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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE, I- NAME;
The ngme of the Limited Liability Company is:
ALL PROPERTY SOLUTIONS LLC

ARTICLE H- address: ‘
The mailing address and strest addresy of the principal offen of the Limired Liabllity
Company is:

GLORIA JARAMITYD 11011 8. W, 151 PLACE

MIAMI, FL 38196 5;%
£e
ARTICLE IiI-Reglstered Agmmt. Registered Office, & Registered Agent's Signarure: s
Tha nams and the Florida soreer address of the reglsrerad agent are: s
=
GLOBIA JARAMILLO S
Name ) E_:J;-%
13011 5. W, 151 PLACE -

Flor!ds straer addoess {P. O, Box NOT scceptable
MIAMI, FL 33106

City, State, and Zip

Having been pamed a8 registered agent and to sccept service of process for the above stated
Yimited Liabitiry Company ar the place designated in this certificate, lherebyameptthe

eppolutment as registerad agent and agres to act in this capacity.

1 father agree to comply with the prmmmohummmrelnﬁngmthapmpermdmp!m
paformancs of my dutiss, and § amn Smiliay with snd a:eept the abligacions of my potidon as

mg:m:dagentuprovﬁaiﬁ:rmﬂhnptarﬁﬁ&!’ 8.
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ARTICLE IV-Manager{s) or Mansging Member{s):
The name and addregs of sach Manager mMmmMembeHsufo]]m

Title- . Name and Addvess:

*MOR"= Mansger

"MGRM =Managing Mmber

MGR GLORIA JARAMILLO
11011 5.'W. 151 PLACE
MIAMY, FL 333196

MGRM - " DIVINA MAYANS
11011 5°W. 151 PLACK

MLAMI, FI. 33196
{Use atrachment if neéé:szr:y)

NOTE: An edditional article must be added I an effsctive dte is requested.
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(in accordanca with ssction 608.408(3), Plorida Stamres, the excoution .::.';')

of this document constinutes an affirmation under the pesaltles of petfury 5=

that the facts stared berein are true.) gﬁ!‘;
GLORLA TARAMIELD

¢E:0IHY 6- 43550

Typed'ofprintedmmeﬂﬁsigned
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