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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ALLSERuCL Ti{LE 6:@07’{(,“

{Name of Limited Liability Company} g}, r%p N
S
Tl B
The enclosed Articles of Organization and fee{s) are submitied {or filing. < - \/
'%%% Y
Please return all correspondence concerning this matter to the following: L, e O
w3,
O T
<,
PMaLin R. DIHLHADO, 956, %, 2,
(Name of Persony 1 % )
%

MArbk R, DELGADO Q.k.

{Firm/Company}

2o Jonce ne_Leon  BWD. Sure 107

{Address)

cops bAeS, TL 2313¥

(City/State snd Zip Code)

For further information concerning this matter, please call:

MARL R. pELGADY 205 5 - a9210
{Name of Person) (Arez Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section - T
Division of Corporations Division of Corporations )
409 E. Gaines Street . . P.C. Box 6327

TaHahassee, Florida 32399 Tallzhassee, Florida 32314



ARTICLES OF ORGANIZATION v 2
2
FDR Ht’:,; } & .a{}
FLORIDA LIMITED LIABILITY COMPANY T o <
T &
ARTICLE I - Name: “:P‘{%*g »%_
The name of the Limited Liability Company is: @A\"%}ﬁ 2
b
ALLSERVICE THTLE QRayr, (L a7,

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

Principai Office Address: Mailing Address: - ,
1735 NW 146 3T — Shig A PRwGpaC ADRRESS —
J0uE 302
1AM S Otilo )

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

mAZo R, DELGADD

MName

N : (s DA 1L

Florida street address {(P.O. Box NOT acceptablc)

FLORIDA 2213
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limired Habifity
company at the place designated in this certificate, I heveby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I ag ﬁz@;wﬁh and accept the obligations of my position as

registered agent as provided foyin ﬁ@&rﬁ?ﬁa Statutes.. /
& 7

7 ch‘:s&crcd Agcm’s Signatur

Page 1 of 2
(CONTINUED)



7z T, A
ARTICLE IV- Manager(s) or Managing Member(s): '-'s\f/':‘fé) 6{%}‘1 /(’
The name and address of each Manager or Managing Member is as follows: ,@;& ’:5\ 6\0
Init, A
Title: Name and Address: ) U:&f%f‘g ";;.
"MIGR" = Manager ‘A\‘%—‘f ©
"MGORM" = Managing Member _ . (qp‘?:% L
' 2,%
M2 . _MMgio , Paseadd v
A e T
MaM v — L PRCIA INVESTMENT GRaVP, TINC
11125 NW 14 A '01_
AT (AKES FL 2301l
MERM _NEYT VENTWRE QheTWERS LLc

MERM LB a0E2. fymiRe Twc.

0952 gIES BLYD .

PLMBRoKE PINES PL SBOLE
LFse-ntinchmeptifnecsssary)

M&KM 6_M. ‘F‘UME #@C—‘

ga53 QUNES BLVD.
PEMBROKE @INES T 3202
NOTE: An additional article must be added if an effective dafe is requested.

REQUIRED SI

Signatu;ﬂrf a member or n authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

__MArin R DELGAD

Typed or printed name of signee

Filing Fees: _ .
$100.09 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 36.G0 Certified Copy (Optionsal)

$ 5.00 Certificate of Status (Opfional}
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