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CAPITAL CONNECTION; ING.

417 E. Virginia Street, Suite |+ Tallohassee, Florida 32301
(850 224-8870 ~ 1-800+342-8062 -« .Fax (850)222.1222

Nexima, LLC

LY

Signature

REQUﬂSlEd by SETH

08/21/20

Name Date Time

Walk-In Will Pick Up

17: Ponoer s Prming - Thom vl GA 800

Artof lne. File

LTD Partaership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File
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Cent. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Ofticer Search
Fictitious Seurch
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1o 3 File

UCC 11 Search

UCC | Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NL‘#II’Y\C\!- L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subanitted for filing,
Please return all correspondence concerning this matter to the foliowing:

Jessiea Maolina

Name of Person

Tiber Services, LLLC

Firm/Company

2434 hollywood blvd 2nd 11

Address

hollywood, 1133020

City/State und Zip Code
clicntsg@uberservices.com

L-mail address: (to be used tor future annual report notification)

For further information concerning this madter, please call:

Jessica molina 954 7444051
al( )
Nume of Person Arcu Code Duytime Telephone Number

Enclosed is & check for the foltowing amount:

= 5125.00 Filing Fee C38130.00 Filing Fee & £15135.00 Filing Fee &

35160.00 Filing Fee,
Cerntificate of Status Certified Copy

Certificate of Status &
(additionad copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Muiting Address

Street Address

New Filing Section Division
Division of Carporations The Centre of Tallahussee

P.O. Bux 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Taltahassee, FLL 32303

New Filing Scetion
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August 19, 2020 SRR

CAPITAL CONNECTION

1

SUBJECT: LAS MARIAS, LLC
Ref. Number: W20000091615

We have received your document for LAS MARIAS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC." "td.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regqulatory Specialist Letter Number: 120A00015796

www.sunbiz.org



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i

ARTICLE 1 - Nume: 2029

The namwe of the ll,li::iw(l Eiabdity Company is: AUG 2l AH IE Zf.,
: SECHE TA Y Ne oo
N LM, LLC TALLARASS Ehb EETE

L3 . N N . .y . SR ST
{Must contain the words “Limited Liability Company, "L L.C7"or "LLCT)

ARTICLE I - Address:
The mailing address and strect address ol the principal office of the Limited Liability Company is:

Principal Office Addroess: Mailing Address:
2434 hollvwood blvd 2nd 1 1434 hollywood bivd 2nd ]
hollvwoad, 1133020 hollywood, ft 33020

ARTICLE HI - Registered Agent. Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The vame and the Florida strect address of the registered agent are:

jessica mokina

Name

2434 holbywood blvd 2nd (1
Florida strect address (7.0, Box NOT aceeptable)

hollvwood tl 33020
City State Zip

Having beer: named as registered agent and 1o accept scrvice of process for the above stated linited liability: company at the
pluce designated in this certificate, 1 hereby accept the uppointment as registered agent and agree o act in this capacity.
Surther ugree to comply with the provisions of all statates relaiing to the proper and complete performance of my duiies, and |
ani fumilior with and accept the obligations of iny position as registered agent as provided for in Chapter 605. F.5.

'ch,islcrcd Ageat’s Signature (REQUIRED)

(CONTINUED)



o ARTICLE IV-

The name and address of each person authorized 1o manage and controb the Limited Liability Compuny:

'I"I“r- E‘,] ¢ #i [I ! “Sil: .:- -
"AMBR" = Authorized Member
"MGR" = Manager

MGR

TIBER SERVICES. 1LC

2434 HOLLYWOOD BLVD 2ND TFE,
HOLLYWOOD. FL 33020
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{Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 duays after
the date of fling.)
Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s effective date vn the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: "\

\
\

|
N

< v - -
Signature ¢f a member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

Fam aware that any false information submitted in a document to the Department of State
constituies @ third degree lelony as provided forin s817. 155, F.8.

Jessicu Molina

Typed or printed name of signee

) Fpus:
S$125.00 Filing Feu for Artictes of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

$ 500 Certificute of Status (Optional)



