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COVER LETTER
TO: New Filing Section
’ Divisien of Corporations

Cuevus Safety Consulting. LLC
SUBJECT:

Noame of Limited Liability Compuany

The enclosed Aricles of Organization and tee(s) are submitted for filing.
Please retum all correspondence concerning this matter o the following:

Cesar A, Cucvas

Name of Person

C e /aS 5'61[/@1/ v Couse /4% G, LA C

FirCompany
) >
YE14 NW 128 lane

Address

Hialeah Gardens F1., 330138

City/State and Zip Code
lossucnusdejosed ] Hdloutlook.com

E-mail address: (to be used for future annual report notilication)
For turther information concerning this matier. please call:
Cesar Cuevas 305
at ( )
Arca Code

9L0- 6700

Name of Person

Davtime Telephone Number
Enclosed is a check {or the following amount;
CIS125.00 Filing Fee

®WS$130.00 Filing Fec &

C$155.00 Filing Fee &
Certificate of Stalus

Certified Copy
{additional copy is enclosed

Li$160.00 Filing Fee,

Certiticate of Status &

Certified Copy
tadditional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division vt Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassce. FLL 32314

2661 Exceutive Center Cirele
Tallahassee, ¥1. 32301

| Wy G- 834000
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ARITCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name o the Limited Liability Company is:

Cucvas safety Consubting LLC

{Must conatin the words “Limited Liability Company. <1.1.C."or LLCT)
ARTICLE Il - Address:
The matling address and street address ol the principal office ot the Limited Liakility Company is:

Principal Office Address:

Mailing Address:
98 14 NW i28 lane Hialea Gardens, FL 33018

OR14 NW 128 lane Hhaleh Gardens
33018

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limued Liability Company cannot serve as its own Registered Agent. You must designate an indis idual or
another business entity with an active Florida registration, »
The name and the Fiorida street address of the registered agent are:

Cesar Cugvas

Name

GR14 NW 128 lane

Florida street address (2.0, Box NQT aceeptable)
Hialeah Gardens

1. 33
City

REIhS

State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabitie company ai the
place designated in this certificate. [ herehy aecept the appainiment as registered agent and agree to act in this capacie. |
Surther agree to complvwith the provisiuns of all statutes relating 1o the proper and compicie performance of my duties. and {
cm familiar with and accept the obligations of my position ay register

2,

{agent as provided for in Chupter 003, F.5..

-

RegtsTéred Afent’s Nignalure (REQUIRED)

(CONTINUED)

TR EELAL

.
-

IS




ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Compuny

'I"I!IE.
"AMBR" = Authorized Member
"MOGR" = NManager

Mame and Address;

Coesar Cucvas 9814 NW 128 lane Hialeah Gadens FL 33008

Cesil N, Munpuia

9814 NW 128 lane Hialeah Gardens F1 33008

(Use attachment it necessary)

ARTICLE V: Lttective date, if other than the date of itling: SOPTHINAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)

Note: It the date inserted in this biock does not meet the applicable statuwory filing requirements. this date will not be Tisted as

the document’s etleetive date on the Department of State’s records.

ARTICLE ¥1: Other provisions. it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
I'his document is executed in accordance with seetion 605028035 (11 (b)Y, Florida Statuies
I am aware that any false information submitted in a document o the Department ol State
constitates a third degree felonygs provided for in s. 817135 F 8.
T«

Typed or printed name of signee

Filing Fees: B ;:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent IO
$ 30.00 Certified Copy (Optional) e

$ 5.00 Centificate of Status (Optional) I‘; -
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