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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: M%?‘S Trrigation Services . LLC

“~' Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Moises F '51 ueroa

Name of Person

Mds Irrrqa‘ﬁOh Services, LLC

Firm/Company

4463 S 6™ Teprace N
Address — =z ‘E

Ty =

TeNte IF{OH(:‘CI 533%1: Tl £
‘ Citv/State and Zip Code ‘Eé :;

Mmoises 060 € ampil-con ¥ o
E-mail address: (to be used for lulu\t}dnmm] report notification) @ ;s ‘:)
=R

For further information concerning this matter. please cali:

h(fo% Fldd'ﬁf@a at { 7% } ?ﬁa’lq&)—?

Name ul"!‘c)rson Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

MS!ZS.OU Filing Fee CI1S130.00 Filing Fee & S135.00 Filing Fee & O$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed}
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Street. Suite 810
Tallahassee, L 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The mune of the Limited Liability Company is:

MeS Tiyiachon Services  LIC

(Must contaituhé words “Limited Liability Com[‘):my, “LALC T or tLLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limiated Liability Company is:

Principal OfTice Address: Mailing Address:

4462 SIN oo™ Terrace 4463 SN Lttt Termce
Davre, Bl  3%3|< Txvie. L 2334

ARTICLE 111 - Registered Agent. Registered Office, & Repistered Agent's Signature:
(The {.imited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address o the registered agent are:
Moses Fiaderca
Namb
4463 SN 6™ Terrace

Florida street address (P.O. Box NOT acceptable)
Davie  Forida 33314

City State Zip

Huving been named as registered agent and 1o accept service of process for the ahove stated limited liability company af the
place designated in this certificate. § hereby aceept the appaintment as registered agent and agree to aet in this capaciy. |
Jurther agree to comply with the provisions of ull statutes relating ro the proper and complere pecformance of my duties. and |
am fumiliar with und aceept the oblivations of my position as regisiered agent as provided for in Chapier 603, F.S..

4 F .
Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address ot each person authorized to manage and control the Limited Liability Company:

"AMBR" = Autharized Member
"MGR™ = Manager .
M&aRr, sofia Qiraldo
A803 SW (&' TeWwact
Davie . Florida 33214

Ma R Mo |' 3
B 7 -, N—

(Use attachment if necessary)

ARTICLE V: Etfective date. if other than the date of fling: MCI\T/ ' & . 2‘-)2' AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be Visted as

the document’s ettective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

BREOQUIRED SIGNATURE: -
Ly

Signature of a member oF an authorized representative of 1 member.
This document 1s executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
Fam aware that any false information submitted in a document to the Depariment of State

canstitutes a third degree felony as provided for in 5. 817155, F.S. _ .
' ' .- g
Moees Fidueroa B
Typedof printed name of signee - &=
: £ S 1
N
Filing Fees: :‘&: _; = P
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = "%
5 30.00 Certified Copy (Optional) - :JE }-ri
S 5.00 Certificate of Status (Optional) I, D
E b A
:r:;
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