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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

4EP SERVICES SOLUTIONS, LLC

(Must contsin the words “Limited Iigbility Company, *I..L.C.," or YLLC ™)

ARTICLE Il - Address:

hddress ond street address of the principal office of the Limited Liability Company is:

The malling
Erincinal Qffice Address: Mupiling Address:
1D00S S 114TH CT SAMEC
L‘fmm,nsme. =
™ ey
s
ARTICLEI}] - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature: = h
(Tho Limited Liability Company cannot serve as its own Registered Agent. You muat designate an individuat or a‘: 3
another business entity with an sctive Floride reg/stration.) ;_Tr) b
1
. e
Thie name ang the Florida street address of the registered agent are: i
YUDHI I LUGO ACEVEDQ -
Name ‘:::} '_"
=~
10005.SW 1 14TH CT
Florida sireet address (P.0. Box NOT ncceptable)
MIAMI " FL 33176
City State Zip
Having been ndmed as registered agent and to accept service &f process for the above stuted limited Habifity company at the
& tiis certlficate, ! heredy areept the appoiniment as registered agenl and agree iv act in thiy capacity, {

place deaigna
camply with the provirioss of il statuies relating to the proper and complete prrformance of noy dutles, and f

Jurtheragree

tfon as regisiared agent as provided for in Chapier 605 , F.5.,

aru fawtilar with and accept the abligotions of wy
S
P u({{; JLsD - 6-)6_5,1(((9

Registered Agent’s S'ignaurc (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manageand canirol the Limited Liability Company:
"AMBR" = Authorized Member
*MGR" = Manager
MGR. YUDKI 1 LUGO ACEVEDO
10005 SW | 14THCT
MIAMI FL, 33176, = ~
=
I e-
T
ey -- N
m., oy
- ==
.. -
se aitachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

(1fan lve dnte s Lsted, the date must be specific and cannot be more than five business days prior to or 90 days afer

the date of filing.)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as

the doc v's cifective datc on the Department of State's records.

ARTICLE VI: Other provislons, if any.

HEQUIRED SIGNATURE: 7 ’
AR ¢/
¥ cqcrcf[—u LG - Ce’z;m(n

. Signature of & memberor an autkorkzed representntive of a member.
This document is excouted in oocordance with scction 505.0203 (1) (b). Florida Stalutes,
1 am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony ns provided for in 3,817, 155, F.5.

JUCHI [ LUGO ACEVEDQ
Typed or printed name of signee

3125.00 Filing Fee for Articles of Organixation and Designation of Registered Ageut
$ J0.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optlonal)




