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COVER LETTER
T, New Filing Sdetion
Division of Corporations

CRIS SERVICES LLC
SUBJECT:

Nume of Limiled Liability Company

The enclesed Articles of Orpanization and fee(s) are submitted fon filing.
Please return all correspondence concerning this matter to the fotlowing

CRISTIAN . VALDEZ

Name ot Person

Firm/Company

P30 NAV 12RTH DRIVE. APT 212

Aaldress

Citv/State and Zip Code
TECHOFTOMORROW@AOL.COM

E2-mail address: (1o be used for future annual report notitication)

For lurther inforimation concerning this matter. please call:

CRISTIAN ). VALDEZ 954 O3R-1153
at( )

Name of Persan Aren Code Dastime Telephone Number

Enclosed is a check Tor the following amount:
=SE25.00 Filing Fee TIS130.00 Filing Fee &

OS155.00 Filing Fee &
Certtficate of Statos

Certifted Copy
tadditional copy s eoclosed)

CIS160L00 Filing Tee,
Certificate of Siatus &
Certified Copy

tadditional copy is enclosed

Mailing Address
New Filing Section
Division of Corporativns

Street Address
New Filing Section Division

The Centre of Tullahassee
PO, Box 6327 2415 N Monroe Strect. Suite 810
Tallahassee. FIL 32314

Tallahassee. FI. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CRIS SERVICES LILC
(Must contain the words “Limited Liability Company. "L.L.C." or “LLC.T)

ARTICLE ! - Address:

The mailing address and street wddress ol the principal office of the Limited Liubility Company is:
Principal Office Address: Mailing Address:
1630 NMW 1IRTH DRIVE. APT 212 FOZO NW 28TH DRIVE, APT 212
SUNRISE, FIL 33323 SUNRISE. FI1L33323

ARTICLE LT - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Companv cunnot serve as its own Rewisiered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Flordu streel address of the segistered agent are:

CRISTIAN J. VALDEZ
Name

1630 NW IIETH DRIVIL APT 212
Florida sireet address (2.0, Box NOT aceeptable)

SUNRISE FL 33323
Cily State Zip

Having heen named us regisiered agent and 1o aceept service af process for the above scated tunited liabilin company ar the
place designated in this certificate. T hereby accept the appoinmnt as rogistered agent and agree to et in this capaciee. |
further agree to complywith the provisions of all siamies relating o the proper und compeie pertformance of my dutics, and |

am famifiarwith and accept the abligaiions of my ppsition as regisjored agen as provided for in Chapter 603, F.8.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach persen authorized o manage and conrol the Limited Liability Company:

Title:
"AMBR" = Authonzed Member
"MGR™ = Manager

Name and Address;

AMBR CRISTIAN J. VALDEZ
G300 NW IIRTH DRIVIE. APT 232
SUNRISE. FIiL 33323
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{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an effective date is listed. the date must be speeific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: it the date inserted in this block does not meet the applicable statutory Nling requirerments. this date will not be hsted as
the document’s ettective date on the Department ol State s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: é\‘ A\

Signature of a member or an authorized representative of a member.
This document ts executed in accordance with section 6030203 (1) (b, Florida Statutes

Fam aware that any fulse information submitted in a document to the Department of Seate
constitutes a third degree felony as provided for in s.817.155 F .S,

CRISTIAN T VALDEZ

Tvyped ur printed name ot signee

7 Feps:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optionaly

§  5.00 Certificate of Stutus (Optional)



