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ARTICLES OF ORGANIZATION FOR FLORIDA LINITEDR LIABULITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabiline Company is:

Multiple SVCS LLC

(Must contain the words “Limited Liabiliey Company, “L.L.C..7 or “LLC.T)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
460 NE 28TH ST. 460 NF 28TH ST.
MIAMI, FI. 33137 MIAMI FL 33137

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signuature:
iThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

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

KMG CPA & ASSOCIATES LLC

Name

1101 Miranda Lane Suite 109
Florida street address {P.0O. Box NOQT acceptable)

KISSIMMEE FL, 34741
City State Zip

Heaving boen numed as registered agent and o uccept service af process for the above stated fimited fiechilite company at dye
place designated in this certificate. { hereby acoept the appoiniment as registercd agent and agree toowct By capacily, |
Jurther agrec o comphy with the provisions of alf statutes refating to the proper and complete pesiormeance af my duttes, and |
am jamifiar with and aeecpt the obligations of my positien as regisiered ayent as provided for in Chapier 603, F.S.
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Repistered Agent's Signature (REQUIRED)
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ARTICLE #V-
The name and address of cach person authorized io manage and contral the Eimited Liability Company

Title:
"AMBR" = Authorized Member
"MGR" = Manager )
AMBR YAN YAN STARKEY
460 NE 28TH ST, MIAMI . FL. 33137

tUsc attachment if necessary)

AOPTIONAL)

ARTICLE V: Eiffective date, if ather than the date of fiting:
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.)
Note: It the date inserted in this block docs nol meet the applicable statutory Nling reguiremenis. this date will aot be lisied as

the document’s effeciive date on the Department of State's records.

ARTICLE VI; Other provisians. if any.

REQUIRED SIGNATURE: A

Signature of a member or an authorized represcntative of a member.

This document is exceuled in accordance with section 605.0203 | 11 ¢b}. Florida Statutesth
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Lam aware that any false information submitted in a document 1o the Dreparument of St
constituies a third degree felony as provided for ins.817.135. F.S. ! :
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Amanda J Beren DM
Typed or printed name of signee e
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Liling Fees: - = P

$125.080 Filing Fee for Articles of Organization and Designation of Registered Agent PR e
3 30.00 Certified Copy (Optional) T -
D

S 5.00 Certificate of Status (Optional)



