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Oct1 233024 9:57am DMG Financial Services 3055652408
COVER LETTER
TO: New Filing Scction
Division of Corporations
VALLEJO RODRIGUEZ LI.C
SUBJECT: .
Name of Limited Liability Company .
The enclosed Articles of Organization and fee(s) are submitied for filing.
Please retumn all carrespondence concerning this matter 1o the foilom’né: '

3

=

MARIA E RUIZ 5

=
Name of Person fou = N

=, ™o
] P N -

DMG TAX SERVICE TNC Py
Xl
s i, o
Firm/Company e T L
T oy 3
e ]
h

7750 SW 117TH AVE SUITE 203

Address

MIAMI FLORIDA 33183

CityState and Zip Code
MARIAQUIROSI@HOTMAIL.COM ..
cation)

R-mail address: (1o be used for future annual report notifi
R ol
'

For further inforimativn couceining this metier, please call:

MARIA RUIZ 305
al(
Area Code

595-2407

)|
Dayiime Telephane Number

Name of Person

Enclosed is a check for the follewing amount:
S130.00 Filing Fee & $155.00 Filing Fee & | $160.00 Filing Fec.
Cenificate of Staius &

5125.00 Filing Fec D

Certificate of Status Certified Copy
{additional copy is enclosed) Centified Copy
(addinional copy is enclosed)

Mailing Address Strect Address !
Wew Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building  *
2661 Executive Center Circle

Tallahassce, FL 32314
Tallahassee, FLL 32301
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Oct 23 2024 9:57am DMG Financial Services

AITCLES OF ORGANIZATION FOR FLORIDA UM ED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liabilily Company {s:
(Must conlain the words “Limiled Lisbility Company, “L.L.C.," or "LLC.™)

YALLEJO RODRIGUEZ LLC
ﬂl[lllilg Addresy:

The mailing address and street address of the principal office of the Limited Liability Company ia:

ARTICLE 11 - Address:
s
Principal Office Address:

';J::' N
' 226 CALABRIA AVE APT 4
CORAL GABLES, FLORIDA 33134

™~
IS
L]

ARTICLE Il - Reglstered Agent, Reglstered Office, & Registered Agent's Signature: .
(The Limited Liability Company cannat serve as its own Registered Agent. You musi designate an individual ar
S o

3

"h-"

A

another business entity with an sctive Florids registration.)

Name

The nome and the Florida street address of the registered agent are:
MARIO A, VALLEJQ VILLOTA

Mo

=2

G

o

226 CALABRIA AVE AFT 4
Florida strect address (P.O. Bax NOT acceptable)
FL 33134 T
Zip -

CORAL GABLES
State

City
Having been named as registered agent and lo accept service of process for the above stated limited liability company ot Fa
place designated tn this certificaic, | hereby accept the appoinement es registered agent and agree to act it this capacity. |
Jurther agree io camply with the provisions of all staiutes relating to the proper and complete perfarmance of my duties, and |
i provided for in Chapler 805, F.S.

am famifiar with and accept the obligations of my pas, .':'o
y &)
'y ¢ Registercd fggt,'LSign?turc (REQUIRED)

(CONTINUED)

e



Oct 232024 9:57am DMG Financial Services “3055952408 4

ARTICLE V-

The nams and address of each person authorized to manage and coatrol the Limited Liability Company:
"AMBR" = Authorized Member
“"MGR" = Manager
MGR MARIO A. VALLEJQ VILLOTA 60%
228 CALABRIA AVE APT 4
e CORAL GABLES, FLORIDA 33134
Y . MGR ROSA E. RODRIGUEZ MURILLO 40%
e 1145 EUCLID AVE APT 22°
- MIAM] BEACH, FLORIDA 313139 ~ -, A
= 9
. [ ~
. "o =
_C/) N N i
=i E
. Q) — .a":
{Use sitachment if necessary) g-? .
ARTICLE V: Effective date, if other than the date of filing 10:23/2024 , (OPTIONAL)
(M a0 effective dale is listed, the date must be specific and cannot be mote than five business days prior to or 90 dayy after
the date of fillng,)

Nate: If the date inserted in this block does not meet the applicable statutory filicg requirements, this date will not be Listed a3
the document’s efTective date oa the Department of State's records. '

ARTICLE VI; Other provisions, if any.

AHSRON
TRty 1
TR = ety
REOUIRED SIGNATURE: L‘/
% L
T Signatureo¥a member or an Putherized representative of & member,
This document i ' 1dance with section 605.0203 (1) (b), Florda Statutes.
1 am aware that any false information submitted in a document to the Department of State
constinites a third degree felony as provided for in 2817155, F.S.
MARIO A. VALLEJO VILLOTA
Typed of printed name of signee
$115.00 Flling Fee for Articles of Orpanlzation and Designatlon of Reglatered Agent
§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
AR
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