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August 20, 2019

FLORIDA DEPARTMENT OF STATE
PEDRO LAW Duvision of Cerporations

r

SUBJECT: MULTISERVICIOS STP LLC
REF: W19000077190

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following correctione and
rafax the complate document, including the elactronic filing cover gheat.

PLEASE LIGHTEN UP THE IMAGE AS IT IS TOO DARK TO SCAN INTO OUR SYSTEM.

If you have any further questions concerning your document, pleasa call
{850) 245-6052.

Marti Simmona FAX Aud. §: B19000242827

Regulatory Specizliast II Letter Number: 919200017186
New Filing Section

P.O BOX 6327 — Tallahasses, Flonds 32314
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Auguet 16, 2019

FLORHLRDEPAR]NﬂﬂWTOFSTATE
PEDRO LUZQUINOS Drvision of Corporations

F

SUBJECT: MULTISERVICIOS DTP LLC
REF: W19000076213

We recelvad your elactronically transmittaed document . Howevear, the
document has not been filed. FPleage make the following corractiong and
refax the complete document, including the electronic filing cover sheet.

The document snbmittad 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 further questions concerning your document, please call
(B50) 245-6052.

Marti Sipmons FAX Aud. #: H15000242827

Regulatory Specialist II Latter Number: 119A00016977
New Filing Section

P.O BOX 6327 - Tallehassee, Flonda 32314
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COVERLETTER
TO: New Flling Section

Division of Corpourstions

MULTISERVICIOS DTP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fil ing.

Please retorn all correspondence canceming this matler to the following:

JERUZKA G, LOUREIRO

Name of Persun

Firm/Company

{21 NE 204T11 STREET # 3

Address

MIAMI GARDENS, FL 33179

City/State and Zip Code
FLUZQUINOSF@HO 'MAIL.COM

E-mail address: (16 be used lor fiture anpual report natification)

For turther information concerning this maner, ploase call:

PEDRO LUZQUINOS 954 655-821(3
at ( )

Name vl Person Area Code Daytime Telephunce Number

Enchised 13 a check tor the following amouny:

$l2_‘>.(}ﬂ Filing Fec DSH0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Feo,
Certificate of Statuy Ceriified Copy Centificate of Status &
(additional copy is cnelosed) Centificd Copy

(additionsl copy is enclased)

Mailing Address Street Addreny

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Excculive Center Circle

Tallahassce, FL. 32301

(+19000 724 ¢y 23]
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ARTICLFS OF ORGANLIZATION FOR FLORIDA LIMITFL LIARILITY COMPANY

ARTICLE | - Karoe:
The name of the Limited Liability Company iy:

MULTISERVICIOS NTP LIC
(Must contain the words "Limited Liability Company, “L.L.C.,” or "LL{"." J

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princips| Office Address: Mailing Add ress;

121 NE 204711 STREET # 3 121 NE 204TH STREET # 3
MIAMI GARDENS, Ft., 33179 MIAM! GARDENS, FI. 33179

ARTICLE N} - Regisicred Agent, Repistered 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 Floriga registration,}

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

JERUZKA G, LOUREIRO

Name

121 N 2047H STRECGT # 3
Flarida street address (P.O. Box NOT' acceptable)

MIAM] GARDENS FL 33179
City State Zip

Having been named ax regusiered agent and to aceept serviee of provess for the above stated limited lighifity company ar the
Muce designated in this certificate, 1 horeb Y aceepl the appointment us registercd agent amd uree to act in this capacity. |
Jurther ugres 10 comply with the provivions of alf statuies relating to the proper and complele performance of my dutles, gnd |
am fanuliar with and accept the abligutions of my position as registcred agent ay provided for in Chapter 605, F.X..

-~ E
[N ]
Ay

™~ Regislered Agent's Signature (REQUIRED)

(CONTINUED)

Hia 000 2d 1gd 137
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ARTICLE V-

The name and address oFeach person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MUR" = Manager

AMBR JERUZKA G, LOUREIRO

121 NI 204TH STREET 4 3

MIAMI GARDENS, FL 33179
AMUR MAYRIN A, BOLIVAR

121 NE 204TH STREET # 3

MIAMT GARDINS, FY, 33179 ”
AMBR _ LESVIN B, BLANCO

121 NE 204711 STREET # 3
MIAMI GARDENS, FL 33179

(Usc sttachrent if necessary)

ARTICLE V: Effective dute, if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and canrgt be more than five business days prior ta or 90 days after
the dale of fiting )

Note; Ifthe date inserted in this block does not meet the applicahie statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: /\;}') E

Signatureafa n&}qber or anFathorized representative of 8 member,
This ducuntent is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes,
!'am aware (hat any falsc inlormation submitied in a document to the 1epartment of State
constitutes a third degrec fejony us provided for in .817.155, F .8,

JERUZKA G, LOUREIRO )
Typed or printed name o signce

$125.00 Filing Fee for Articles of Organization and Designetion of Registered Agent
3 30.00 Certified Copy (Optional)
5 500 Certificate of Status {(Optional)

HG 000 2418 233



