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ARTICLES OF ORGANEZATION FORFLORIDA LIMITED LL/
ARTICLE T - Name:

The name of the Limited Liability Compuny is:

AGSS SMART SERVICES LLC

(Must contain the words “Limited Liability Company, “L
ARTICLE i - Address:

TAP SOLUTIONS INC

\BILITY COMPANY

The maiting addross and street address of the principal office of the Limited Li

Principal Office Address:

2200 PARK LANE APT 115
HOLLYWOOD FL 33021

ARTICLE NI - Registered Agent, Registered Office, & Regivtercd Agent’
{The Limited Liability Company cannot serve as its own Registered Agenl. Y

another business entity with an active Florida registration.}

The name and the Floridu street address of the registered agent are:

TAP SOQLUTIONS INC

Name

LL.C.." or “LLC.™)
:ibility Compeny is:

Mailing Address:
2200 BARK LANE APT 115
HOLIYWOQD FL 33021

s Signature:

u must designate an individual or

2343 NW 7TH 8T

Flosida street address (P.O. Box NOT

acdeptable)
MIaME FL 33125
City State Zip

Having been named as registered agent and (0 accept service af process for the

place designated in this certifica, 1 hereby accept the appolntmeni as registered

further agree to comply with the provisions of alf statutes relating io the proper 4
am _familiur with and aeccept the ebligations af my position as registered agent 63

ahave siaied limited liability company at the
fagent and agree to act in this capaciiy. |

ind complete performance of my duties, and |

provided for in Chapter 605, £.S..

Registéred Agent's Signatu

(CONTINUED)

re (REQUIRED)
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TAP SOLUTIONS INC

ARTICLE [V-

The name and sddress of cach person authorized © manage and ¢4
Jitle:

*AMBR" = Authornized Member
"WGR" = Manager

AMBR

GIOVANN] ALBER
2200 PARK LANE 4

wnteo) the Limited Liability Company:

Nameand Address:

TO LQPLES

\PT 115
HOLLYWQOD FI, 33021

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of Bling: 30713721
(If a0 effective date is listed, the date must be specific and cannot be nior
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statuta
the document's effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

{OPTIONAL)
> than five business days prior to or 90 days alter

ry filing requircments, this date will not be listed as

REQUIRED SIGNATURE:

Signature of a Wcmber o[;“é'n Authorized o

This document is exccutced in accordance with sed
[ 2m aware that any fulse infurmation submitted in

s.817.155, F.5
GIQVANNI ALBERTO LOPEZ BURGA,

Typed or printed name

eprescotative of a member.

tion 605.0203 (1) (b), Florida Statutes.
a document to the Department of State
constitutes & third degree felony as provided for in

ofsignee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designat
$ 30.00 Certified Copy (Optional)

on of Registered Agent
S 5.00 Certificate of Status (Optional)

000370003

S
]
|
(4]
3 e
e T L
— &
(s -
. 3
-3 oo
—an
- .
~?
o
-



