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COVER LETTER

T New Filing Section
Division of Cerporations

SUBJECT: ;e{‘_ LSS S-&( Vices LLC

Nume of Limited Liabitity Company

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

Please return al! correspondence concernimg this mauer to the following:

363?& A pﬂ«@)r—\r\

Name of Person

Firm/Company

T)SHA Ef?v:\r\e_ Vorde Soudki

Address

\L\S%‘\\/\&-—.Qé’_ Floc da 2L{‘]L_i\c

) Citwstate and Zip Cade
b

S-S Seciss seru.ces \We @ Gynel. com

=3\ A 5 ; N
E-mail address: (10 be used for future annual report notification)

For further intornuation concerning this matter, please call;

‘.SQSS\-L/—\ OPSAQ Hig| Lf()—\ ) '-)’73‘21' C;'S \C]

Nume of Person Arca Code Dayvtime Telephane Number

Finclased is o check for the following amount:

ﬁé]li.(l() Fiting Fee J8130.00 Filing Fee & OS155.00 Filing Fee & O%160.00 Filing Fee,
Cerficate of Status Certified Copy Centificaie of Siatus &
tadditional copy is enclosed) Cerzified Copy

{additonal copy is enclosed)

Mailing Address Street Address

MNew Filing Seciton New Filing Section Division
Division of Comurations The Centre uf Tallabussce

PO Box 6327 2413 N, Monroe Sireet, Suite 810

Tallahassee, FE. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE L - Name:

Fhe nume of the Limited Eiability Company is:

SL‘;\"\\SS Se(u\\CeS LiC.

ARTICLE T - Address:

{ Must contain the words “Limited Liability Company, “L.L.C.."or "LLC.7)

The nuelmg addiess and stuect adidress of the principal otfice of the Limited Liability Cempany is:
Principal Olfice Address:

o Eacle Ponke Soudw
Vo eyt e T

Makiling Address:

S o~

STBI

ARTICLE T - Registered Agent, Registered Office, & Registered Agent™s Signatury:

(The Lanited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
anuiher business entity with an active Florida registration.)

Fhe manwe and the Florida stueet address of the registered agent are:
peb L
\L) € 55
Name
oLy

Ep,c\\{ ’\Dd\rv\{

Floridi sueet addsess (P.0. !’iux NQT acceptable)

PF\C)F\P\

Soiat by
\“‘l\ e L

State

Tlonda By My \
City Zip
Having hoen named as regisiered agent and 1o accept service of process for the above swated limited liability company at the

pluce designated in this certificate,  hereby accept the appoininent s revisiervd ayent and ugree to act in this capacity.

Jurther agree ta comphe with the provisions af all statutes retating to the proper and complete performance of my dutiey, and |
ant familior with and accepi the obligations of my position as registered agert as provided for in Chapter 603, FSs.

Registered Agent's Signgnurc wQUIRED)

Qizdt

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized to mumage and control the Limited Liability Company:

Titge:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Desshea Pnean

i [S1) A" Vo A€ S
AN Y E Thooohe TN

(Use atiachmeni if necessary}

ARTICLE ¥ Effective date, if other thun the date of fifing: (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be mare than five business duys prior to or 90 days after

the date of fling,)
Note: 1 ihe date inserted in this block does nei meet the applicable statutory filing requirements. this date will not be listed as

the docunent's effective date un the Department of Staie’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
mna—oc’/r pﬁé’(‘

o member or an authorized rcpr(’s)cnlatne of a member.

| am awareThat any false informution submitted in a document to the Departiment of State
constitutes a third degree felony as provided tor ins. 817155 F 5.

jeég\ C,O\ (D oL 0] Ol

- —=
Tvped or printed name of signee

ine Fees
5.00 Filing Fee for Articles of Organization and Designution of Registered Apent

2
S 3000 Certified Copy (Optional)
S 5.00 Certificate of Statas (Optivnal)



