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COVERLETVER

New Filing Section
Division of Corporations

TO:

TEOQUINALLLU

SUBJECT: e
Name of Limied Liabthes Compan
The eaclosed Anicles o Orgaaization and feet~y ave submitied Bor tiling

Please return all correspondence concerning this matter to the follosing

TESSIOA MOLINA
Name ol Persen

TIRER SERVICES, LT C
Fivnu U ompiam

A HOLLYWOOD BIAVD IND FI

Adedress

HUL LY WO, FL 33020
Ciny Sane and Zip Code

CLIENTSe TIHERSERVICES.CON]

[F-muaih acddress: (o he used for Tuture anaed veport nou ficiom

Fur further information concerning tis matter, please call:

JESSICA MOEINA ARE 74051
o . !
Name of Person Vo Cole s time Telephone dmber

Enclosed is a check tor the following anwount:
{8125.00 Filing bFee SO0 Viling Fee & ASEER 00 Viling Fee & ISannn Fikng Fee.

Cernficate of Stiatus Certified Copy Certiticite of Status &

vadditional copy s enclosed) Certified Copy
Gadditional copy is enclosed)

Mailiag Address streel Address
New Filine Section New Filing Seetion Division o
= " . - . ™~
[Yivision ol Corporations Fhe Centre of Fallshassec —
PAY Bos 6327 2015 N Momog Streel, Suile §10 :,_'_:
Tabluhussee, FL 32514 Tallahassee, FIL 32308 -
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o
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ARTICTESOFORGANEZAVTION FORFLORIDALINICEED LUABILTTY COMPANY

ARTICLE T - Names
Fhe name of the Linnted Liabiling Company s

T CLLOCTY

TEOQUINALLC
M ust cantain the words ~Limited Liahility Company, 7L 1Lg

ARTICLE I - Adilvess:

The mailing address and snect wddiess oChe principal oftice ofthe Eimited Liabilin Campany is:
Mailing Address:

FIRER SERVICES, LLC

243 HOLLY WOOD BNV IND L

IO LW OO, FE 33020

P'rincipal Ofice Acliress:

FTRER SERNICES 1L
2O LY WOOD BLND IND L

HOLINYWOOD i 23070

ARTICLE T - Registered Avent. Reeistered Office. & Regisered Avents Sicpatare:
U1 Be Lomited Lisbiling Company cannot seeve s i own Registered Aoent, You must designate an individoal or

anather husiness enitty with an active Florida regastrtion

The name and the Flordin street address of the registered agentine:

TIRER SERVICES 11O
ATIHS

A HOLEYWOOLDX VI IND
Florida streetiddross 1.0, Bos 3O T aceeplihley

302N

HOH LY WO il
il Ntate Zip

faving becn named v veaisicred vgent aad traecept service of process o sie abeve stated Bered Babilins companye at e
per e desynaied dendeis coriificane lerebyv oceopn e appositoicin ax regssiored aeent e aigroe fooaet it capacine |
further agree fo compho o ihe provisions of ofl siciies relosing o dine proger aod complene pestormence of e diies, aiid |

air fornilior witle aand ocepe i ohlivanons of nn posiion i ecgfsaered aenn o provided for s Clagster 603 S

Registered Sgvat's Sivnatane (REOQUIREN,

(CONTINLI



bl Conmpans

ARTICLE BY -
The name and address o cach person anthorized wo niaee and control the Lamited L

N

Litle;
TANMBRY O Authorized Member
UMOR™ O NMoager
MGR IR SERNVICES, Ly
2L HOBLEYWOOD BLAVD IND FL o
IO Y WO, 7L 33020

{Use attachment i necessury )
AOPTIONAL)

ARTICLE Ve Effective dite. i other than the date of Bling:
(I an effective date is listed, the date muast be specific and cannot be more than five hosiness dass peior to or 9 days after

the date of filing.)
Note: [ the dule inserted g this block does not meet the applicable statiory fling weguirements, this date will not be listed s

the document’s etfective Jate onthe Depariment of Stite s records

ARTICLE VE Ohher provaisions. it ans,

REQUIRED SIGNATURE: 1
[\ (.
5 7 -
# member o an authorized representative of o member,

| i dercumient is osecuted in accordance with section 603 02023 (1 by, Flonda Statutes.,

Stgnsature of
[am aware tu any false informagon submined in @ document 1o the Depariment of Siale

constitutes i third degree felony as provided forin = 8ST7 155 F.S

JESSICA MOLINA -
Typed or printed naine o signee

u I eese

A0 Filing Fee for Articles of Oreanization amd Desionation of Registered Avent

512
S 30,00 Certilied Copy {Optional)
S 500 Ceriticate of Status {Onional)
~
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