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COVERLETTER

TQ: Now Filing Section
Division of Corporations

EUROMA CONSTRUCTION SERVICES LLC
BUBJECT:

Name of Limited Liability Coropany

The enclosed Articles of Organization and fee(s) are submined for filing,

Pleasc return all correspondence concerming this matter to the following:

JESUS ALBERTO MATA TORRES

Nanwe o’ Parson

EUROMA CONSTRUCTION SERVICES LLC

Firm/Company

9483 SW 41 TH STREET APT 308 BLDG 12

Address

MIRAMAK FL 33025

City/State and Zip Code
AMATORE.BM@GMAIL.COM

E-mail address: (1o be used for futuiz annual report notitication)

For turther information concerning this matrer, please cali:

JESUS MATA 954 487-9751
al{ )

Name uf Person Area Code Daytime Telephone Number

Fnclosed is a check for the following amount:

®iS125.00 Filiug Fec (J%130.00 Filing Fee & [1$155.00 Filing Fce & 01$160.00 Filing Fee,
Certificate of Statug Certifizd Copy Certificaic of Status &

(additonzl copy is encloged) Certified Copy
(additional copy 15 enclosed)

Malling Addresy

New Filing Scction
Mvision of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Street Address

New Filing Sccuian Division

The Centrc of Tallahassee

2415 N, Motros Streat, Suite 810
Tallahassee, FL 32303

W 2200000530703
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
M\ 2100000510703

ARTICLEI - Name:
The name of the Limited Liability Company is:

EUROMA CONSTRUCTION SERVICES LLC
(Muzt conatin the words “Limited Liability Company, “L.L.C.," or "LLC.")

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

9483 SW 41TH STREET APT 308 BLDG }

9483 SW 41T1I STREET APT 308 BLDG 12
MIRAMAR FL 33025 MIRAMAR FL 33025

v

1y
N3

ARTICLE Il - Registered Agent, Registered Office, & Reglatered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must desigaate an individual or

SYHV 7
]

*
]

another business entity with an active Florida registration.)

The nanwk and the Florida sucet addicss of the iegisicicd agent me
JESUS ALBERTO MATA TORRES ©ox

Name "'r—

Y483 SW 41 TH STREET APT 308 BLDG 12 o

D>

Florida street sddress (P.O. Box NOT acceptable)
FL 33828

MIRAMAR
City Stte Zip

T8 WY 61934

Having heen named as regittered ageni and 1o accept service af process Jor the above stated Iimited liahility company at the

place designated in this certificate, | herehy acrepl the appoiniment as regisiered agent and agree to &ct in this capacity. |

Juriher agvee 1o comply with the provisions of all siatutex relating o the proper ond compleie performanca of my duties, and |

am familiar with und accept the obligationt of my positiva os regicteved ageat ox provided for in Chapter 6835, F.S.

wrE (REQUIRED)

Registere

(CONTINUED)

)

o

W2 00000 51002
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ARTICLETY-
The name and address of each persan authorized 1o manage and cantrol tx Limited Liabitity Company:

T
*AMBR" = Authorized Member

"MUR" = Manuper
MANAGER MIGUEL AMANQOR PEREZ MONTOYA
74383 5W "“TE S;TGRl;.ET APTIQ BLDG 12

ESUS ALBERTO MATA TORRES

MANAGER JESUS ALBE
0483 SW 41 TH STREET APT 308 BLDG 12
MIRAMAR FL 33025 ]
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(OPTIONAL)Y

ARTICLE V: Eifective date, iT ather ihan the date of (ling
(3 a0 effective date 13 lined, the date must be 3pecdfic and cannot be more than flve business days prior to or 90 days after

the date of filing.)
MNote: 1Fthe date inscricd in this block docs not meat U applicatsle statutory filing reyuirements, this date will ol be listed ay
the documene’s clloclive date on the Department of State's records.

ARTICLE VYI: Other provisions, if any.

BREQUIRED SIGNATURE: —
e of 2 member or an suthorized representaiive aof o memher.

Sienaut

This documehit is exeunwd in accordance with scouion §05.0203 (1) (b), Florida Sarutes.
T am awarc that any false information submitca in a dpcument o the Depanment of Siale
conatituics a third degree felony as proviged tow in 3.R17.135, F.5,

desus_M
Typed ot prinicd name of sighce

W, 20000051 0M03



