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September 20, 2017
FLORIDA DEPARTMENT QF STATE

EXPRESS Dhvision of Corporaticns

]

SUBJECT: LV MULTISERVICES LLC
REF: W17000077633

We received your electronicaily transmitted document. However, :the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaat.

-

You muat insert the title or capacity of parson(s) authorized to ma?i;ige =
this limited liability company above the name({s) and address(es} 1i‘st¢d.c‘-'
- @)

Such titles may include: Manager (MGR), RAuthorized Member (AMBR), ::,,.’,i“, P
AuthorizedPerson (AP), or Ruthorized Representative {(AR). >~ O
A o

: e

Please return your document, along with a copy of this letter, witlli'-n' &0

days or your filing will be considered abardoned. -
.
If you have any questions concerning the filing of your document, please:
call (850) 245-6052. : -
o
Neysa Culligan FAX Aud. #: H170002552368
Letter Number: 717A00019729

Regulatory Specialist II

P.O BOX 6327 — Tallehassee, Florida 32314
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ARTICLES OF ORCANLIZATION FORFLORIDA EIMITED LIABH ITY COMY, ‘\NY

ARTICLE 1 - Name:
The name of the L@n:itcd Liability Company is:

LV MULTISERVICES LLC
{(Must contsin the werds *Limited Liability Company, “L.L.C,"or “LLCY)

ARTICLE NI - Address:
The mailing eddrass and street address of the principal office of the Limated Liability Company is:

Principa}l Office Address: Masiline Address:
5200 SW DISTA CT UNIT M SAME

MIAMI. FL 33183

ARTICLEIII - Registered Agent, Repgittared Offics, 8 Registered Agent’s Signature:
(The Limit:d Liability Corspany caunot serve as its owr Registzred Ageer You moast designate an individual or
anotker business antity with an active Florida regiswation.)

The narse and the Flovida sgcct address of the registared ageat are;

LOURDES VALLADARES
Name .

6201 SW [38TH CT
Fiorida soee: address (P.O. Box NOT acceptable)

MIAMI FL 33183
City State Zip

Heving besr named ax :cg: stered agent and 10 accept se1vice of process ﬁ;r the above s1ated limited FHabitity compery at the
place designared it thiis certtficare, ! heraby accept the appointment as registered agent and agree to act in this capasiyy. I
Jurtker agree 1o comply with the pravisions of aii siaues relanng 1o the praper and complete performeance of my dusies, and |
am famtliar with and accept the ebligutions of my position as registered ageni as provided for in Chapier 605, F.5..

i 77748

T Régistered Mgent's Signdttre (REQUIRED)

(CONTINUED)
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ARTICLEIV- -
The name znd sildress of cach persan awthorized to manage uad control the Limited Liability Company:

Jheles Name and Address:

"AMBER" = Autharized Member :

"MGR" = Manager .

MGR . LOURDES VALLADARES _
62C1 EW 138 CT UNIT M
MIAMI. FL 13183

{Use attachment if necessary)

ARTICLE V: Effecrve date, i other thzn the dats of filing: 09/26/17 . (CPTIONAL)
(I a3 effective date Is listed, the date st be specific and cannot be more than five business days prier 1o or %) days afier
the date of Giting.) .

Note: If the date inieried in this block does not maet the appbicabls starstory filing requirements, this date will not be Listad as
the docureent's effective date on the Departreni of State’s records.

ARTICLE VI: Otker provisions, if any.

EEQUIRED SIGNATURE:
¥ M <

' Slgnature of { member or/an authorized representative of a member:

Tais decumeat is exccetad in accordance with section 605.0203 (1) (&), Florida Statuter.
I'am aware thet aoy falss information sabmitted in a document to the Department of State
consttutes a third degres felony as provided forins.§17.155, F.S. '

LOURDES VALLADARES
Typed er printed name of signee

+ Eiliuz E‘m'

$125.00 Fikiog F¢e for Articles of Grganizntion ard Designation of Registered Agent.
§ 30.00 Certified Capy (Opticnal}

§  5.00 Certificate of Status (Opticnal)




