Lt w

; Dmswn of bﬂons l 0
4
orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F112000008887 3)))

00 R

H12000008597 3ABCT

e
3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Numbar : (850)617~6383 o ~
. A ey
[ ——
" From: free ™
Jo Ly [
' Account Name : BLANCO ACCOUNTING I, 1INC. S T
Account Number : I20100000060 hod o &
Phone : (305)828-1148 SR
Fax Number : (305)828~1709 ;’;{_}"C
Mo
m R
[ianl ¥ 5]
*+Enter the email address for this business entity to be used for fu@gé &£
annual report mailings, Enter only one email address please. **—-—;; «
- 3 &
Enall Addrean: )

P FLORIDA LIMITED LIABILITY co
- gg COMPUT SERVICE A & A COMPANIA ANONIMA L.L.C.
P
oo~ ‘J—',?.n- [Certiﬁcate of Status | 0
S E B (Certiied Copy o |
5 o— o [Page Count [ CUNE
Ly o= fa : .
o oz LE [Estimated Charge _J_s125.00 | , il
G T SAN 1 4
o4 wid il -
- 9Z

ER
e _.A..E)QAM\NE

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe
£00/T00 DNTINNOOOVIVNOTSSAA08d . O

BOLISZREOE X\\\\




£00/200

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

COMPUT SERVICE A & A COMPANIA ANONIMA L.L.C.

(Muwt end with the words “Limited Liability Compsny, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address;
5411 SW 130 AVE 5411 SW 130 AVE
MIRAMAR FL 33027 -
Imes BB
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ARTICLE III - Registered Agent, Registered Ofl'lce, & Registered Agent’s Signatnre. & e
(The Limited Liability Company cannot serve as its own Registered Ag:nt. You must designate m: individual or mnmyj = g
business entity with an active Florida registration.) w = - gr-—-
P = .
The name and the Florida street address of the registered agent are: ':;' & & i
- ALEXANDER A. OVIEDO ROLDAN gii @

5411 SW 130 AVE

Florida street address (P.O. Box NOT acceptable)

MIRAMAR . 33027
City, State, and Zip

Having been named as registered agent and ta accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby 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 am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Cllsondi( Gl

Registered Agent’s Signature (REQUIRED) . \

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address;

Title:
"MGR" = Manager

"MGRM" = Managing Member
ALEXANDER A OVIEDO ROLDAN

MGR
5411 SW 130 AVE
MIRAMAR FL 33027
(Use aftachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 01/09/2012 . (OPTIONAL)
(X an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
. jEwa =
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REQUIRED SIGNATURE: f“r?" S
€ e ¥y
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.Ajﬁ£7 @olq . 19-
mz :
. Signature of p member or an suthorlzed representative of a member. w; —,Ci _@ E""W
(In acoordance with section 608.408(3), Florida Statutes, the exccution of this docwnenn‘-w P ’f;
constitutes an affirmation under the penaltics of perjury that the facts stated hereln are mﬂ:‘: &)-
€

I am aware that any false information submitted in a document to the Department of State'":

constitutes a third degree felony as provided for in 5.817.155, F.S.)
ALEXANDER A. OVIEDO ROLDAN

Typed or printed hame of signee
Fi Fees:
512500 Fillng Fee for Articles of Orgarization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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