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COVER LETTER 1123000249213

TTM): New Filing Section
Division of Corporations

GENERAL SOLUTION SERVICES, 1LLC
SUBRIJECT:

Name of Limited Liability Company

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

Please reiumn all correspondence conceming this matter to the fallowing:

ARMANDO VASQUEZ

Namg of Person

ARMANDO TAXES LIC

Firm/Company

ST21 NW H12TH AVE APT 108

Address

DORAL. FL3317%

CityrSiate and Zip Code
ARMANDOGARMANDOFTANES COM

I:-muil address: (10 be used for fiture annual report notification)

For further information concerning this matter, please call:

ARMANDO VASQUEZ 305 8034427
2t ( ) w3
- . ; =M
Name of Person Arca Code Daytime Telephone Number I el
— 3 .
—ro ¥ I
l‘-' :':" —
Encloscd is a check for the following amount: Lo N -
51 25.00 Filing Fee DSI~3‘(J.OO Filing Fee & 18 155.00 Filing Fee & DS]V()‘{).OO Filigg' & e m
Certificate of Status Certificd Copy Certiticatc of S & X
{additional copy is enclosed) Certiticd Copy 2 o D
(additional copymcimloscéi..
.--{
M o~
Mailing Address Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Street. Suite 810
Tallahassce, FIL 32314 Tullahassee, FL 32303

(1230002492423
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ARTICI FS OF ORCANIZATION FORFLORIDA LINMITED LIABILITY COMPANY

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

GENERAL SOLUTION SERVICES, LLC

From: Armando Ya

[1230002492:43

(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ot the principal ettice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
12727 SW 136th ST APT 6308 12727 SW 136th ST APT 6308
MIAMI, FL. 33186 MIAMI FL 33186

ARTICLE 131 - Registered Agent, Registered Office, & Registered Agent's Signsture:
(The Limited Liability Company cannot scrve as its own Regisicred Agent. You must designate an individual or
another busincss entity with an active Florida registration.}

The name and the Florida strect address of the registered apent are:

ROTOLFQ BOADA FARJANI

Namg

12727 SW 1361h ST APT 6308
Florida street address (I*.0. Box NQ'T acceptable}

MIAMI FL 13186
City Statc Zip

Ilaving been numed as regisiered agent and o goeepl service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as regisiercd agent and agree o act in this capacity. !
Sfurther agree in compiy with the provisions of all ciotetes relating o the groper aind complete performance of my duties, and |

am famifiar with and accept the obligutions of mv pos risiercflgeens us provided for in Chapter 6115, F.5.

w~{REQUIRED)

(CONTINUED)

EH
LS 6 WY 9277 £l
ENE

23000249243
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(123000245243
ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Munager
AMBR JOSE G, MALAFARINA
12950 SW 127th AVE APT 304
MIAMI FL 33186

AMBR RODOLEOQ BOADA FABIANI
12727 5W 136th ST APT 6308
MIAMIL FL 33186

(Uisc attachment if ncecssary)

ARTICLE V: Eftective date, if other than the date of filing: (OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 drys after
the date of filing.)

Note: [fthe date inserted in this biock does not meet the applicable stamutory ling requirements. this date will not be listed as
the document's ¢ffective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.
ALL AND ANY LAWFUIL BUSINES

REOUIRED SIGNATURE: W

-

=7y

btgnﬂlurt of 2 membes or an authorized representative of a member. o _

This document is excouizd in accordance with section 0050202 {1} (b), Florida b’wtucs

| am aware that any falve inlvrroation submiited i a dogament to 1he Departmer 'ltmﬁglc

a3id

LS:6 RV 92 €20l

constitites a third degree fedony a: provided forin o 87,1585, 1.5, o
igen]
m-n
JOSE G MALAFARINA Men
Typod ar prised nooe of signee i
o=
e B - m

$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optisnal)

FI23000249243



