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COVER LETTER

T New Filing Section
Division of Corporations

MARU PRO SERVICES LI.C

SUBJECT:

Name of Limited Liapility Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerniag this matter to the following

ARMANDO VASQUEZ

CITI TAXES LLC

wName of Person

FirmyCompany o
wn
5721 NW HI2ZTH AVE ;
e,
Address —_ _E —_
— 52
DORAL, FI. 33178 Z o
Ciy/Sute and Zip Code D ”‘_:
o o
e o

iy e Pl e .
citi.taxes{glyzhoo.com

FE A

-maii address: (1o be used for futsire annual report notification)

For further information concerning this matter. please call:

Armando Vasquez

305 803-3427
)

Name of Person

Enclased is a check for the following amount:

&S| 75.00 bihing Fee

Muiling Address

New Filing Section
Division of Comporations
PO Box 6327
Tallahassee, F1, 32314

TS50 Filing Fee &
Cerntificate of Status

Area Code Davibme Telephone Number

C5160.00 Filing Fue,
Cestificate of Status &
Centitied Copy

tadditional copy is enclosed)

38135.00 Filing Fee &
Certified Copy
(additional copy 15 enclosed)

New Filing Section [Jvision

The Centre of Tallahassee

2415 N Momoe Stuect, Suite 810
Taillahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Namg:
The name of the Limized Liability Company is:

MARU PRO SERVICES LLC
{Must contatn the woeds “Limited Lisbility Company, =i 1.0 7 or *11LCT)

ARTICLEF 1t - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10800 NW 88TH TERRACE UNIT 215 TOR00 NW BETH TERRACE UNIT 215
DORAL, Fi. 33178 DORAL. FLL 33178

ARTICLE 11 - Registered Agent, Registered Qffice. & Registered Agent’s Signature:
{The Limied Liability Company cannot serve as its own Regisiered Agent. You must designaie an individuai or
another business entity with an active Florida registration.)

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

RUSMARY MORENO

Name

10800 NW R3TH TERRACE UNIT 215
Florida strees address (P.0. Box NQT acceptable)

DORAL fionda 33178
City State Zip

Having heen named as regisiored agent and w aceept serviee of process for the above stated limited ability company af the
place designated in this certificate, { herehy aceept the appoinmment as registered agent and agree to act in this capacity. |
further agree (o comply with the provisions of all statutes relasing to the proper and complete performance of my duties. and 1
am familiar with and accept the abligations of my position zﬁ'?'tfg\f.\‘:m'(fd agent as provided for in Chaper 603, F.S.

AN
SN
CAAAN
Registe@d’?\gm’{’f‘s Signature (REQUIRED}
TN

(CONTINUED)

H25000052007 3



13054026230 From. Armando Yasquez

20250211 04:43:52 GM1
H25000052007 3

To FLORIDA CORPCRATIONS Page: 4 of 4

ARTICLE IV-
The name and address of each persen authorized 1o manage and control the Limited Liability Company:

Title: Nam
"AMBR" = Authorized Member
"MGR" = Manager
AMBR RUSMARY MORENO
LOSOO NW ESTH TERRACT UINIT 213
DORAL, FLL 33178

{Use attachment if necessary}
. (OPTIONAL)

ARTICLE V: Effective date. if other than the date ol filing:
{If an effectve date bs listed, the date must be specific and cannot be more than five business days prioy to ar 90 days after

the date of filing.)
Note: [f'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 Depaitment of State™s 1ecurds,

ARTICLE ¥1: Other provisions, if any.
ALL AND ANY LAWFUL BUSINESS

REQUIRLED SIGNATURE:
PRI
e f\‘%‘
2N e

Signature of & member or an authorized representative of a member,
This document is executed in accordance with seenon 603.0203 (1) (b)), Florida Stanutes,
[ am aware that any false information submizted in a document o the Department of St

constities a third degree felony as provided for in s.8 171535, F.5.

RUSMARY MORENO o
Typed or printed name of signee w 2
-
™
Filing Fees; oy
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - B
§ 30,00 Certified Copy {Optioual) _3;
S 5.0 Certificate of Status (Uptional) o M
(%) T
* .
w P>
ol |
™

RN

H25000052007 3



