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COVER LETTER

T New Filing Section
Division of Corparatinns

DEL AMO THERAPY SERVICES, LLE A de

SURIECT:
Name of Lunided Liability Campany,
4]
The enclused Articles of Organzation and Teets) are submitted for iiling.
Pleasg return all correspondence coneermng i matter to the tullowing. .
Y 2
ARMANDO VASOQUEZ
N Nume of Peison o
i
CITI TAXES LG :
!
Fum/Compuny
AT2ENWHI2TH AVE APT Ul
Address
DORAL, FLL 33178 :
City/State and Zip Codelk.
citi taves@yahoo.com ; ' '
C-mail address. (1o be used for future annual report notification)
.. s
e s L
For further antormanon concerming thi: matter, please call ' i
i
s S - ARMANDO VA SQUEZ 305 BU3-4427
T atd )
Mame of Person Area Coade Daytime Telephone Number
' !
- !

Knclased 15 u chietk ibr the Tolluvang imaunt
[8130,00 Fising Fee & (38155 N0 #Filing Fee & 816000 Filing Fec,
Certified Copy . Certificate of Status &
Cernified Copy
{wdditional cupy 1s enclosed)

J1%5125.00 Filing Fee
Cenilicate of Stalus
{ndditional copy 1s enclosed)
1 ' " 3 ~
o]
Y e 8
Malling Addregs Swrvet Agfdress ! r{_ - =
New Filing Sectian New Filing Seenon Diviginn > (oo )
Drvasion of Corpor atons The Centre of Tallahasse e a
ﬂ:lﬁh)n of .{)I'p\]l ullotls \L- .lﬁ'nlif [¥] al .ﬂ 'I..L‘;‘\t..F . . :__ T ! ey
PO Boxeiz? 2415 %, Monroc Street, Sunc $10 < < rau
4 [ 7 el T, . b 3 ‘- Cr. -
Faliuhassee, FIL 32314 Tallahassee, Fl. 30303 RS-
! ' :" o= m
i o ow
DOODATY . ~ o~
O . n m
nt H24000365957 3
o



From: Ammando Yasauez

13054026230
H24000365957 3

B

20041108 20:22:41 GMT

fu
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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LLIARIUTY COMPANY

VOTHTLE
-1 PN
ARTICLE | - Nt
The nume of the Limited Linbility Conpany is,
DEL AMO THERAPY SERVICES, 11.C
Must contaln the words “Limited Ligbitity Company. "L L.C." or “LLC™)
3
Mauiling Addveyy:

The mailing address and strect address ot the princigal office of the Limited Liabifity Company is
2030 NW 95T TERRACI

ARTICLE I - Address
Priagi Mlige A
03] KW OSTH TERRAC
MIAMI FL 33147 AMlAME FLL 33347
rerartoed 7
AR 721} S
ARTICLE IT - Registered Agent, Registercd QO ffice, & Registered Apent’s Signature
(The Lanited Linbility Conypany captiot serve as s own Registered Azent Y ow muost desiunute an mdividual v
unother business entity with an active Floridu registration. ) m ’
The mune and the Floridu siveet address of the registered agent are
CARLOS L. DEL AMU VINAGERAS
Name

Flonda street address (PO, Box NQT seceptable]
tl
Fi. . A347

2051 NWYSTH TERRACE
Zip

State

MIAM]
Ciy
e beow named as regesiered agend amd i aecept service af process fie the above sictied bntied habiling compentyar i
Iy )
P B "

¥ o~
ploce designuited in tliss cornficwre, Therehvaccep e appomimeni s registered agent amd aeee fo acl in ths coapaciny. [
Serther agree dey comply with ihe provicione of adl etoioes relating e proper aned complete b u;’mmum o f iy dnties, and !

{ ™ ' oL g v
! 'y I ayf ) e e ! f v, . ) ,
D figdiher .fh nuf srecept i offigenons of my position as regrsiered agent as provided jor in Clapier 603, 175,
fent s Signawre {RECUIREDN

RLL.1"

(CONTINUED)
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To: FLORIDA CORPORATIONS Page: Sof§

The name and address of each person authonzed w manags and n.nn:ml thes !*::m:cd Laabdny Lump.m)

ARTICLE V-

"AMBR" = Authotized Memher
"MGR" =~ Manaper
AMDBR ) ML AMO VINAGERAS
2951 NW 95TH TERRACE
MIIAMI FL 33147
.
N :
=

From: Armanad Yasauez

(Use artachment it necessany)
ARTICILE V: Effective date, 1 other than the date of filing [OPFIONALY
(1 an effeclive date is Hsted, the date muest be specific and cannor be more than tive business dayy prior to oy 20 days afier
the date of filing,}
Note; M the date inserted in this block <decs not meer the gpplicable statutory filing eéquirenients, this date will not be histed as
the document’s etfecnve date on the Departnient of State’s resords
ARTHCLE VY (iher provisions, o any .
ALL AND ANY EAWELIL BUSINESS
Y d0el REOUIRED SIGNATURE: @/
A re ﬂf/
Signature of o mtmbm ()Mt—hm rized repr esentative of a memher.
This document is C\u..uzc_d in aceordance with section 60,0293 (13 (b}, Florda Sianwmes
I am aware that any false informativn submitied in a doctment o Lthe Departinent of State
cunstifuies o tind degiee felony as provuded forin 3,817,153, F5.
CARLOS L. DEL AMO VINAGERAS i
Typed ar printed nante of signee .
i~ )
B oS
Filing Feos: r-’_:_f ‘rc\..,
$125.00 Filing Fee tor Articles of OQrganization and Designation of Regiciersd Agent _{:' . é?.‘)
S 30,00 Certified Copy (Optional) Soi ~
& A5.00 Certificate of Status (Optional) . - /
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