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March 31, 2016

FLORIDA DEPARTMENT OF STATE

LAZRUS ;ﬁwmﬁnofCommWMms

’

SUBJECT: ALL MAINTENANCE PROEERTY SERVICES LLC
REF: W16000023857

We roceived your electronieally transmitted document. However, the
document hag not been filed. FPlaase make the feollowing corrections and
refax the complete document, including the electronie filing cover sheet.

The last page states the wrong F.8. (SHOULD BE 605 NOT &07)

If you have any quautiuns'conperning‘ the .fiii.r'lg of your dosument, please
call (850) 245-6052.

Tim Burch FAX Aud. f#: H16000075405
Regulatory Speclalist II Letter Number: B16A00006583

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANS RO REDRIDATINIFED LIATIL 1Y COMPANY

TALL AHASSEE FLORIDA . o
ARTICLE [ - Name: i . . )
Tha same of the Limited Liability Company is: |

H16000079405

!

'ALE MAINTENANCE PROPERTY SERVICES LIC . : !
(Moat end with the words “Limited Liability Company, "L.L.C.” pe "LLC™) '

ARTICLE Il « Address:
'Ihe mailing address snd street address of the princtpal office of the Lumﬁed Liability Oon‘.pany is:

. , L , A
Emm&m . Malling Address: !
2760 SW ASTH AT : " SAME :
AN, FL 33166

ARTICLE NI - egiatered Agent, Registered Office, & Reglistered Agent's Signatere:
(The Limited Llablilty Compaay sannot seive as its own Reghatered Agent. You must designate an indiyidual.or
anollier busicess eotity with an active Florida reglstration.)

The name and thi Florida street addlrew of the registered agaut gre:

Neae . ‘ :
1679 SW 87 AVE
Flarida strest addresy (2.0, Box NOT acceptable) ; o
H ' I N
A . _FL 33174 NS
oty . Zp - 11

Heving been named ay vagisiered agent qd 20 accept servive of process for the above uazdﬂmhedﬂa&iti compaw at
the ploce designaied in vs cartificale, 1 heralty accept the appoiniment as registered agent and agrea ¢ apfin this
capacily. ! firther agres 1o comply with the provisions of all statutes relating to the proper and complite erjormam
of my dutigs, and ! am familiar with awd accepi the obligations of my position as reglsiarad agent as proyldéd for in

C‘hapur 605, F.5. .

jﬂ(jﬂ Ageat's Signatucs (REQUIRED) -

(CON‘I‘INUED)
- ‘ Pegelof2 :
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ARTICLE [V- 1GHAR3\ R 5# B 006794 05

The nams and addresy of each patson authouz.ed to mr:.ngﬁ ??_Elf{hll tﬁgLumtéﬁ‘{jl?Pihty ComDHLX: i

PAGE  84/p4

Title m&ﬁa@é_ﬂ [
*AMBR" = Authorized Member : :
"MGR" » Manager .
MGR - MARIA PADRON
5780 SW 18 8T
MIAMI FL 331658
(Use atinchment if pecessary) '
ARTICLE V; Effectiva date, if other then the dare of filing: APRIL 4, 20M8" JOPTIONALY| . |
QU an effective date is listed, the date muat be apecific and capro, be mors than five busioses days prior topr .90 days after *
the dwte of filing) .

- ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

. ! -l H
) Signatup€{of s\hacnber or an autharized mpruenuﬁn ¢l amember, i
{ln aconrdance section 605.0203 (1 }“gb), “Plorida Stetutes, the execution of this docurent> |
constitutes ao affEmation under the penalties of {,:me that {he facty stated berein are trae] |
£ am orware that any false informetion submittad [n & document to the Department of Srate ',
_ constitures A third degree fufony as provided for in 5.817.155, F-&__-} b

[
SERQIO A FLEITES CPA :
Typed or prmtﬂl fame af signes’

Fliing Fogs:
$125.00 Filing Fee for Artictes of Orgamﬂon and Dmgnm.on ol‘Regnmred Agent
$ 30.00 Certified Copy (Qptional}
§  5.00 Certifieate of Status (Optlonal)
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