DEC/DG/201%/ g 12:0%2 FAL Mo, 2. 00

12/372018

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(18000342669 3)))

0 A

hi800034266932ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this page.
Doing so wili generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6381
From:
Account Name ! EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I20000000146
Phone : (385)444-4954
Fax Number ¢ {305)444-4977

**Enter the email address for this business entity o be used fer future
annual report mailings. Enter only one email address please.**

Email Address:

. FLORIDA LIMITED LIABILITY CO,

OPTIMUM SERVICES & SUPPLIES 1.L..C PR
Certificate of Sratus [ 0 ] ;;: =
Certified Copy ] 1 | B
[Page Count | 03 i
T P
[Estimated Charge | s155.00 ORI
- & o
:“_ ™~
Elecironic Filing Menu Corporate Filing Menu Help
D OV rrE
DEC -7 7013

hipsifenla sunbiz.orgfscripts/afilcovr.exe

@®

iIal



DEC/Q /2]i B/TEU 12010 B Fri No. 002
850-617-638) 12/5/2018 ©:37:02 AM PAGE - 1/001 Fax Sprver =

4 ) ' ® " ' ﬁﬁa

" December 5, 2018
FLORIDA DEPARTMENT OF STATE

‘1sion of Cornorations
EXPRESS CORPORATE FILING SERVICE ?H&'&D c ee

!

SUBJECT: OPTIMUM SERVICES & SUPPLIES L.L.C
REF: wW18000104865

We received your electronically transmitted document. Hewever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

The information stated in Article IV is not clear enough to process.
MAlsoplease include the manager's state and zlp coda on the document as
well.

If you have any furthex gquestions concerning your document, please call
{850) 245-s5052.

Nadira D McCleas-Sams PAX Aud. #: ELBDOC342669

Regulatory Specialist II Letter Number: 118A00024907
New Filing Section

P.O BOX 6327 - Tallghassee, Flonda 32314
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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIARLITY C OMPANY

ARTICLE ] - Name:

The name of the Limiied Liabitity Comnpany is!

OPTIMUM SERVICES & SUPPLIES LL.C

{Must contain the words “Limited Liability Company, “LL.C. or “LLC™)

ARTICLEIL - Address:
ility Corapany is:

The mailing address and seeet address of the principal oZfce of the Limited Liab

Principal Office Address: Mailing Address:
10485 NW 19TH TERRACE 10485 NW 371TH TERRACE
OORAL, FL 33178

DORAL, FL 33178
_’_‘_‘___,_,_.__—-—-—'———_ ___,___———__,___——

ARTICLEUI - Registered Agent, Registered Office, & Registered Age
(The Limited Liahlity Company ¢apnot gepve as its owWnR Registered Agent.
another business cotity with an active Florida registration.)

nt’s Signature:

You roust designaie ao individual or

address of the regisiersd agent e

CERTAINET INTERNATIONAL, e,

WName

10485 NW 37TH TERRACE
NOT acceptable)

Florida street address {p.0.Box

The name and the Florida strect

DORAL FL 33178
City State Zip
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ARTICLEIV-
The narme and address of each parson awthorized to manage and conwrol the Limited Lizbility Company

~ Name apd Address;

Title:
Authorized Member

"AMBRY =
"MGR" = Manager
MGR CARLOS BERNARDO ARREAZA ARJONA
7541 SW 61 AVE
MIAMI FL 33143
AMBR FRANCISCO JOSE ASTUDILLO SANCHEZ
10485 NW 37TH TERRACE
DOPRAL, FL 33178
{Use attachment if necsssary)
. (OPTIONAL)

TICLE V: Effective date, if other than the date of filing:

AR EV: E : .
(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.}
Note: Ifthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as

‘he document’s effective datx o the Departmeni of State's records

ARTICLE VI: Other provisions, if any,

REOVIRED SIGNATURE!

orized repradatotive of ¢ membur,

Sigmarure of n mw
283 (LX), Floride Strures, the vxeonticn of this document
s of pryiory th the Teco samed heyaln ate toe,

i scopptience ol daotion 413

sorusiaztes ap afTinnation it dL
uimmitted &5 & docurnens (0 e Dapurmaens of 5o

I 2m wware ot soy Mg infonesr
constiives 3 thind degree f:}myuprundzdmtmy.lii? 155.F.5)
Frapcisco Jose Astuchllp 652/)0/)@%
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