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COVER LETTER

TO: Registration Section
Division of Corporations

MAAS SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Organization and ree(s) are submitted for filing.
Please return all cotiespondence concerning this matter o the following:

SIGFREDQ LOZADA

Name of i*erson

MAAS SOLUTIONS, LLC

Firm/Company

I QUEEN ALEXAKDRIA DR

Address

KISSIMMEE, FL 34744

Civ/State and Zip Code
LOZADASIGFREDO@ICLOUD.COM

E-mail address: (1o be used tor future annuad repors notification)

For futther informatien concerning this matier, please cali:

SIGFREDO LOZADA 407 730-0035
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed 1s 2 check for the following amount:

Dsms.no Filing Fee S 130.00 Filig Fee & S133.00 Filing lee & Ds 160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{addivional copy is enclosed) Certitred Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section tvew Fiting Section

Drvision of Corporalions Lhvision of Corparations k
PO, Box 6327 Clifion Building

Tullahussee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, F1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company s

M.AAS SOLUTIONS, LLC
(Must end with the words “Limited Liability Company, "L.1.C.. 7 or "1L1.C.7)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Oftice Address: Mailing Address;
3199 QUEEN ALEXANDRIA DR 3199 QUEEN ALEXANDRIA DR
KISSIMMEE, FL. 347443 KISSIMMEE F1, 34744

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabthty Company cannol serve us ils awn Registered Agent. You nst designate an individual or
another business entity with an active Florida registration. )

The name and the Florida streeq address of the registered agent arg;

SIGFREDO LOZADA
Nime

3199 QUEEN ALEXANDRIA DR
Florida street address (P.O. Box XOT acceptable)

KISSIMMEL FL 34744
City State Zip

Having been naved as vegistered agent and to accept service of process for the above sinted limired Labilite compuny at the
place designated in this certiticate, herehy accept the appaintment as registered ageat and agree fo act in this capocuy. |
Srrther agree o comply with the provisions af alf siaties relaing to the proper and complete performance of my duties, and |
am familior with and accepi the obligations of my position as registercd agent as provided for in.Chapter 603, F.5..
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ARTICLE V-
The name and address of each person authorized o manage and conirol the Limited Liability Company:

Title; Name and Address;

"AMBR™ = Authorized Member

"MGR" = Munager

AMBR SIGFREDO LOZADA
3199 QUEEN ALEXANDRIA DR
KISSIMMEL, FL 34744

MGR

{(Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of iling: 10/01/2021 AOPTIONALY

(If an effecrive date is listed. the date must be specific and cannot be more than ve business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory Dling requirements, this date will not be listed as

the document's effective date on the Departinent ot State’s records.

ARTICLE VI: Other provisians, ifany.

—
REQUIRED SIGNATURLE: e '_,,//
= "
L—/-l”;::_- : e ——

£ /'\lfﬁﬁﬁc of a me llhcr or an authorized representative of a member.

- “I'his docuwment is L.M.thll.{i i accordance with sevtion 605.0203 (1) (b}, Florida Statuvies.
1 am aware that an) -false information submitted in a document (o the Department of State
wmmuu}s'l “thicd degree felony as provided for in s 817,155, F .S,

.\i(‘rl REDO L.OZADA
Typed or printed name of signee

Filiny Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

5 500 Certiticate of Status (Optional)
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