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COVER LETTER o
TO: New Filing Seclion
Division ol Corporations

[J Handy Massers LLC

SUBJECT: o

Nune ol Limsled Liabilily Company

4

1
t
The enclosed Artieles of Organi-ation and feefs) are submitted for fling, ,

oo - -
I’lease return all correspondence concerning this masier io the following: ff." _l‘

Armando Vasguez

Name af Person
it Taxes LLEC

Fiom/Compuny
FEIUNW L 2th Ave Apt 108

Adddress x .

Doral. FL 33478 ,

1
City/state and Zip Cody,

1t Ll v . : ‘. fomg)
cilltaxus{nyuhoo.cun SR TR o, =2
F.-mail address; (to be used for future annual repait notifitation) - :1,1 =
A 5t Lo X
. . . . . - @Txm O ﬁ ﬂ
bor further informaiion conceriung this matter. please cali: CT o = —
2 — e
RASCRE
Anande Viasques . 305 ) BOI-4d427 .r:..f—?‘ - i{..,ﬁ.a
o : ) - oV X :
Name of Person Aren Conle Davuime Telephane Numhber f":ﬁ - =
5 e
"
==
"t SR~
Enclosed is a check for the tolowing amount: N ' ~ A
512500 Filing Fue 3513000 Filing Fec & O18155.00 Filing Fee & T8 160.00 Filing Fee.
Ceniticate of Status Certified Copy ; Certiticute of Status &
{udditional copy 15 cocloaed] Certified Clupy
Cadditiona] copy iy nclosed)
Ly
4.
Mailing Address Street Address -
New Filing Section New Fiiﬂnﬂﬁcctif{lj‘nivision
- Ihvision of Corporitions The C'.eﬁlzrcEnf“!':,l}il?hassce
PO Box 6327 2415 N. Monroe Street. Suite 810
Tulinhnssee, FL 32314 Tulluhasyee. FL 32303
‘.
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ARTTCEES OF ORGANIZATION FOR FLORIDA LIMUTD LLABILINY COMPANY

ARTICLE T - Name:

The name of the Limited Liabitity Company is:

CLor tLLCTY

BF iandy Mazters 11O
(Must contin the words “Limited Lisbiliny Company, 71.7,.¢

ARTICLE T - Address: Y
The matling address and strect address of the principal oflice of the Limited Linbility Company ix:
LR
Mailing Address:

Principal Office Address:
i fyee i AZHH MW Okeochobee Rid e 241 12404 W Okeechobee RO = 241 . i
oo g Hiaeeh FL 3305 Hinlgnh, F1, Y3WUE :
s e e . ol
fon
e

ARTICLFE M) - Registered Apent, Registered (Htice, & Revistered Agent’s Signatur
{The Limited Liabdisy Company cannot serve o8 18 awn Regisiered Agent. You must desigpate an individual ar

another business entity with an active Florida eegistration.y

The name and the Elorida stregt address of the ‘[‘\'gi‘{lﬂ_‘l‘\'li agenl are:

ALLL RINCON QUHINTERO
Name

12404 W Okeechobee BRI = 031
Florida street address (P.O. Dox NOT accepiable)

23018

Fl.
Zip

N
hialeeh
(City Stule

Heving béeh mimed us registered ayent and o aceept service of process Jor the afiove siated Linited tiability company at he
mluee destenatod in this certificaie, herchy accepn the appoeiniment ay registered uen’ anel.ugrie o el in this capacity. |
Srerther agree to compiy with the provisions of ol stutuies reigting to the proper and complete pocformance of my dwics, and {

i fimilicr with ond accept the lbdigaiions of by pedticn b cegiviered oy as provided for e Chupier 605, 1.5

i /&%?rcd Agent’s Signature (REQUERED)
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ARTICLEIV.
I'ke name and address ol each persen authorieed W imanage and controd the Limited Linbitity Company

'I " '

"AMIR" - Autharived Member

"MGRT = Muineger
AMBHR ALLL IUNCON QUINTERD
P2 W Olerchobee RIS 24| - -
T PN T A e et o At
.
a1 o s I T
SRR, ol ” . _ . -

ISR TU RN

N R

{Use antachment i necessary)
TV AP HUNALY

ARTICLE ¥ Btfectve date, i other than the cate of ithng:
(1 un effective date is listed. the date must be specitic and cannot be more than Give business davs prior 1o or 90 duys after
.y 1 . -- . e

A thedute of [iing.)
ANote: e daie inseried in this block dous not meet the apphicable statutory, iling requirements, this date witl notbe listed as

the docuamagniis efleetive disle on the Departoent of Stale s record
~ Vi
ARTICLE VI Other provisions, il o -
ALLAND ANY L AW UL BUSINESS

REQUIRLED SIGNATURE

Signhtur ember or an guthorized representative of 2 member,
ted o accordanee with section 6050203 (1) (). Floruda Statutes.

This docufnent Mett i
I wm aware that ahy false information submirted in a document to the Deparmmeni of State

constitutes a third degree falony as provided for ins 817135 F.S,

AFLS RINCUN QUENTT R Em
Tvped or pranted name of sipne ;g‘
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$125.00 Fiting Fee for Articles of QOrganization and Designation’ of Rogutercd \gemw
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$ 30.00 Certified Copy (Optionaly
8 5.00 Certificate of Status (Optional) AL N
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