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Articles of Organization
For
Fiorida Limited Liability Company

The undersigned company, For the purpuse of forming a Florida limi.trd
linbility compuny, hereby adopts the following Articled of Organization:

Article

Fhe name of the timited lighility enmpany is:
HIGHLANDS SERVICE LLC

Article 11
The street address of the principal office of the Limited Liability Company is:
13950 NW 4 ST, APL. 207
PEMBROKE PINES, FL. 33028

The mailing address of the Limited Liability Company is:
13950 NW a 5T, APT. 207
PEMBROKE PINES. FL. 3328

Acrticle ILL

Other provisions, if any: _
ANY AND ALL LAWFUL BUSINESS,

Article TV

The name and Florida street address of the registered agent is:
MARIAELMILA RULZ
13950 NW 4 ST, APT. 267
PEMBROKE PINES, FL. 33028

Hauving been named as p regiziored agent avd to accept service of process of the above stated
limited liability company m the place designuted in this certifizate. 1 hereby accept Lhe
appointment as registered agent and agree to uct in this cupacity. [ further agree o comply
with the pruvisiuns of o)l statotes relating to the proper and complete performunce of my
dutics, and I am familiar with and accept the obligations of my pasition as registered agent.
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Article V
The name and address of person(s) authorized (o manage the LLC:
Title: AMBR
MARIAELMILA RUTZ
130580 NW 4 8T, APT. 207
PEMBROKE PINES, FL. 33128
Titte: AMBR
GUILLERMQ ORTEGA

13930 NW 4 8T, APT. 207
FEMRROKE PINLES, FL. 33028

Articie VI
The effective date of this Limited Liability Company Shall be:
1172072020

Signature of member or an authorized representative:

Signature; \ﬁ/g: 7 71?!(“_{'165,4*1 .l

T am: 3 member or authorized representotive submitting these Articles of ovganization and
affirm thai the facts siate herein are true. | am aware that falw information submitted in o
dotuwment (o the Deportment of Siate constitutes o third degroe felony az provide for in
5.817.155. F.5. 1 understund the requirement to file on annno!l repont between January §#
and May [ in the calendar year following the formation of thie LLC und every- year
thereafter to maintain “active™ statng.
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