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SURJECT; MEDITERRANEG SERVICES, L
REF; W21000039757

we received yvour electronically transmitted document. However, the
dazument has not been filed. ?lease make the following correztions and
refax the complete document, including the electronic filing cover sheet.

Need complete Registered Agent and Member signatures. Initials are not
acceptable. ’

Please returrn the corrected original and one copy of your document, along
with a copy ©f this letter, within 60 days or your filing will be
considered abandoned.

If you have any guestions concerning the filing of your document. please
call (85G) 245-6052.

Steve J Kurisko FAX Aud. #: H21000117136

Regulatory Svecialisc Il Letter Number: 621A00006260
New Filings
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MEDITERRANEQ SERVICES. LLC
(\fust consain the words “Limited Liability Company, “L.L.C.," or "LLC )

ARTICLE It- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Hailine Address:

Principal Office Address:

1id NW 33 AVE
APT: 114 G SAME
MIAML FL 331325
ARTICLE NI - Registered Agent, Resistered Offlce, & Registered Agent’s Signature:
serve as s ¢wn Registerac Az2an Weu musidesizasi an individual o;

tThe l.lzzitc-‘: L.?.L:.I..'-' Company canani
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icridaresisiranan.)

Clmey ry - 1 a0 .
bartda sireet address of the registered agent are:

DAYNE RODRIGUEZ FERNANDEZ
Mame

[AREEAE-NE I

114 NW 33 AVE APT: 114G
Fioridastreet address (P.O. Box NOT accepable)

MIAM] FL 33123

City Stare Zip

Heving been nomed as registered agent and to accept service of process for the above stated limited liability company a: the
place designared in this certificate, [ hareby accepl the appointmeni asregistered agent and agree (o act in this capacizy [
Sfuriher agree to camply with the pravisions of ol siatuies relating to the proper and complete performance of my duties, and !
am famitior with und cecept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

chlsmrv:d Agent's Slgﬁfmre (REQUIRE D)~
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ARTICLE V- S .
1zh person authorized 1o manage and coatrol the Limited Liability Company:

The name ard addressof eac
Tigte: N _
"AMBR™ = Authorized Member .

".\{GR“z.‘\,lanagcr e e e e e - . . . ..:_ . . l .
AMBR  'DAYNE RODRIGUEZ FERNANDEZ '
A 11ANW 33 AVE APT: 114G '
MIAML FL 33125 3

(Us= amachmen: if necessary)

ARTICLEV: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective dote is listed, the date must be specific and cannot be more than five businessduys prior to or 90 days af

the date of filing.}
[ the date inserted in this block does not meet thz applicable statutgry fifing requirements, this ¢ais will not be liste

Note:
sns documen?'s effestive date on the Department of Stats's records.

ARTICLE VI: Other provisions, tfany.

REOLIRED SIGNATURE:
Doy v S qm b By ot LA 43 0. 43.C071 DW' /@M%f Wv&i

. Signatu re of a mem‘tﬁ’r or an authoriz€d reasenrnti\-e of 0 mefer.
This document 15 executed in accordance with section 605. 0203(1) (b), Florida Statutes.
i am aware tha: any false information submittad in a document to the Department of State
coastituzes athird dzgree felony as provided for ins.817.153,F.S.

DAYNE RODRIGUZZFERNANDEZ
Typed or printed name cf signee

Filine Fees:
D Filine Fee for Articles of Qrganization and Designation ¢f Registered Agent

12501
30.0C Certified Copy (Optional)
3.00 Certificate of Status (Optional)
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