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We raceived your electromically transwitted decument. However, the -
document hag not bean filed,

Plasee make the following corrections and
rafax the complste doaument, including the alectronic filing cover sheet.

Limited liability covgpanies ace either megpbar-managed or mansger-managed -
not both.

Menmber-managed companies are managed by the membersz of Ethe
limited liability company. Manager-managed companief are managed hy

non-nmembers, Pleage amend your decument to reflect aither the limited
liability company is member-ttanaged or manager-managed.

IE the limited
liability gompany is mewber-mansged, llet the namee and addsesses of the
wambers who will manage the company and ldentify them soclely as managing
matbers .

If the limited liability ecompany ig manager—-managed, list the

names and addressesr of the non-~menmbhers who will manage the company and
ldentify them golaly as managers.

¥You cannot ligt both managers gnd
managing mambars, .

Please raturn your document, along with a copy of this latter, within 60
days or your £iling will be considared abandonad.

If you have any gqueations concerning the £iling of your document, please
aemll (B350} 245~-6087.
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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Lisbillty Company is:

1ILG. MULTISERVICES, LLC
&=

ARTICLE II - Address:
The mailing address and strect addrass of the principal office of the Limited
Liahility Company i5:

- -!n
.

—JOSENWESTREEY.
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ARTICLE IV- Managar(s) or Managing Member(s):
The name and addresy of each Manager or

I 1ﬂ,§:
"M@R" = Manager

"MGRM" = Managing Member

——MQRM_

Meuntber ia as follows:

8i 'of 8 member or 2n authorized representative of a member,
{In accordance with section 608.408(3), Florida Statutes, the execution
of this docyament constitutes an affirmation under the penaities of perjury
that the facstg stated hevein are true.)

Typed or printed nems of sipnee

, ’ S, JULIO MORAN
P H?mmm" oz

EXPIRES: Nay 11, 2007

ammmmmuwm

g
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_ ARTICLE IIX - Regisicred Agent, Rogistered Office, & Registered Agent’s

rord
The name snd the Florida strest address of the reggistered agent are: o C;
| o = oy
“ -
105§ NW 5 STRIEL . 9B 2
y B4 P
Florids Strect address { P.O. Hox NOT avceptable} , %\‘“

3
City, Stats, and Zip

Having betn nzmed s rogistered ageat and to accopt servics of praceyy for the above siated
[imited liahility company =t the place designated in this certificate, Y hereby accept the

as registered agent aod sgres to act in this capacity. 1 firther agree o comply
with ths provigions of all sistutes telating io the proper and completa performance of my

duties, svw [ arn femiliar with sod sccept the obligations of my pogition as registered ageos ws
providad for i Chager 808, F. S..

JAZMIN
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&a Agent’s Signature
GALEAN

O

v LI KORAN

MISSION 0hzi11y13
EXPIfES;
Bl Trey N M.m, ':' 2907




