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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CHEVERE SOLUTIONS & SERVICES LLC

Nitme ol Limied Liabilits Company

The enciosed Articles of Oruanization and feets) are submitted tor filing.

Please reiern wdl correspondence concerning this matter to the foliowing:

LEQ FEROLINOQ SEMACIO

Namic ol Person

CHEVERE SOLUTIONS & SERVICES LLC

Firm/Company

1329 NW 204th Street

Address

Miami Gardens, FL 33169

it/ State and Zip Code

_pfsemacio@yahoo.com _ _
BE-mail nddress: (to be used tor future annual report notification)

For turther infurmation concerning this matter, please calls

LEQFEROLINOSEMACIQ ~ ~ a1( 786 + 4863409

Name ol Person Area Code Davtime Telephone Number

linckosed is o check tor the following amount;

O s125.00 Filing fee [@s13000 Filing Fee & TIS155.00 Filing Fee & s 16000 Filing Fee.
Certificate of Status Centitied Copy Centificate of Satus &
{additional copy s enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Drivision of Corporations Lrivision ol Corporalions
1.0, Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Exeeative Center Circle

l'alighassec. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linited Linhility Compuans is:

CHEVERE SOLUTIONS & SERVICES LLC
{ Must end with the words Limited Liability Company, “LUL.CLU or =LLCT

ARTICLE H - Address:
The mailing address and street address of the principal oflice ol the dLimited Liability Company is:

Principal Office Address: Mailing Address:
1329 NV 204th_Street 1329 Nw_ 20410 Streel
Miami Gardens, FL 33169 Miami Gardens, FL 33169

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signaturc:
i"The Limited Liahitity Company cannot serve s ils own Registered Agent. You must desipnate an individual or
another business entity with an active Florida repistrotion)

Ihe name and the Florida sirect address of the registered agent are:

LEC FEROLINO_SEMACIO,

Name

1329 NW 204th Streel

Florida strevt address (PO, Bux NOT aceeptable

Miami Gardens Fl. 33169
ity Zip

Havitg been named as registered agent and 1o accept service of process jor the cheve siated mued Babilioe company af
the place desigraied in thus certificate, [ hereln accept the wuppoiniment as reistered agent and agree o act iy fiis
capacine. 1 firther agree 1o comphe with the provisions of afl statutes releamig 1o the proper and complele performeanice
o v dreties, and £ e famliar sl and cecepr the oblivations of my posstion as registercd agent as previded jorin
Chapier 605 15N

-

Repistered Agent's s‘iglydru (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name snd address of each person authorized 1o muanage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
“MOGRT - Manoger

Nume and Address:

MGR LEO FERDLINO SEMACIO
1329 NW 204th Street
Miami Gardens, FL 33169
(e wttchment i necessan »

ARTICLE Vo Ettective date. if other than the dute of Bling: AOPTIONALY
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of {iling.)

ARTICLE V1 (rher prosisions. it ans,

REQUIRED SIGNATURE:

Signature of 1 member or ;y;luthorimd representative of a member,
tIn avcordaney with seetion 6030203 (1by, Florida Statutes, the execution of this document
constitutes an allirmation wnder the penalties of perjury that the facts stated herein are e
I am aware thut any talse information submitted in 2 document o the Department of St
constilutes o third degree felony as provided forin s 817133, 1.5

LEO FEROLINO SEMACIO

Typed or printed name of signee

Filing Fees:
125,00 Filing Fee for Articles of Organization and Designation of Registered Avent
30,00 Certified Copy (Optionah)
S 500 Certificate of Status (Optional)
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CHEVERE SOLUTIONS & SERVICES L1LC
1329 NW 204th Street
Miami Gardens, FL 33169

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the initial members of CHEVERE SOLUTIONS
& SERVICES LLC:

LEO FEROLINO SEMACIO
1329 NW 204th Street
Miami Gardens, FL 33169
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LEO FEROLINO SEMACIO, Organizer Date




