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.:\RT!CU;S OF ORCANZATON FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nome:
The name of the Limiied Liability Company is:

MSS SERVICELLC
tMust conasia the words “Limnited Liability Cempany, "L.L.C." or "LLEM

ARTICLE 1] - Address:
The mailing sddress and swreet addeess of the principal office of the Liruted Liability Company is;

Mailing Address:

Priscipal Office Address:

4603 CASON COVE DR
APT 321
ORLANDO, FL 27513

SAME

ARTICLE [1] - Registered Agent. Registered Office, & Hegistered Agent's Signature:
{The Limired Lizbility Company canaot serve s iy own Registrred Ageri. Yo must desigoate an ingividual or

ancther business enitiy with an astive Florida registration.)

The rame and the Florida street sddress of the regisiered auentare:

MAISA SILVA DE S0UZA

Name

4503 CASON COVE DR APT 321
Florida street address (P.O. Box MO T accertabled

RENIE

T

e Zip

ORLANDO

Ciry

174

Horving Been pomed o5 registersd agum ond ia aueepl serice of provess for the above stated lmiteid Uihility comparn) o2 ihe
¢ desigried i this versificte, [hergby acoepi e appoiniment os regigicred LEenl gad agree tu uot in iy apac
Auther quree 16 comply with the provisions of 6lf stetures relating to the proper e complere porformance of e duties, g §
won fumiliay with ardd geeep: the ebligaiions of my position das rexistered agenr as provided for in Chapler 603, 58,
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ARTICLE IV-
The aame and address of each persen suthorized i manage and control the Limitea Liabiliy Compary:

']"!. 3 Y H . CR:
"AMBRS = authorized Memtber

“MGR" = Manager

NAISA SILVA DE SOUZA

AMBR
1503 CASON COVE DR AP 321
ORLANDO. L 32811

ALBR MARCOS DE SOUZA
2603 CASON COVE DR APT 220

ORLANDO, FL 37811

{Lise amchment if necessary)
AOPTIHONAL)

ARTICLE V: Effective daw. if other than the date of fiking:

{1f an effective date is listed, the date must be specific and cannot be more than five basiness days priar to or 9 da

the date of filing.)

Nate: {{the dare inserted i this black does aot meel the applicable stausory filing requirements, this date will not be tisied as

the docunens's offaclive date on the Depanment of State’s reconds

ARTICLE Vi: Ocher provisions. if any.
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REQUIRED SIGNATURE: ? 9

Signatorz af 3 m\i}agp(r an .:q(}rﬁlnr.cd rtﬁ sentative of a member.
Thh Sorument s execnred 1o aceordianoe with sectioh K50203 (1) (k). Flerida Swannes.
1 arn wsare thet any false jnfurnation sebmined in & document 1o the Depariment ol State
copstinutes 2 third degree feleay as provided Drins 817135, F.8,

AAISA STEVA DE SOLIZA
Typee or printed name of sigace

Filine Feey:
£123.00 Filing Fee for Articies of Orgunization s Designation of Registered Aveat
3 3000 Certified Copy (Optional)

3 5.00 Certificatte of Status (Optional)
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