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COVER LETTER
TO: New Filing Section
Division of Corporationy
INNOVA GZ SERVICE, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
ARMANDO VASQUEZ
iNaimc of Person
CITETANES LLC
Firm/Company
372U NW TI2TH AVE APT 108 - oyt
r~.
T
Address £
o
e
DORAL, FL 33178 i~y T
LoD
i
City/State and Zip Code o
ql -.“-' o ’ g I . ‘. -
cit.tanes{givahoo.com o
E-mail address: (1o be used for future annual report notification} oL
For further information concerning this matter, please call:
Armando Vasquez 305 803-4427
at | )
Name of Person Area Code Daytime Tetephone Number
Enclosed is a check for the following amount:
W $1235.00 Filing Fee TI5130.00 Filing Fee & CI5155.00 Filing Fee & TI%160.00 Fiking Fee,
Certificate of Status Ceruified Copy Ceriificate of Stats &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Momvoe Sucet, Suite St
Tattahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H25000347534 3

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

INNOVA GZ SERVICE, LLC

(Must eantain the words “Limited Liahility Company, *1L.1.C. 7 or *LLE™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilisy Company is:

Principal Office Address:

Mailing Address:

7661 NW i07th AVE APT 203 7661 NW |07%h AVE APT 203
Doral, FL. 33178 Doral. FLL 33178

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

Gabriels Vanessu Perez Paez ) -
MName -3
[ |
- - - - )
7661 NW 107th AVE APT 203 (T
- N [P . = T
Florida sireet address (P.O. BBox NQT acceplabie) Can —
b —
1.7 ]
Doral FL 33178 il
1
City Siate Zip - 9
A [\?
Having beer named ax regisiered agent and 10 accept sorviee of process for the ubove stated limited liahiliey company a f[?t') ;

place designated in this certificate, [ hereby accepi the appoeintment as registered agent and agree o act in this capacity. —
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance uf my dugics, and |
am familiar with and vecept the obligations of my position ax registered agent ax provided for in Chapter 403, F.5..

Rekistered Agent's Signature (REQUIRE

{(CONTINUED)
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frem: Armendo Vasquaz

ARTICLE 1V-

M25000347534 3
The name and address of each person authorized 10 manage and control the Limiled Liability Company:
I‘I"!.- kY 3 b
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Gabriela Vanessa Perez Pacz
7661 NW 107th AVE APT 203
Daoral, FL 33178

)] ~3

T2

I

&
—3 T
D
0 1
=9

)

e Dt
- - ’-—:.'
(Use atiachment if necessary)
ARTICLE V: Effective date. if cther than the date of fling:
the date of filing.)

(OPTIONAL)
(I an effective date Is Hsted, the date must be speclfic gnd cannot be more thun five business dayvs prior to or 90 davs after

Note: if'the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Depatunent of State s 1ecords.
ARTICLE VI; Other provisions, if any.

The Company mav envaee in anv and atl lawiul business nermitted under the laws ot the State of Flonda.

The Members shall have the authorily to adopt and amend an Qperaiing Agreement to govern the attairs of the Company
Linless atherwise provided in the Operatine Agrecinent. the Companvy shall he managed by its Mﬂlbers,
REQUIRED SIGNATURE;

Signature of 8 member or an authorized repre

sentative of a mengper.
This decument is executed in accordance with section 6330203 (1) (b). Florida Mtutes.
1 am aware thal any false information submitted in o document fo the Department of State
constitutes a third degree felony as provided for in s.817.155. b8,

Cabriela Vanessu Perez Paez

Twvped or printed nome of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)
S 5.00 Certificate of Status (Uptional)
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