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Division of Corporations
Fax Number : (B58)617-6381
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Account Name : KMUL MULTISERVICES CORP
Account Number : 120206008844
Phone :
Fax Number (7863)537-3766
aw - : (385)492-3837
L
=  **tnter the email address for this business entity to be used for future
— annual report mailings. Enter only one email address please.**
H- . KMLMULTISERVICESCORPEGMAIL . COM
o Email Address:
¢
o, . - :
= FLORIDA LIMITED LIABILITY CO.
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COVER LETTER
TO: New Filing Section

Division of Corporations

SER MUJER SPA LLC
SUBJECT:

Name of Limited Liability Corrmyy

The enclosed Articles of Organization and fee(s) are submitted for filing.
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Please retumn all correspandence concerning this matter to the following: : ™~
—1‘-1 '
KATHERINE CAICEDO ’ g
@
Nane of Raxn 0
o
KML MULTISERVICES CORP
ForChryay
8249 NW 36TH ST SUITE 212
Actkies
DORAL FLL 33166

City/State and Zip Ceb
KMLMULTISERVICESCORPEGMAIL.COM

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call:

KATHERINE CAICEDO

786 5373766
at( )
MNare of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
W $125.00 Filing Fee (15130.00 Filing Fee & 1515500 Filing Fee & 8160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Centified Copy
(additional copy is erciyal)
MailingAddress

New Filing Section

Division of Corporations
P.0. Box 6327

Tallahassec, FL. 32314

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N. Monroc Strect, Suite 310
Tallahassee, FL 32303

(((H21000355723 3)))
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ARTNCLESOFQORGANIZATION FOR FLORIDA LIMITED LIAB LI TY QOMPANY
ARTICLE | - Name:

The name of the Lunited Liability Company is:

SER MUIJER SPA LL.C

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:

[ o]
- =
g ~
" N B
2 rm '
Principal Office Address Muaili d i 2 o
) \ €5y: ailin [N LT ) i
Y g% L
8249 NW 36TH ST SUITE 212 2249 NW 36TH ST SINTE 212 C - 'y
DORAL FL. 33166 DORAL FL, 33166 -
2
ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature: ﬁ
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an aclive Florida registration.)

I'hie name and the Florida street address of the registered agem are;

EML MULTISERVICES CORP
N

§249 NW 36TH ST SUITE 212

Florida street address (P.O. Box NQT acceptable)
DORAL FLORIDA

Cyy State

33166

Zip
Having beew named as registered ageni and 1o accepi service of process for the above staied limited liability company at the
place designaied in this certificate. | hereby aecept the appomiment as regisfercd agent and agree to actin this capaciy. |

Surther agree 1o comply with the provisions of all siates relaiing to the proper and complete performunce of my duties, amd |
am fumikarwith and dccepr the obligations of mry pasition as registered agent as provided for in Chapter 605, F.5.

A7 RAAn CAN DO

Registered Agent’s Signature X ITL)

(CONTINLED)

(({H21000355723 3))
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ARTICLE 1V-

The nanw and address of cach person authorized to manage and control the Limited Lisbility Company:
Titl

"AMBR" = Authorized Member
"MGR" = Manager
MGR SERGHINI GOMEZ =
- 1::2 L]
o N i
. 2
e 3 -
at [
AMBR SERGHIDY GOMEZ Lo
(@)
-l

{Use anachment if neccssary)

ARTICLE ¥: Effective date, if other than the date of filing: 09/22/202 |
the date of filing.)

{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

{OPTIONALY

Note: Ifthe date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ctfective date on the Department of State’s records,

ARTICLE Vi: Otherprovisions,ifany.

REQUIRED SIGNATURE:

SCRIHANAN FOWZ

Signature of a member@r an authorized ‘/epresenm(i%e of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in s 817,155, F 5,

SERGHINI GOMEZ

Tvped or printed name of spyex:

Hiling Fepss

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

(({I121000335723 3



