Fee ™ 5130.00 Filing Fee & C$153.00 Filing Fee & S160.00 Filing Fee,
Cenificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is eadexzdd

MailingAddress Street Address

iNew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahuassee

P.0O. Box 6327 2413 N, Manrog Street. Suite $10
Tallahassce, FL 32314 Tallahussee, FL 323063

{{(H24000343644 3)))

From: Your drear
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ARDNCESOFORGANIZATION FOR FLORIDA LIMITED LIABHLIIY COMPANY  (((H24000343644 3)))
AR l ICLI- ] - Mame:

The name of the Limited 1. iability Company is:

ALEZCO CONSULTING LLC
(Must contain the words “Limited Liability Company, “L.L.C."or “LLC™)

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

Principal Office Address: Mailing Address:
700 SW 1 ST 00 SW | ST
APT 329 APT 129

MIAMI FL 33130 MIAMIFL 33130

ARTICLE I - Registered Agent. Registered Office. & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Redistered Avent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

YOUR DREAM MULTISERVICLES CORP
o

0354 NW 18T
[Florida street address (1.0). Box NQ'| acceptable)

DORAL FL 33178
Chy State Zip

Having been namod as registered agent and to aecopt service uf process for the above stated limited labiline company cx the
place designated inthis coriificare, § herchvaccept the appoinimeni as registered agemi and agree to actin #1s copacity, 1
Jurther agree to complywith the provisions of afl statutes reluiing Lo the proper and complete performance of my: duties, and |
am famitiarwith and accep the obligauons of my position as registercd agentas provided for inClhyptr 603, FFS

C\/mmm 7;1/1,4.4/
Reuistesed Agent’s Signatuie (RE@IRID
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{{{H24000343644 3}))
ARTICLE V-

The name and address of each personauthorized 10 manage and controf the Limsited Liability Company

,I-- I . ':I'i e anﬂ ': d “[,ss.
“AMBR™" = Authorized Member
"MGR" = Manager
) MGR JUAN MANUEL MORENG QROZCO
o o7 200 SW E ST AT 329
N MIAMI FL 33130
NG
"

(Lise attachment if necessan }

ARTICLEY: Effective date. if other than the date of Aling

(OPTIONAL)
(¥ un effective date is listed. the dste must be specitic und eannot he more than five husiness davs prior to or 90 dave aftes
thé'date of filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory filing reéquirements, this date will not be listed as
the document’s elTective date on the Department of State’s records

ARTICLE Y1 Other provisions. itany.

[ grovide consultng services w small and medivn-sized businesses, focusing on inproving sheir gpetations, markcting
inanci Jnag

) H P
financial manaecment, and human resources. My poal is to help cumpanies enhance efficiency, profitability
and competitiveness in the market,

REQUIRED SIGNATURE:

Clecan Wanecad Worens Orozcs

a member or an auvthorized repruenmm@'.n member_,
This document is executed in sccordance with section 603.0203 (1) (b), F Iurlda tatute 5'='
1 am aware that any false information submitied m a documeni to the Departime

Signature

¥ f\mte‘* _
constitutes a third dcgrcc felony as provided for in s 817,135, F.§ > (_1 !
e < .
JUAN MANUEL MORENO OROZCO 0 - P
Typed or printed name of dgp e r".ﬂ;f w i
- N o M
. PRI LS M —r‘u-, :x t- -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g . = ~—
S 30.00 Certified Copy (Optionaf) 2=
T8 5.00 Certificate of Status {Optional) ST?‘_” o

{({H24000343644 3)))

From: Your drearr



