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COVERLETTER
TO: New Filing Section

Division of Corporations

Gonzalez and Fuentes Property Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and feels) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

Ricardo Gonzalez

Name of Persen

Gongaler and Fuentes Property Management, LLC

Firm/Company

1932 SW 142nd Ct,

Addr

o

Mianu, FLL 33173

City/State and Zip Code
ricardof rgunderground.com

E-mail address: (10 be used 1or future annual report notification)

For turther intormation concerning this matter, please call:

Ricardo Gonzalez 786 3230912

Hil }
Nume of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

=5 25.00 Filing Fee 18130.00 Filing Fee &

TI8135.00 Filing Fee & £35160.00 Filing Fee.
Certiticate of Status Certttied Copy Certiticate of Status &
(adduional copy is enclosed) Cernified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Division
Division of Corperations The Centre of Tallahasser
PO Box 6327 2413 N Maonroe Strect. Suite 8§10

Tallahassee, FLL 32314 Tallahassce. FIL 32303

New Filing Section



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company is:

CGonzalez and Fuentes Property Management, LILC
{Must contain the words Limited Liability Company. "1.1L.C.7or "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1932 SW 142ad Cu,
Miami, FL

J3175

1932 85W [42nd Ct,
AMiami, FL

33173

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The nigme and the Florida street address of the registered agent are:

Ricardo Gonzalez

Name

[932 SW [42nd (.
Floridu street address (PO, Box NOT acceptable)

i

Mianu FL. 3317

Cits State Zip

Flaving boen named as registered agom and 1o aeeept service of process for the above stated limited liahiline company at the
place dosiznaied in ihis cortiticate, iereby aceept the appointment as vegistered agent and agree to act in ihis capocite |
further agree w compivith the provisions of all states refating fo the proper and complere pectornaniee of my duties, and |

am Janrilior with and aceept the obligations of mv position as rug:'.g cred dagent as provided for in Chaprer 603, 15

Fnature (REQUIREIN

Registened

((.‘().\'\'I.\'FICI))



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabtlity Company:

'["II' '\"iu]:‘lll‘! ill::,
"AMBR" = Authurized Member

"MGR" = Manager
MGR/AMBR Ricardo CGionzalez

1932 SW 142nd Cu
Mianu, FI 33173

MGRAAMBR Sadvs Fuentes
1932 SW 142ad Ct.
Muami. F1 33173

(Use attachment it necessany)

ARTICLE V: Effeciive date. it other than the date of filing: AOPTIONALY

(H an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: 1Uthe date ingerted in this block does not meet the applicable statstory fiting requirements. this date will not be listed as

the document’s eftective date on the Pepartment of State™s records.

ARTICLE VI: Other provisions. it any,

REOUIRED SIGNATURE:

Signature of a member or ap I(l;iyi‘}.lcd representative of a member,
This docuntent is exccuted in accortfibgeeiith section 6030203 (1) (b), Flarida Statutes,
Fam aware that any false information submitted in a document to the Department of State
constiutes o third degree felony as pmvidc?r ins 817155 1.5,

[2 ek g (/zméﬁ el
Typed b prsdted JLuﬂ)! at'signee
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

125,00 Filing Pee | ; ., o
S 30.60 Certified Copy (Optional) =i =
- . . - . ,—."_ =,

S 500 Certificate of Status (Optional) I =
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