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COVER LETTER

TO:  New Filing Section
' Division of Corporations

STATE GENERAL SERVICES LLC .
SUBJECT: : )

" Nome of Limited Lisbility Company - - -

The enclosed Articles of Orpranivation and fee(s) are submitled for filing. -
Please retumn al) correspondence concerning this matter fo the following:

Jorge A. Concepeion

Name of Person

CSTATE GENERAL SERVICES LLU

Firm/Company . . - .

748 F 41 ST

Address

HIALEAH FLORIDA 33013

. . ‘City/Stte and Zip Code
stalegeneralservices{@gmail.com |

E-muail addeess: ( be used for fnture snnual report noti fication)

“For further infonmation concerning this moucr, please cull;

Jorge A. Concepcion M6 523784
- at | Yy
Name of Person

Arca Cude -[)n_yiilm: Telephone Number
Enclosed is a check for she following amount:

[JS130.00 Filing Fev &
* Cenificate of Status

MS125.00 Filing Fee S160.00 Filing Fec,
Centificate o Status &
Certified Copy

{additional copy is enclosed)

[35155.00 Filing Fec &
Centitied Copy
(additional copy is coclosed)

Mailing Address
New Filing Section

" Division of Corporations
P.Q. Box 6327
Tallahassee, F1..32314

Street Address
New Filing Seetion Division

_ The Centre of Tallahassee

2315 N. Monroe Street, Suie 810
Tallahassee, FL 32303

From: Sonia Jimenez
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From: Senia Jimenez

ARNCLES OF ORGANIZATION FOR FLOTUDA LIMITED LIABILITY QOMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

STATE GENERAL SERVICESLLC

ARTICLE I - Address:

{Must contain the words “Limited Lisbility Company, “L.L.C.." or“LLE™)

The mailing address and street address of the principal office ol the Limited Liability Company is:

" Brincipal Office Address: ‘ ) Mailing Address:
748 E41 ST ’ SAME
HIALEAH FL 33013
.-
ARTICLE t1l - Registered Agent, Registered Office, & Repistered Agent's Signature: o = ;
T (The Limited Liability Compuny cannol serve as its own Registered Agent. You must designate an individual or o ‘c’:‘ .
another business entity with an active Florida registration, ) . ' ; e v -
. - : .. ) : :.__-‘;.-.‘_..; o -
The name and the Florida street address of the registered ugent arc; . : s - 4
. . . : .- . -+ .-
All Town Serviees LLe ‘ _ o R :
Name - S i
. . L c:—:
2300 W 54 ST # 601 s
Florida street address (P.O. Box NQT acecptable)
Hialeah Gardens

Fi 33016

Ciy - Zip

Having been named as reglsicred agent and 10 accept service of process for the above stated limited liahiliy campany ai the
place designaied in this certificute, [ herehy accept the appointment as registerod ey aned agrec to aot in this capacity. |

Surther agree 1o comply with the provisions of all statutes reihing io the praper and complete performance of my duties, and 1
am fumitior with and aceept the obligations of my posisi

:f.x’ cgixtered agent us provided Jor in Chapter 803, F.5..
- 7]
7]

Vkﬁ?g&lcr{'d Agent’s Signature (REQUIRED)

(CONTINUED)

State
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ARTICLE V-
" The name dnd address ofcncH person muhur-nd to manage and control !ln Limited Linbility Company:

il . \ Address:
"AMBR" = Authorized Member - '
“MGR" =.Manager .
. MGR " JORGE A, CONCEPCION
S 748 E 41 ST HIALEAH FLL330/3
MGR o _CL‘LSU MARAGOTO

. e
e
iy
T e ‘
. " rm v
ra— ! ——
“1a [§ o
[ ™~ .
- ' PR
-I b ]
- e s
- o
{Use atiachment il necessary) - oo
ARTICLE V: Effective date. if other than the date of filing: 12-01:2020 . - (OPTTONAL)
{If an effective date is listed, the date must be speeific and cunnot be more than five business days prior to or Y0 days after
the date of filing.)

Note: Hihe date inserted in this b!ock dous nol meet the applicable stattory i I']m;. r..qunrumnla. this datwe m!l not be llblul as .
the document’s effective date on the Depaniment of St.m. s records.

ARTICLF. Vi Other prnvisinns‘ if any.

: Sigjaturc of a member or an authorized representative of a member.,
This doctdment i executed in accordance with section 605.0203 (1) (b), IFlorida Statuies.
i am aware that any false information submiited in a document ta the Deparment of State
- constitulcs a third dLngL felony as provided forin$.817. 25_. F.S.

Joree A, Conceneion
Typed or primed name of signee

Filing Fegs;
$125.00 Filing Fee for Articles of()rg.um..man and Designation of Registered Agent
3 30.09 Certified Copy (Optional)

3 3.00 Cerntificate of Status (Optional)



