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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 3\ SV\CA,(" I T‘("{,@_ Sexyvl S L{,C

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted tor filing.
Please return abl correspendence concerning this matter to the following:

Loucde s A \2quez

Name of Person

C riskino  Redr que

31563 aw 53t place

Address

Cl. hauderdale €L 333|7

Cll\/@l'\u and Zip Code

WLluzshark i @ amail. com

1-mal address: (10 bL mcd\ljlufmjt annual report notification)

Fur further information concerning this muler, please call:

Lowndes vazguez 229 5 2A3- 3L ¥4

Nuame of Person Area Code Dravtime Felephone Number

Enclosed is a cheek for the tollowing amount:

DSDS.OO Filing Fee £150.00 Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee.
Curtiticate of Staus Certified Copy Centiticate of Status &
(additional copy is enclosed) Certified Copy

{additional copyv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
PO Box 6327 Cliften Building
Tulinhassee, FIL 323 14 2661 Eaccutive Center Circle

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
I'he name of the Limited Liabitity Company is

Rlue shark Tree Servvices LLS
v LLCLor LLET)

{Must contain the words ~Limited Liability Company.

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabifity Company i3
Mlailing Address:

waddress

Principal Officc Address:
3163 SwW 5§ place 2153 SW 53 place
I ladLriae, FC 33317 F% Ralderdad, €C 33312

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
rve as its own Repistered Agent. You must designate an individual or

{The Limited Liability Company cannet se
another business entity with an active Florida registration.)

I'he name and the Florida street address ot the registered agent are:
Lourdes B. Vozguel Sx
Name =
o =
2153 SW S5 p\ace 7
FFlorida street address (11O, Box NOT acc%plublc) f"_c'- —
"J L] ) i-
[Sp]

Cedaudecdale  £L 33312
Zip R

City Smc

Having been named as revisiered agent and o accept service of process for the above stated limited liobiliny company at the
g 7 2 [

af -! "- o ¢
place designated in this certificate, | hereby accept the appuoinimeni as registered agent and agree fo act in this capacity, |
further agree to comply with the provisions of all siaruies relating to the proper and complete performance of mv duties, and {

am fomitiar with and accept the obligations of my position as registered agent as provided for in Chapier 6003, F.S.
IREID)

Registered Apent's 5|Lna111r~ RE

(CONTINUED)



ARTICLE [V-
The name and address of cach person authorized o manage and control the Limited Lisbility Company:

,I.. I - N. a R g8
"AMBR" = Authorized Member

“MOR" =2.;mz!ucr
M & (A
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o o r"""'
IRERE .
) T, - [
(Lise attachment it necessary) o x U
e =
ARTICLE V: [ftective date, if other than the date of filing: o IONAf)) c_,

(If an effective date is listed, fhe date must be specific and cannot be more than ive business days prior to or 90 days after
the date of hling.)

Note: 11 the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the dovument's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if'any.

REOUIRED SIGNATERE:

20 "y

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any fatse information submitted in a document to the Lepartment of State
constitutes a third degree felony as provided for ins817.155. F 8,

Lowrdes A- vVazgue?

Typed or printed name of $idnee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



