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ARTICIES OF ORGANIZATEON FOR FLORIDA L IMITFDLIARILITY OOMPANY
ARTICLE] - Name;
The name of (hd Limited Liability Company ia:
CMSOLUTIONS BY ZLAUPIA Lic
(Must contain the words “Lindtad Lisbility Cotpany, "L.L.C.,” or “LLL.™}
ARTICLE D - Address:
The mailing addycss and sireet address of the principal offics of the Limited Liability Company is:
Principal Offics Address: Maging Address:
130§0 5.W. 20TH STREET 15090 5.W. 20TH STREET
DAVIE. FLORIDA 33335 DAVIE, FLORIDA 13R26
ARTICLE IFI - Registered Agent, Regirtered Office, & Registsred Agent’s Signature:
(The Limited Ligbility Company cannot serve es its own Begirtered Agent, You xmunt dzgignate an individea] or
enother businesy entity with an active Florids reglstration.}

The pams sod the Florida strest addreas of the registered agent are:

Having been namé
Place designated
Jurther agree to

am familiar with

CLAUDIA MORALES

Neme
15090 S.W. 20TH STREET

Flarida street addyess (P.O. Box NOT acceptable)
BAVIE ' FLORIDA, 33me

Chty State Zip
M ar regisered agent and to accept rervice of procxas for the above siated limitsd labilily comparny at the

this certificate, I herely accep! the appointment as reglriered agent and agres to act in thiz capecty, [
with the provisions of all stalites the proper and complete performance of my duties, and |
accept the obligaticns of my pasition as for in 805, FS.
-

Si (REQUIRED)

NTINULD)
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TICLE IV-

JRIETAT B

Name and Address:
R" = Authorbzed Member
* = Manager
NGR

CLAUDIA MORALES
V5050 SV ZUTR STREET

“DAVIE, FLORIDA 33326

name and address of each pereon authorized to manage and control the Limited Linbdlity Company:

(.

attachment if necessary)

the date of

ARTICLE V3 Bfftotive date, if other than the dats of filing: - 03//0/?’/

{If an effectiv date is listed, the date must be specific and eannot bs mord than five
)

Note; Ifthe

_ (OPTIONAL) '
blsinem duys prior ta or 90 days after
Mcdhﬂﬁsb]mkdounotmoﬂﬂwtppﬁubhmnmyﬁlingmuimnmrs.dﬂsdd:winnmbelimdu
the documents effective dato on the Department of State's rocords.
ARTICLE V1 Other provisions, if any.
' P
prdd
e
REQUIRED SIGNATURE: /\
Sligoaturs of a membidr or of & meraber,
e ST e A
I am avexre that any fabes on i

0203 (1) (b), Flodda Statutes
in & documnen

constitutes e third degreo folony as provided for in 5.817.135,

CLAUDIA MORALES

ttutbaDcpmmomec'
PS5,
12

Typed ar printed name of signee

) : Eling Peex;

5.00 Fiting Fee for Articles of Orgentzation and Designation of Reglstered Ageat
5 :t:: Certified Copy (Optional)

5 Certificate of Status (Optional)
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