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COVER LETTER

TO: New Filing Section
Division of Corporationes

ELTRIANGUELOL LG
SURIECT: —— - S —

Name of Limited Liabiling Company

The enclosed Aniches of Organization and feets) are submitted fur filing,
Please return all correspondence concerning this matter oo the following:

JESSIUA MOLINA

Namie of Terson

TIBER SERVICES, L1

Firm# empany

243 HOLEYWOOD BELVD 2ND FL

Address

HOLLYWOOD, FLL 33020

Uiy /Ssate and Zip Cade
CLIENTS s TIBERSERVICES OO

F-mailaddress: (o be used for feture annual repon notification

For turther infermition concerning this matter, please call;

JESSHOA MOLINA S5
HIN| )

FRRBITR

Nume ol Person Arew i Tode Pravtime Telephone Number

Enclosed is a chieck for the 1ollowing amaeunt:
TIS125.00 Filing Fue ZSLM00 Filing Fee & ZIN1R500 Filing Fee & 38 100,00 Fiting e,
Certificae of SMatus Cestited Copy Curtificse of Stus &
Gadditional copy is enclosed Cenitficd Copy

Gadditional copy i enclosed)

Mailing Address sStireet Address
Noew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P Box 6327 243 N Monoe Sueer, Suie $10
Tabahassee, FIL 3231

Tallshassee, FIL 323023



ARTICLES OF ORGANIZATION FORFLORIDA LINTTED LIABILTTY COMPANY

ARTICLE T - Name: 22T APR =1 AMg: 38

The wame of the Limited Liabilits Company is:

EL TRIANGULOL LG
tMusteontain e words “Limited Liabitits Company, "1 LC 7 oe =1 1LCT)

ARTHCLE BE - Adddress:
The mailing address and street addiess ofthe principat oltice of the Limited Liabilits Company is:

Privreipal Office Address: Muiling Address:
THER SERVICES 1O TIBER SERNICES, LLC
23 HOLLYWOON BLAVD 2ND FLL 243 THOL LY WOOD BLVD 2ND 1L
HOLLYWOOD, FL 33020 HIOLLY WOOL, FLL 33020

ARTICLE I - Registered Agent. Registered Offfee, & Registered Apent's signature:
{The Limited Liabilits Company cannot serve as its own Registered Agent. You must designare an individual or
another business entity with an active Florida registmtion.)

The name and the Florida strees address of the registered agent are:

TIBER SERVICES, LLC
Name

2L HOLLYWOOD) BLAVTY 2ND FLL
Florida strect address (1.0 Box NOT aceeprable)

HOLLY WOOD i1, RRIAH
City Stale Zip

Hhaving hecr sumed s egisiercd agent and 1 acecpt servicy of provessfor the above stated linited liabiline company at the
place designated in this corigiivate, Dereby aecept the appoismient as regisiered agent and agree to act i s capacine |
Jurther agree o complewitls the provisions of ull staiimes refating no Hre proper aird complete peelarmance of my didies, el |
cont fermilicr with el cwecpt the r)f‘ln"_'.,'uffr.w.s't!LQ.'l.'pu.\'f'!-":f!;' a vegisicred agent as provided g i Clugter 603, 108

SRR

Registervd Agent’s Signaure tREQUIRED)

(CONTINUED)



ARTICLE 1v-

The name and address o cach person authorizad o nsmage and controt the 1imited Liabiliny Company:

Title; Nawe and Address

TAMBR"  Authorized Member
CNIGR™ - Manager

MGR TIBER SERVICES. LIC
24 HOLEYWOOD BLVD 2ND TL
HOLLYWOOD.FL 33020

1
f

BE OIWY L- MdY Ll

o
.y
tUse attachmentg it BUCTSNIn ) i

ARTICLE Ve Effective date. it other than the date ol il
(I effective date s listed. the dute must be specific and exnat he more than five
the date of filing, )

AOPTIONALY
business davs prio to or 90 davs alier

Nate: I the dute inserted in this block does not meet the applicable statory tiling requirements. this date witl nat be listed as

the document’s etfective date on the Departiment of State’s records,

ARTICLE VL Other provisions. it any,

s

Signatuee of a member or an authorized representative of 0 member,
This document is exceuted insccordance with section GO5.0203 (1) (b, Florida Stautes.
Famaware that any false information submited in a dociment (o the Department of Stne
constitutes i thied degree felony as provided for ins.817.135. F S,

REQUIRED S1GNATURE: Q . \)
J M \_r

JESSICA MOLINA

Taped or printad name of signee

Filjse Feps
F25.00 Filing Fee for Articles of Oreanization
JO.00 Certifivd Copy (Optionaly
S0 Certifieate of Status (Optionaly

and Designation of Registered Avent
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