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COVERLETTER

TO: New Filing Section
Division of Corporations

RIGHT HAND CABLING SOLUTIONS LLC
SUBIJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concemning this matter to the following:

IRMA SERNA

MWamz of Person
ASLAN TAX SERVICES INC

Firtn/Company
762 SW 18TH AVE

Address
MIAMI, FL 33135
City/Statec and Zip Codc

IRMA@ASLANTAXSER VICE.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

IRMA SEENA 305 644-9144
at ( )

Name of Person Area Code Baytime Telephonoe Nurnber

Enclosed is a check for the following amount:

DSHS.OU Filing Fes $ 130.00 Fiting Fee & $155.00 Filing Fee & 3160.00 Filing Fex,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclaosed)

Maliling Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisioa of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY
ARTICLEI - Name:
The mame of the Limited L iahifity Company is:
RIGHT HAND CABLING SOLUTIONS LLC :
(Must conmin the words “Limited Liability Compeny, “L.L.C.," or “LLC.")
ARTICLE I - Address: '
The mailing zddress and street address of the principal office of the Limited Liability Company i
Prixipal Office Address: Mailing Adsiress:
253 NE2IND STREET 253 NE 2ND STREET
MIAMT, FL 33132 MTAMT, FL 33132 oy e
T -
— = wzd
o= T
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature: T
(The Limited Linbility Company cannot serve e5 its awn Registered Agent. You nmist desigmate wn individual or, 37 r—-
another business estity with an active Florids registrstion ) TSP
s - T
The name and the Florida strees address of the registered agent ave: L _}.’ !_:_J
- S Y
CESAR O. BUITRAGO i
Name - N
IR A
253 NE IND STREET
Florida strect address (P.O. Box BOT acceptable}
MIAMI, FL 33132
Cicty Siate Zip

Having heen named as registered agent and 1 accept service of process for the above stated {intited Habiifte company at the
place designated in this certificate, { hereby accept the appointment as registered agent and agree to act in tils capacins, [
Jarther agree to comply with the provisious of all statutes relating to the proper and complete performance of my duties, and I
am fanilliar with and accept the obligations of my position as.registersd agent as provy  for in Chapter 605, F.S..

/ Registered Agent’s fgnaane (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to ranage and control the Limited Liability Company:
Nameand Address:

"AMBR" = Antharzed Member

"MGR" = Managor
AMBR

CESAR 0. BUITRAGO
753 NE 2ND STREET
MIAMGI, FL 33132

N

=

s i

SRR
o
rD

[Use attachmen if necessary)

ARTICLE V: Efective date, if other than the date of Gling:

{OPTIONAL)
(il an effective dute is lsted, the date musst be speeifie and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: Ifthe date inserted in this block docs not mect the spplicable stetutory filing requirements, this date will not be listed a3
the docwnment's effective date an the Department of Stale’s reconds.
ARTICLE VI: Oiher provisions, if any.

BEQUIRED SIGNATURE: ,—73
X g;

Signanire of a mcmben;rnn authorized re

presentative of 2 member.
This docinment is executed in accordance with section 605.0203 (1) (b), Florida Statnes.

1 am aware thal any false information submived in a docuracat to the Department of Stare
copstittes a thied depree felony as provided for in +817.155, F.8,
CESAR O, BUITRAGO

Typed or printed name of signeo

Flllng Feeg:

$125.08 Filing Fee for Articles of Organization and Dasigaation of Registered Agent
$ 3000 Certifled Copy (Gpiional)

£  £.00 Certifieate of Status {Optional)



