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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LlABPLlT\" COMPANY

ARTICLE |- Name:
The name of the Limited Liability Comparty is:

SERPETCOQ SERVICES LLC

{Must end with the words “Limited Liability Gompany,” “|imited Gompany"” or abbreviation "LLC," or “L.C.")

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

Principal Office Address: _ - Mailing Address:

7754 LAKESIVE BLVD NO. 411 SAME

BOCA RATON, FL 33434

ARTICLE ill- Manager{s) or Managing Member(s): _
The name and address of each Manager of Managing Member is as follows:

Name and Address:

Title

MGRM JAMES ROBERT STUCKEY
7754 LAKESIVE BLVD NO. 411
BOCA RATON, FL 33434

MGR ANGELA STUCKEY

7754 LAKESIVE BLVD NO. 411
BOCA RATON, FL. 33434
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ARTICLE IV- Registered Agent, Ragistered Office & Repistered Agent's Signature:
The name and the Florida street address of the registered agen! are;

SERGIO SALADRIGAS
7220 NW 36 ST, STE. 308
MIAMI, FL 33186

Having been named as registered agent and (0 accept service of pracess for the above
stated limited liability company at the place designated in this certificated. I hereby accept
the appoiniment as registared agent and agree to'act in this capacity. 1 further agree 1
compiy with the provisions of all statures retatingto fhe proper and complete performance of
my duties, and | am famil.ar with and accegt the ébliations of my position as registered
agent as pravided for in Ghapter 608, F.S. i
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Registared Agenls Sigg'lature (Requirad)

!
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ARTICLE V. Effective duta, if other than the date of filing: {optional}

SIGNATURE: i_ .
N A _La.%

Signature of a membat ot an suthorized representhitive of 3 mamber,
(i accordance with sectlon sﬂ&ﬁaﬁi}foﬁda Statutas, the execution titat the facts stated herein are trug)

—— "
a.\_m.a__f_\,aiz::mr__(‘;m{_ ®EY

Tyoe or printed name of signee.



