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ARTICLES OF ORGANEZA TTON FORFLORIDA LIMITED EINBILITY COMPANY

ARTICLE | - Name:
The nzrae of the Limited Ligbility Company is:

Versatile Scrvices, LILC
{Must end with the words “Limited Liability Company, "L.LC." or “LLC.")

ARTICLE H - Address:
The mailing address and sireet addiess of the priceipal office of the Y.imited Liabiiity Company is:

Principal Office Address; Mailing Address:
1305 E Nosth Street 1005 E North Street
Tampa, FL 33604 Tanpa, FL 33604

ARTICLE IIf - Registered Agent, Registered Office, & Registerad Agent’s Signature;

{The Limited Liabiliny Company cannet serve as ils own Registered Agent, You must designate an individual or
another business entity with ar active Florida registraiion.)

Tie name and the Florida stregy addeess of the registered agent are:

Schuoent Law Group

Name
8209 - 115th Street, Suite 101
Florica streer address {P.O. Box BOT acceptable)

Seminole FL 33772

ity Siae Zip

Having been named oy registered agent and 1 accept service of process for the chove stered limited liobifiy company a; the
place designated in this cortijicate, Dhereby accept the appoiniment @ regisiered agent and agree o acr in this capaein. |
Jurther agree to comply with the prenisiaons of all sianies roliting to the proper and complite porformence of my dutics, end 1
am fumilior switi: wnd gecept e obligaiions of my position as registered coent a3 provided for in Chapier 605, F.5.

[ Ll

"”ch{srcrcd Ageni’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person suthorized to manage and control the Limited Liability Company:

"AMBR™ = Authonzed Member

"NGR" = Mupager o
AMBR Auge! Florenciani

1003 E North Sueet
Tamps, F1. 33604

: AMBR Rosa Florenciani

: 1095 E North Street

' Tampa, FL 33604

i

i

i

i

; {Use atachsent if necessary)

! ARTICLE V: Effective dae. it other than the dete of fling: (OPTIONAL)

é {If an effective dute i listed, the date mast be specific snd cunuet be wore than five busines days prier tw or 9% days after
the date of filing.}

: Note: Ifthe date inserted in this block does not meer the appiicable statitory fHing requirements, this date will not be fistad as
the document’s effective date on the Depariment of State's rrcords.

; ARTICLE V1: Other provisions. if any.

1

i

} REQIUIRED SIGNATURE: // %

1 . . rs

i ]

? Signature of a member or an nathorized representative of a member.

] This document is exceuled in accordance with seciien 605.0203 (1) (b). Flenda Statuzes,
b . .~ - . N -\ e

: 1 um aware that any false information submitted in 2 documenl io the Depariment of Siase
: consiituies a third degree felony as providad for in s 8171585, F.8.

‘ DENNIS THOMAS

i Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Qrganization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional}

§ 500 Certificate of Status (Optional)
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