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COVER LETTER
TO: Registrutlon Section
Division of Carpoarations
Shutier Solutions G0 LLC
SURIECT: UP
) Name of Limitd Lizbility Company

The enclosed Articles of Orgunization and fes(s) are submitted for filing.

Please return all correspondence congerning this matwer to the following:

Reodolfs Fernendez

Nume of Parscn

Shumner Solutions
Firm/Compauny
2719 Hollywaod Boulevard #1358
. Address
Hollywuad, FL 33020
Ciry/State ad Zip Code -

shutrers@junc.com
E-mail address: (to be used for future annual report natification)

For fucther jplormation gengemning this mater, ploage call:

754 204-6060

Radolto Fernanadez
arq(

)
Name of Pergon Arca Code Daytime Teiephane Numiber

Tnefosed is a check for the following amount

130,00 Filing Fee &
Certiticate of Status

£160.00 Filing Fee,
Conificate of Swtus &
Creetified Copy

(additional copy is enclosed)

$155.00 Filing Feu &
Certified Copy

DSll’j.Uﬂ Filing Fee
(additional copy {s enclosed)

Mailiog Addcess Strect Address —
New Filing Section New Filing Section o
Division of Corporations Division of Corporations . -
PO, Box 6337 Clifion Building T, Se
Tallahassee, F1. 32314 2661 Executive Center Cirels oL [
Talighassce, Fl- 32301 s ' iy
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ARTIOLES OF ORGAMZATION FOR FLORIDA [IMITED LIAREITY COMPANY .

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

Shutier Solutions QyoupP LG
(Must end with the words **Limited Linbility Company, “I..1..C.,” or “LLC.")

ARTICLE 1) - Address:
The maillng wddress and street sddress of the principal office of the 1imiwed Liubility Compeny is:
IPrincipal Office Address: Maijiop Address:
2717 Hallywood Boulevard #158 2719 Nullywoad Boulevard 138
Hollywood. FL, 33020 Tloilv wood, FL 33020

—_— .

ARTICLE 1i1 - Registered Agent, Registeced Officy, & Registered Agent’s Signature:

(The Limit=d Liability Compuny cannot serve g its own Registered Agent. You must designate an individual ar
uncther business entity with an sctive Florida regisiration,)

The nwme and the Florida sieear address of the repistered agent are:

Rodaolfo Ferm._ndcz

Name

2719 Hollywood Buwlevard #1358
Flonida street address (P.O. Box NOT acceptable)

Hollywood FL 33020
City State Zip

Huving beeir namad as registered agent and 1o accept service of process for the above siaied limited lability company at the
plice dusignmed in thix certificate. [ hereby aceept the appointment as regivtered agent und agree to act in this cupacity. |
Jurther agree tw complywith the provisions of ll statutes reluting to the proper and cotipless perfarnance of miy duties, and {
aen furniliar with and gecept the obligutions of sy position as ragistervd agen! as proviaad for in Chapier 803, F.5-

] 2
Registered Agent's smfmﬁ.’soumm
{(CONTINUED)
Poge 1 of2
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ARTICLE V-
‘The name and address of each person suthonized to manage and control the Limiwd Liability Company:

Ltk Namr apd Address;
"AMBR" = Authorized Member
"MGR® = Monager

MEWZ Rodolfo Fernandez

EWA#‘?@
Holeodad, 23200

{Use sttnetunent if necesgacy?

ARTICLEYV: Effcctive dai, if sther than the date of filing: A{OPTIONAL)
{1f an effcctive date is likted, the date must be specilic and cynnot be swore thag five business daye prior 1o ar 90 days after
the date of filing.)

Note: If the Jate inserted in this block does not mest the applicuble salutory Ming requirements, tols date will oo be lisied ss
the docunaene's effuctive date on the Department of Stte's records,

ARTICLE VI: Other provisions, if any.

REGUIRED SIGNATURE: ’@,
o g
i //

Signarure of 3 member or a0 alithprized represontutive of » member,
This document s exscuted in weoordabos with ssction 605.0203 (1) (b), Florida Stiuies.
1 am aware that uny flsc information submitted in @ documear 1o the Depariment af State
constitutes 3 thind degnee folony as provided for jn s 817.1535, K.,

Rodolfo Fernandez
"I'yped or printed name of signes

Fiinz Fgess 2 | .
$125.00 Filing Fee for Articley of Orpanization 2ad Deyignation of Registered Ayent R
$ 30.00 Certified Copy (Optionsl) ooE
$  5.008 Certificate of Status (Opticnal) HE e
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