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COVER LETTER

TO: New Filing Section
Division of Corporations

IT MONSTER SOLUTIONS LLLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Julia Greenberyg-Aguilar

Name of Person

MyUSAcorporation.com

Firm/Company

I Rachsson Plaza, S1e.800

Address

New Rochelle, NY 10801

Citv/State and Zip Code

info@vi-visions.eu

E-mail address: (1o be used for future annual report notificationy

For further information concerning this matter. please call:

Julia Greenberg-Aguilar 877 330-2677
atd )

Name of Person Area Code Daytime Telephone Number

iZnclosed is a check for the following amount:

Dsnzs.oo Filing Fee $130.00 Filing Fee & S|55.00 Filing Fee & [’smo.oo Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 19, 2017

JULIA GREENGBERG-AGUILAR
MYUSACORPORATION.COM

1 RADISSON PLAZA, STE 800
NEW ROCHELLE, NY 10801

SUBJECT: IT MONSTER LLC
Ref. Number: W17000059636

We have received your document for IT MONSTER LLC and your check(s)

totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for

one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist II

Letter Number: 217A00014620
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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

IT MONSTER SOLUTIONS LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or *LLLC.T)

ARTICLE 1) - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1101 BRICKELL AVE, STE GO #310367

PO BRICKELL AVE, STE G0 #310367
MIAMIE FL 33231

MIAMI FL 33231

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

- }-; [

Incorp Services, Inc .
Name et

=
1 7888 67th Count North ind
. - w
Florida street address (P.O. Box NQT acceptable) e
me,
!
. > .11 :
{.oxahatchee L. 33470 =
Ciw State Zip 2%

D

Having been named as registered agear and to accept serviee of process for the above swated limited liabifine ('ump(m_?uf the

place designated in this certificae. | hereby accept the appoiniment as registered agent and agree 1o uct in this capaciiv. |
Jurther agree to complewith the provisions of alf stenes relating 1o the,
am familiar with and accept the obligati

$of my position as registercflagent as provided for ind hapier 603, F.S..
A Vs /]

Ney o/~

y -

~ Registered AgpntYs Signature {REQUIRED)
—

{CONTINUED)

hroper and complere performance of mu duties, and |
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ARTICLE IV-
The nanwe and address of cach person authorized to manage and control the Limited Liability Company:

.In ] . _:',! uJ: _lull _] “ﬁzg:,\.
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR VT VISIONS UG
IM KLEINFELD 14, BRUCHSAL
GERMANY 76616

{Use attachment if necessary)

ARTICLE V: Lffective date. it other than the date of tiling: AOPTIONAL)

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

Note: If the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

-

ngn.nurc ofa nwmhe 0 u:}'/
This document is executed in ac
I am aware that any false informdtion

with section 605,0203 (1) (b). }‘loridd;;&?ruuw T

mitted in a document to the DLp'mmc:mJt bt.llg -
constitstes a third degree felony as pedvided for in s.817.155 F S, -‘,’) wo—_
. . : o N
Elena Matevska (Authorized Representative) ol .
Type inted ne Tance . B
yped or printed name of signee -
N gY £
Liline tees; T3 gy
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Do
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



