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COVER LETTER

TO:  New Filing Section
Division of Corporations

PARTNRUP SOI'UWARFE SOLUTIONS LLC
SUBJECT:

Name of J.imited Linbility Company

‘The enclosed Articles of Crganization and fae(s) are submitied [or filing.

Please retum al! correspondence concerning this matter o the following:

LOBATON, DANIEL A,

Name of Person

Firm/Company
5223 SW 77TH WAY

Address
DAVIE, FL 33313
Cily/State and Zip Code
EDLOPEZOO@GMALL.COM

E-mail address; {to be used for futitre annual repont notification)
For further information conceraing this matier, please call:

PEDRO 1.UZQUINOS 954 ¢35-8413
at ( }

Area Code

Name of Person Draytime Telephane Number

Lnclosed is a check for the following amount:
S 125.00 Filing Fee D$130,00 Filing Fee & $155.00 Filing Fee &
Centificaic ol Status Certified Copy
{additional copy is enclosed)

$160.00 Filing Fee,

Certifiente of Stamus &

Certified Copy
(additionxl copy is encloscd)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'). 32314

H2o0e0

Streee Address

New Filing Section

Division of Comorations
Clifton Building

2661 Lixecutive Cenier Circle
Talluhassee, F1. 32301
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ARTICTFS OF ORGANIZATION FOR FLORIDA LIMITED 1 JABILITY COMPANY
ARTICLE 1 - Name:
The nane of the Limited Liability Company is:
PARTNRIUIP SOFTWARL SOLUTIONS LLC
(Must contain the wards “Limited Liability Campany, “L.L.C.." or “LLC.")
ARTICLE 11 - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Addresy:
§223 SW 77111 WAY 5223 SW 77TH WAY
DAVIE, FL 33328 DAVIE, FL 33328
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business enlity with an active Florida registration. )
r~2
The name and the Florida street address of the registered agent arc: g
=
I.OBATON, DANIEL. A, 3
Name "
™~
5223 SW 77TH WAY -
Florida street address (P.O. Box NOT acceptable) =
[we]
DAVIE FL 33328 - w
City State Zip T oy

Huaving been named us regisiered agent and 1o accept service of process for the abuve sied limited liabiliny compary af the
place designated in this certificate, | herehy accept ihe uppointment as regisicred agent and ugree 1o act in this capacity. 1
further agree 10 comply with the pravisions of ull starutes relating to the praper and complete performance of my dutics, and 1
am familiar with and accept the vbligulions of my position us registered agent as provided jor in Chapter 603, F.5.

Daniel Lobatsn

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each parson authonized to manage and control the Timited Lisbility Company:

*"AMDR" = Authorized Mcmber

"MGR" = Manager

AMBR LOBATON, DANIET. A,
5223 SW FTTH WAY
DAVIE, FL 33328

AMBR LOPEZ, LDUARDO JOSE
6927 W SUNRISL BLY1) APT. 203
PLANTATION, FL 35313

AMBR FARACH, ROBERTOC,
4401 NW 87TH AVE APT. 317
DORAL, FL 33178

AMBR LOPEZ EDUARDQ JAVIER
6927 W SUNRISE BLVD APT. 203
PLANTATION, FIL, 33313

(Use attachment if necessary)

ARTICILE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 50 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the appiicable stannory filing scquirements. this date will not be listed as
the document’s effective date on the Depaniment af State’s records.

ARTICLE VT: Other provisions. if any.

REOUIRED SIGNATURE:

signature of a member or an authorized representative of o member.
This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes.
[ am wwire that any falsc information submitred in a document to the Depantment of State
constilutes a third degree Iclony as provided for ins. 817,155, F.5,

LOBATON, DANIEIL A
Typed or printed name of signee

Filing Feos:
$125.00 Filing Fee for Articles of Urganization and Designation of Registered Agent
$ 30.00 Centificd Copy (Optional}

$  5.00 Certificate of Status (Optional)
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