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FLORIDA DEPARTMENT OF STATE
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i

SUBJECT: MEVA SERVICE LLC
REF: W19000009125

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

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

DANTEL L O'KEEFE FAX Aud. #: H19000032768
Regqulatory Specialist II Letter Number: 919A00002065

P.0 BOX 6327 - Tallahassee, Flonida 32314
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ARTIQLES CFORG&WMMIMEDUAMIIYCU&TPW
ARTICLE 1 - Name:
The name of the Limied Liability Company is:
MEVA SERVICE LLC
(Musi contain the words “Limited Liability Company, “L.L.C.,"or “LLC.™)
ARTICLE Il - Address:
The mwiling address amd street sddress of the principa} office of the Limited Liability Company is:
Prineipal Office Address: Mailing Address:
14411 SW 142nd Cowrt SAME
Miemi, A 33386
ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signatre: -
{The Limited Liability Company cannor serve as its own Registered Agent. You must designate an individual or e e
another business enrity with an active Florida registration.) —F O
R AT SO
The pame and the Florida stroet sddress of the registered agent are: s g |
I o i
Martin €. Velazgquer P o] o I
- Na :‘ﬁ PO Y -] ?
me e
= m
4411 SW 14200 Count R §
Florida street address (P.O. Box NOT acceptable) A w J
O —" e
Bieers) FL 33136 T W
Ciry State Zip g ~

Having been named as regisiered ageat and to accept service of process for the above siared limited ligbility compary at the
place desigraied in this certificate, | heraby accept the appointmant as registered agent and agree o act in this capocity. |

furthar agree iz comply with the provisions of all statutes relating to the proper and complete performance of oy dutias, omed I

am familiar with and ocrept the obligutions of my position as registered agent as provided for in Chapter 605, F.5.

Mg, GO

Reg;.n{n:d Agent's Sighature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person suthorized to manage and coniral the Limited Liahility Company:
Title: DName and Address;
"AMBR" = Authorized Mcmber
“MGR" = Manager
AMBR Martn E. Velarquez
14411 SW 142ne Courl
Mai, FIL 13188
LIGR Surrstty Velzrquez
14411 SW 12nd Court
Migmi, FI 13188
(Use attachment if necessary)
ARTICLE V: Effective daz, if other than the date of filing: (OPTIONAL)
(X an effective date is listed, the date must be spetifie and cannot be more than Mve buginess dayz prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this bock does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany.
=~ —
- w
e
=z B
. pe' =

RECQLIRED SIGNA E: T3 o
L&Q L Y-

- _ L
Signature of a mendser or an suthorized representstive of a member. Me g

This document is cxecuted in accordance with section 605.0203 (1) {b), Florida S“m‘“'-i 31
I'am aware that sy false information submitted in a document 10 the Department of Staic gk ¢, 0

constitutes a third degree feleny as provided for ins.817.135,F S, (= L
DL W
Martn £ Vetazguez oy QO
Typed or printed name of signee I>
Eiline Fros;

§125.001 Filing Fee for Articles of Organization aud Designation of Registered Agent
S 30.00 Certificd Copy {Opticnal)
§  5.00 Certificate of Status (Optional)
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