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COVER LETTER

TO: New Filing Section
Division of Corporations

NEVER LEAVE LLC
SUBJECT:

Name ol Limited Liability Compam

The enclosed Articles of Organization and feers) e submited for 1iling.
Please return all correspondence concerning this matwer o the following:

JESSICA MOLINA

Name of Person

TIBER SERVICES, LLC

Firm/Compans

243 HOLLYWOOD BEVD 2ND FL

Address

HOLEAWOOD, FL 33020

CitvdState and Zip Code
CLIENTS@TIBERSERVICES.COM

-mail address: (1o be used for futare annual report notification )
For further information concerning this matter, please call;
JESSICA MULINA 954 7444051

at | 1
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the ftullowing amount:

8125.00 Filing Fec (3%130.00 Filing Fee & TIS155.00 Filing Fee & DS 166.00 Filing Fee,
Certificate of Stagus Certiticd Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassec

PO, Box 6327 PSS N Momoe Street, Suite 10

Talkthassee, 11 32314 Taliahassee. FIL 32503




ARTICLESOF ORGANIZATION FOR FLORIDA LINTFED LIABILITY COMPANY

ARTICLE T - Name:
The oaane of the Limited Liabilisy Compuany i<

NEVER LEAVE. ILLC

ARTICLE H - Address:

T

The mailing address and sieet address of the principal oitice of'the Limited Liahility Company is:

{Must contain the sords “Limited Liobility Company, =11 G

Mailing Adidress:

[RER SERVICES, LILC

L34 HIOLLYWOOY BELVD 2NDF

Principal Office Address:

TIBER SERVICES. LEC
2454 THOILLY WOOR BEVD 2ND )

HOLLYWOOI, FL 33000

ARTICLE HI - Registered Asent, Revistered Office. & Revistered
(The Limited Liabilitn Compam cannot serve ax its own Registered A

another husiness entity with an active Florida registration.

The name and the Florida strect address ol the registered agent e
JESSTOA MOLINA
Nume

HOLLYWOOD, FIL 33020

Agent’s Signature:
goent You must designate an individuat or

24534 HOLLYWOOD BIAD

INDFIL

oy NOT acceptable)

3020

Flartda streen address (9.0, 1

I
Zip

HOLLY WOO!)
Shre
s oeytacity

i

Heaving been neaned as registered ceqent amd 1o accopt sorvice af process for the above saed fimited liabilion: compame at the
W e proper aid complen perforawce of mv dities. amd |

Juriher agrce o comply wirl dhe provivions of all stanics robini

ant fammitiar with and vecepn tine abfigations of o

pesce designencd in this cortificate, Fherebv aceept the appoingment as registered agent and agece fo act i i
friont ey registored agenr us provided fin b Clapner 003, F S,

'
—

NS

cd vgent's Signature (REQUIRED)

Reyister

(CONTINUEDY

Y




ARTICLE IV
he nume and address o Ccach person authortzed 1o manage and conteol the Limited Liabilin Company:
Litdes N ;

"AMBR" = Authorized Member
"MGRT = Munager

MGR

TIHER sERVICES. |LLC
2434 OB LY WOOD BLVD 2ND FL.
HOLLY WOOND, FL 3020

(Use atachment il necessaryy

ARTICLE V: Eftective die, it other than the date of filing;
(If an effective date is listed. the date must be specific and cannot be
the date of filing.)

AOPTIONAL)
more than five husiness days prier tu or 90 day

Note: Ifthe date insered in this bloack dees not meet the applicihte slattory filing requirements. this date will not be
the document’s effective date on the Department of State s records.

ARTICLE ¥1: Other provisions, ifany,

~after

Fisted as

REOQUIRED SIGNATURE:

- - v - :

Signature of a member ar ag authorized representative of 3 member,
This document is executed in accordance with seetion 6030203 (1) th), Florida Stautes.
Fam aware that any lalse information submiited in s document 1o the Department of State
constitutes a third degree felony as provided tor is s 817,135, 1.8,

JESSITA MULINA

Typed or printed name of siznec

7 ooy
S125.00 Fiking Fee for Arvticles of Oraanization and Desivaation of Registered Agen
§ 3000 Certified Copy (Optional)

S 500 Certifieate of Statos (Optional)




