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Co. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WAMCZ,*MQH QCMC}/H' SO‘U",’IOHS LLC

Name ofMLimited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitted Jor tiling.

Please return all correspondence concerning this matter to the following:

Mg, Gonzalez

Name of Person

MAG (\Aanaatmrm Soluhons, Ll

Firm/Company

7201_N. Habana Ave,

Address

Tamgn, FL 330014

City/State and Zip Code

amamams soluHons. @ amail. com

T -mall a{fdrcss: (to be used for future annual report noufcalmn)

For further information concerning this matter, please call:

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.0U Filing Fee S130.00 Filing Fee & $135.00 Filing tee & w $100.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(addiuonal copy is enclosed) Centified Copy
{additional copy 1s enclosed)

Mailing Address Street_ Address

_New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building,
Tallahassee. F1. 32314 2661 Exceutive Center Cirele

Tallahassee, IF1. 32301



ARTICLES W ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the {imited Liability Company is,

A ggﬁmgmf Soluhions,, LLC

{Musl end with t ‘Limited Liability Company, “L.1.C.. “L.

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

§Q3| W._CYPress St 7301 N. Habana Ave..
Suite. # =

_TAMpa, EL 3314

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an dividual or
another busmess entity with an active Florida registration, )

The name and the Florida street address ol the lwasu.n.d agent are:

_Annie. Gorealez

Name

7301 N. Habana HPue,

Florida street address (P.O. Box NQT acceptable)

jamgL,ﬁjLuw_ wid

State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limired Habitioe company al the
place desigrated in this certificate, ierehy accept the appaintment s registered agent and agree o act in this capacin, {
Jurther agree o comply with the provivions of all stantes relaiing o the proper and camplete performance of my dities, und 1
am fumilfar with and accept the obligations of my positipn us registered agent as provided tor in Chapter 605, F7.5..

RbgfstefedAoe ignatsre (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name ard address of cach person authorized 1o manage and control the i.imited Liability Company:

vI‘- | - E'.I n]g .!nd ‘3 qdn'ﬁ'
"AMBR" = Authonzed Member

“MOR" = Manager .
Presideint_ Aanie._Eonzale
TAaMpd. _H._ 3ot

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: _u__a_;l_ﬂ _M_QVy_l _3_@_'_7(0?'1‘{01\1/\1_)

{If an efiective date is listed, the date must be speeific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

Signature o@Mr an authorized representative of a member,
This document is exccuted in accordance with section 603.0203 (1Y (b), Florida Statutes.

! am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817. 155 F.8.

Mnie  Gorealez

Typed or printed name of signee

Ciling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 31100 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AM.CZWMQDQQCMCH‘\' SO]U"’lOﬂS LLC

Name ofMimited | lalnil?—C_-;r-]-l-[-mn)

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Pleasce return all correspondence concerning this matter to the fellowing:

Mnie, Conzalez

Name of Person

MG Manaatmrm Soluhons . LLe

Firm/Company

1301 N. Habana Ave

Address

Tompn, FL 330014

City/State and Zip Code

ama MA M+ SOIUHONS @ gmall. coml

£:-mail address: {te be used for future annual report nou{tcauon)

For {urther tnformation concerning this matter, picasc call:

Mnie. Comale . 812, 317-0183

Name of Person Area Code Praytime Telephone Number

Enclosed is a check for the following ameount:

DSIZS‘OU Filing Fee $130.00 Filing Fee & $155.00 Fiking Fee & g $160.00 Filing e,
Certificate of Status Certificd Copy Certificate of Staus &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuen

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2601 Lxecutve Center Curele

Tallahassee, FF1. 32301



