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ARNCLES OF ORGANIZATHON FOR FLORIDA I KMITED LIARTLITY QUMPANY

ARTICLE 1 - Name:
The name of the Limited Lizbility Company is:

TRANSERVI R&G LLC
(Must contain the words “Limited ] iability Company, “L L.C.," or “LLC.")

ARTICLE 0 - Adddresx
The mriling address and street address of the priscipal office of the Limited Liability Corpany is:

Principal Office Address: Mailing Address:
10265 NW 72 Terrace, Doral F133178 10269 NW 72 Terrace, Doral PL 371178

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litnited Lisbility Company cannot serve as jts own Registered Agent. You must designate an individual or
another bimineas entity with an active Florids registration.}

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

TOTAL TAX INC
Name

14750 SW 26TH STREET #1154
Florida street address (P.O. Box NOT acceptable)

MIAMI FLORIDA 33185
City State Zip

Having been named ay rogistered agent and to accept service of process for the above stated limited liability company at the
place designatad in this certificate, I hereby accept the appointment a3 registered agerd and agree 10 art in this capacity. f
further agree to comply with the provisions of all siatutes relati oper @ complete performance of my duties, and |
am famitiar with and accept the obligations of my positior as pegs. ovided for in Chapeer 605 F.5..

Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name¢ and addrecs of sich person authorized to manags ard comtrol the Lioatet Lizbilih: Cospaty:
. "AMBR" = Agthorized Membet- ¢
"MGR" =Mamger : '
MGR - ALBESIAND. SILVANA M.
) : 10269 NW 72 Texeace, Doral FLL 43173
MGR ' ‘ .. RAMIREZ ROGER§Y
. 1026_9 NW 72 Tesracs, Doral FL 33178
{Use mitachment :f nocessary)
ARTICLE V: Effective date, If other than tho detc of fing: 110572019 | .(OPTIONAL}
{Iran eifyctive date iy Ksted, the dats most be specific and cammot be more than fve business davs prior to or 90 ddys after
the dare of filing.) - -
Nafe: Iftho date inserted in this blook does not mest the-applicable stativlory filing. requirements, thi, dase wil) go! be fisted as

" the.docament’s affictive date on the Degartrticnt of Srate™s records.
ARTICLE VE: Other provisions, ifany.

BLOUVIRED STGNATURE;

%  Albesiano, Sivana

S_paturo;? 2-member or ag authorized represantative of a pemdber. .
This documment is £x ix accordanas with section 6050203 (1) [b), Flo Jda Stetutss.
L am awige thet agy folse Informans A in.a document to the Depard mrent of Stace
ponsinres & thind ¥17.135,F.5. .
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