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April 10, 2015
FLORIDA DEFARTMENT OF STATE

THE CORPORATE SERVICES GROUP Drvision of Corporations

’

SUBJECT: THE CORPORATE SERVICES GROUP, LLC
REF: W15000024905

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is tha same
as, or it is not distinguishable from the pname of an administratively
diesolved/revoked entity. Names of administratively dissoclved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissclved/revcked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please
call {(8K0) 245-6051.

Shelia H Young FAX Aud. #: H15000087295
Regulatory Specialist II Letter Number: 515A00007129 -
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ARTICIES OF ORGANIZATION FORFLORIDA LIMITED L IABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liahility Company is:

LUSA Corporate Services Group, LLC

{Must cnd with the words “Limited Linbility Company, “1..L.C.," or “LLC.")
ARTICLE I1 - Address:
The mailing address and street address of the prineipul offtee of the Limited Liability Company is:
Principg] Ollice .Address: Mailing Addresy:

5710W20CT 5710 W 20 CT
Hialeah, F| 33016

Hialeah, F| 33016

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

(The Limited Liability Company cansot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent arc:

Nelson Meding
Name
57T1I0W 20 CT
Florida strect address (P.O. Box NOT aceeptabic)
Hialeah F1, 33016
City Zip

Having been named as registered agent and to accept sevvice of process jor the above stated limited Habifity company ar
the place designated in this certificate, Thereby aceept the appoiitment as registered agent and agree 1o act in this
capacily. I further agree 1o comply with the provisions of all stantes relating 1o the preper and corplete performance
of miy duties, and T am fanilicr with and accepn the obligations of my pasition av regisiered agent as provided for in

Chapter 613, F.5.

Neloen Medina
Regisiered Agent’s Sigoature (REQUIRED)
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ARTICLE V-

The name and address af each person authorized 1o manage and control the Limited Liability Company:

Tide: Name and Address:
"AMBR" = Auathorized Member

"MGR" — Manager

MGR Nelson Medina

2710 W 20 Ct
Hialeah FI 33016

(Use attachment if necessary}

ARTICLE V: Eftective date, it other than the date of filing;: - (OPTIONAL)

(If an cifective dae 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. )

ARTICLE VI: Otiver provisions, if any.

REQUIRED SI-GN:\'I'L'RIC:
Nebsare Medirra

Signature uf a member or an suthorized representative of & member,
{1n accordance with seetion 605.02403 (1) (b), Florida Statutes. the exccution of this document
constitutes an atfirmation under the penalties of perjury that the tacts stared herein are true.
I arm aware that any alse information submilted 1n a decument 1o the Department of State
constitutes i thind degree teiony as provided forin . 817,135, F.5.)

Nelson Medina

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organication and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional}
5 500 Certificate af Status (Qptional)
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