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W LO000NEHINT D

ARNCTFSOF ORGANTZATION FOR FT ORIMA LIMITED LIABRITY COMPANY

ARTICLE - Nane:
"Tie ganw of the Limited T iability Company

SUCCESS BILLING SERVICES LIC .
(Must contain e words “Limited Tighility Company, "CLC.T 00 "LECT)

ARTICLE H - Address:
The mailing sddress and street aderess o ihe principai elfice of she Limited Lishility Company i

Principal Qiice Address: Mailing Address:
(5270 SW 134T0 CT 15279 SW LMTH T L

UNIT 1206 T — UNIT 1206

MIAMI FL T

MIAMI_FL 33177

ARTICLE 1T - Resistered Ageot, Registered Office, & Registered Agent™s Sipnatore:

e i~ L - ‘i K IS
(The Limited Liubility Campany cannal serve as its own Regisiered Agent. Youmust dusigraite an individual or
another business eaticy with an acuve Florida repistration.)

The aame wnd the Florida street sddress of the registered age e

ISABLL GALLOSY) - - =
N

NS279SW O TH CTUNIT 206 o
Flerida steet sddress (1.0, Box NOQT acoeptable?

MiaMi .- LA S 37T
City Stan FAR -
. . . Loy — o
Thaviing hoen mamed i ropisiered agent aned 1o deeep seevice of preavess [or e above stted timited lieshility: comparey: at the -

phrce desigiated a1y e er tificuse, 1 horebv acecpt e appoimingeni s Frpdstored cgens and agren G act i feix caapareny. 1
ser ther peaspee did comygrieie pecfacaain c of my dhedies, ond 1

Lfiether ageec by complewitis the proviaians af wll siemenes velating
amr fomitiae witk und gecepl e obligabions Gfon s ds vesistered agegay provided for in Chapter itl). EX.

o i /
"/[\mlh" _

- Ru.:;:ir;lcrcd r\gnfl'l ‘s S;;;na* uc (REQUIRED)Y

(CONTINUED)

WAL 0000 \G W33

——my
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A LDOOOAGAI T3

ARTICLE 1V-
The mame and address of cach person aathyezed o manegy and conteod the Lismted Liability Company:

Tithe: Nty i!l"l \ !IGII' Ny
TAMBR" = Authonized Member
“MUR" = Manager

MR ISABEL GALLOSO .
18270 SW [XZTILCT UNET 1306
MIAMIL T, 35177

(Usy atuehiment i nevessuy)

ARTICLE V: Eflvetive dute, Wother than the dite of Rling: __ _ . AUPTIONALY
(18 un elfective date is listed. the dute must be specific and caunot be ore than five husiness days prior 1o or 9 duys after

the date ol [iling.)
Note: 10 ihe date snsertal in this bloek dews nen meet the applivable sy filing requirgments, tlas dute will ot he

the dovument’s elfective date on the Department of Shue’s reconds.

ARTICLE VI Oihes mavisioos, iuny.

REQUIRED SIGNATURE: f(’\h )

Sipnature of i wemhor n'[ an authoriced representative of » member.
Tlus docunient is eacculed 1o accuidanee with section 6050205 {1 (b, Florida Stiaes.
[am e daanany flse information subitisied o document e e Depiniment of Stare
coms e o thind degree felony as provided for in . B17. 133 .S

U sebof S Mose

' Tﬂﬂfl( or primcil name af sipnee

N\ L0000N\ A3 13

listed as



