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MULTISERVICIOS JG 21 LLC

Eniﬁcale of Status E ] j
Certified Copy F 0]

Page Count 441! 1] i

[istimated Charge ][ s125.00 )

I:lectronic TFiling Menu Corporate Filing Menuy Help

AR

17863647144 From: Natalia Hernandez



2020-05-20 19:01:31 (GMT) 17863647144 From: Natalia Hernandez

H2C00047064

To: Flonda Depariment Page 3 of 4

ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILETY COM PANY

ARTICLET - Name:
The name of the Limited Lizhility Company is:

MULTISERVICIOS JG 271 LLC
{Must contain the words “Limited Liabitity Company, “L.1..C." or “LLC™

ARTICLE I - Address:
"The mailing address and street address of the principal office of the 1,imited Liability Company is:

Principal Office Address: Mailing Address:
18580 NW 27 TH ST SUITE K10 16580 NW 27TH ST SUITE K10
DORAL, FL 33172 DORAL, FLL 33172
>, 23
ARTICLE HI - Registered Agent, Rogistered Office, & Registered Agent's Signatore: — r: -
{The Limited Liabitity Company cannut serve as its own Registered Ageat. You nwust designate an individual or = ;-f T
another business entity with an sctive Florida registration.} ; I*;" — —
L :_“ [ —
The name and the Florida street address off the registered agent ares f TR, ) :
e - {T‘
DORAL BUSINESS CONSULTANTS ING o X _
[ Sl H
Name . _ L
! -5 T
10580 NW 27TH ST SUITE K10 =5

Florida street address (1.0, Box NOT acceptahle)

DoRAL FLORIDA 33172
City State Zip

Having been named as regisrered agent and to accept service of process for the above stated timited liability company at the
place designated in this certificate, | hereby uccept the appotntment as registered ageny anet agree to act in this capacity, |
fitrther agree 10 comply with the provisivns of all stututes retaring to the proper and complete performance aof my duties, and J
am familiar with and accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S..

g

R%istcrcd Agent’SSignature (REQUIRED)

[' (CONTINUED)
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ARTICLE Iv-
The name and address of cach persen authorized to manage and control the Limited 1

"AMBR" = Authorized Member
"MGR" = Munager

aubility Company:

MANAGEK WILSOM ALF XANDER CHAVARRO
10580 A 271H ST SUITE K10
DUKRAL, FL 33172

(Use anachment if necessany)

ARTICLE Y: Effective date, if other than the date of filing; ssnw2n20 AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five busin
the date of filing,)

Note: 1f the date inserted in this hlock does not mect the applicable statutory filin
the document’s effective date on the Department of Stale's records.

ARTVCLE VI: Other provisions, if any.

ess days prior to or 90 days after

g requirements, this date will not be listed as-

i
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REQUIRED SIGNATURE:

e

Yy

IS5 YHY

(ol E

Signature of » btember or an authorized representative of 3 member. -
‘This document.is executed in accurdance with section 605.0203 (1) (b), Flarida Statutes, ©

T'am aware that any fulse information submited in a document to the Department of Statg >
constitules a third degree felony as provided for ins.817.135, F 5. = T

R

P

7

6h:l Wd 02 AVH ST

-

FILSON ALEXANDER CHAVARRG
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Repistered Agent
3 30.00 Ceriified Copy (Optional)

§  5.00 Certificate of Status (Optional)




