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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: )
The usme of the Limited Linbility Coropany is:
ME Torres Services, LIC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC™)
ARTICLE 1} - Addyess: . L )
The mailing address and wtreet address of the principal office of the Limited Liability Company is:
Pringlpel Offies Address: Malling Address:
13802 Cyprens Way, Apt 101, Tampa, FL 23613 13802 Cyprezs Way, Apt 10}
Taps, FL 23613
— ;
4 i{.‘.'
ARTICLEIYE - Registersd Agent, Replytarad Offics, & Reyfvierud Agent's Signature: L i’:\ :
(The Limited Linbility Compuny cannat serve se ifs owo Registored Agent. You must designsie ao individwalor = )
another business entity with an active Florida registration, )} e ai_ T ;
The name and the Florido siraet sddress of the registéred agent are; :_:» N 4‘“ - ’
. o Lbi
Name ™, D
ress {191 =i 5
Florida street address (P.O. Box NQT acoeptable) o
; Tampe FL . 33813 :
- City State Zip
Having been named vs registered agent and to accept service of process for the above stated limited lability company at the
pluce designated in this certificate, I hareby accep!t the appointment as vegistared agent and ogree 1o aci in ihis capacity, |
Jurther agree ta comply with the provisions of all statutes Felating 1o the proper and complese performance of my duties, and I
ctne fmificn with ond aecept the obligations of my posit, regirsered agent as provided fiw in Chapier 605, F.5..
T Registered Agent's Sigasture (REQUIRED)
(CONTINUED)
FPageiof2
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ARTICLE IV=- - .
The name snd eddress of each person suthorized to manags and control the Linsited Liability Company:
Tkl Bl apd Addresss
"AMBR" » Authorized Menher
*MGR" = Manager )
AMBR ‘ Mrlon Lomas Tormea —
13802 Cypress Way, A pt 101, Tamps, FI, 33613
AMBR Ray Senches
13802 Cyprese Way, A pt 101, Tampa, P1. 33613

(Use attachment if neoessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be ware than five business days prior to or 90 days after
the date of Nlling.)

 Nptgs Ifthe date inserted in this block does nat meet the applicable stattory filing requirements, this date witl not be ljsred as
the dpoument’s effective date on the Department of State’s résords.

ARTICLE VI; Other provisions, if sny,

representative of & member,

This document ie executed in accordance with sestion 605,0203 (1) (b, Florida Statutes,
1 am saware that any falsa information submitted in a documant to the Departmant of Stre
constitutes a third degree felony as provided for in 8.817.155, F.8.

Marien Lomas Tosres
Typed or printed pame of signes

Eiline Eees;
$125.00 Filing ¥ee for Articles of Organtzatton and Destgastion of Reglstored aAgent
F 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optlonal}

FageZolz

(((H16000037123 3)))



