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COVFER LETTER
TO: New Filing Section

Division of Corporations

MIAMITRD 28, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and lee{s) are subtsitied for filing.
Please retumn all correspondence concerning this mane 1o the following:

Armando Vasquez

Nume of Person

Citi Taxes LLC

Firm/Company

ST20NW HE2th Ave Apt 108

Address

Doral. FL 33178

City/State and Zip Code
citi taxesinyahoo.com

E-mail address: (10 be used Tor finure annual report notification)
Far further information concerning this mutter, please call:

Armando Vasquez 303 8034427
at ( 1

Name of Person Area Code Daviime Telephone Numbey

Enclosed is a check for the following amount:

&S 123500 Filing Fee CES150.00 Filing Fee & CAS155.00 Fibing Fee & 7715160.00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Statns &
(additional copy 15 enclused) Certificd Copy

{additional copy is enclosed)

Maiding Address Strect Adudresy

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

I"O. Bux 6327 2413 N, Moaroe Sueel, Sure 310

Tullnhassee, FL 32314 Taliahassee, FLL 32303
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ARTHILES OF ORGANIZATION FOR FIORIDA LIMITED LIABILI Y COMPANY

ARTICLE |- Name:
or “LLE)

T'he name of the Limited Liability Compan
T

MIAMETTRID ZRLLC
{(Must conlain the words ~Limited Liability Campany

e mailing address and strect address of the principal office ol the Limiied Liability Company is
A

ARTICLE 11 - Address
|’I'il]!‘il]11.| s}[ﬁ . ‘! ! “ syt
L1536 SW 330 TER
Miami. Fi, 33032

11536 SW 230 TER
Miami. FI1. 33032

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signnture
(The Limited Liability Company cannot serve as is own Regisiered Agent. Yo must designate an individual ol

anpther business entity with an active Ylorida revistration.)

Fhe name and the Florida street address of the reaistered agent are

SIMION AGRAFIOQ TS
Namve

11536 SW 23U THR
Florida street address (P.0. Box NQLL accepiable)
i1, 32
Zip

Miumi
State

Cieyv
Flavig been named us regisiered apenr ane 1o accepr service of provess jor e above seiee fimised lehitine congny ut the
L £

pluce designeaied iy ihis cortificare, Fherehy wecept the appoimme s regiksiered egond and agree to aet in thix capucin.,
Further agree 1o comply ity the provisions af ail statites relatingg 1o e propee and complete pecforatance of my duties, and |

Y A ; Py aegnpepidie
am famifier with and aecept e obfigations of my pasition s regisiered agent as provicded for in Chapter 603, 1.5
Agent's Signature (REQUIRED)

Reyste

(CONTINLUED)

71 4

-
i



To: FLORIDA CORPORATICNS Page: 5 of 5 2025-01-16 17:39°47 GMT 13054026230 From: Armande Vesquez

L 25000019271 3

ARTICLE 1V-
The name and address of each person authorized w manage and comtrol the Limited Liabtlity Company:

.I-. I . :‘.”"I- '“I‘I .: ﬂﬂ[:::-
“AMBR” — Authorized Member
"MGR" = Manager
AMBR SMMON AGRAIOTS
[FRRTCR AR DO
Mo, 11, 33032

{Uce atachment i necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective dareis listed, the date must be specific and cannot be mare than five business davs prior 10 or 90 days after
the date of filing.)

Note: 1{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLL VI (ther provisions. ifany.
ALEAND ANYLAW BUSINISS

BEOQUIRED SIGNATURE:

Signature of a memberfoian authoriszed representative of a member,
This documernt is executed & rdance with section 603.0203 (1) (b}, Florida Statutes.
| ain avare that any false information submitied in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8,

SIMONAGRAFIOTTS

Typed or prinied name of signee

T
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)

$5.00 Certificate of Status (Optional)



