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COVER LETTER
TO:  New Filing Seetion
Division of Corporations
SUBSECT: SALGADO SUPERIOR SERVICES LLC
Name of Limited Lability Company
The enclosed Articics of Organization and fee(n} ars submitted for filing.
Please rstumn alt comrespondence conceming this maner to the following
JUAN CARLQOS SALGADO GOMEZ
Name of Person
SALGADO SUPERIOR SERVICES LLC
Firm/Company
17173 NE 1Bth Ave
Address FR
NORTH MIAM! BEACH, FL 33162 ;r%
Clry/State and Zip Code EE i,
tonimro@hotmail.com o
E-mail address: (to be used for future annual report notification) r; 2
For further information conceming this matter, please cail: %;}
JUAN CARLOS SALGADO ¢ 786 7041830 13 &
Namc of Person " Area Coda Daytime Telephone Number
Encloged is a check for the following amount:
812500 Filing Fee  M$130.00FilingFee &  T1$135.00 Filing Fee & (1316000 Filing Fee,
Certificate of Status Certified Copy Contificate of Statuz &

(additionsl copy is enclosed) Certified Cop
(additional copy is enclosed)

Ma Addrets

Street Addrgsy
MNew Filing Section New Filiny Scction Division
Diviston of Corporations The Centre of Tallghassec
P.O. Box 6327 2415 N. Monroe Street, Suite BIO
Tallshassce, FL 32314 Tollahassee, FL 32303
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ARTICLES OF ORGANIZATIONROR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SALGADO SUPERIOR SERVICES LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC."}

ARTICLE 1 - Adidress:
The maifing address and street address of the principel oflice of the Limited Lisbitity Company is:

Exincieal Offics Addrmy Mailing Address:
17173 NE [8th Ave J7173 NE [8ih Ave
'NORTH MIAM] BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

ARTICLE III - Registered Agent, Registered OfMice, & Registered Ageat’s Signsture:
(The Limited Liability Company cannot serve s its own Registered Agent. You nust designate an individusl or
another business entity with an active Flotida registrution,)

The name and the Florida street address of the registered agent are:
LAMADRID FINANCIAL SERVICES CORFP

Namsz
1265 § PINE ISLAND RD
Florida streat address (P.O. Box NOT acceptable)
PLANTATION FL 31324
City State Zip

Having bewn named as registered agent and to accept service of prucess for the above siaved limired liability company at the
Place designated in this certificate, I hereby accept the appointment as regiviered agent and agree 1o acs in this capacity. ]
further agree 1o comply with the provitions of all siatutes ref§¥ng to the proper and compiste performance of ry dutres, and |
am familiar with and aceept the obligations of tiion aspgistered agent as provided for in Chapier 805, F.5.
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ARTICLE 1V-
The name and address of cach person authorized to manage end control the Limited Lisbility Company:
Tithes Nameand Address
"AMBR" == Authorized Member
"MGR" ® Manager
AMBR .{U&? i 0S SALGADO GOMEZ
NORTH M"iﬁzgu.ﬁu;m____

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing Q3/10/2022 . (OPTIONAL)
(If an efTective date is Hsted, the date nmust be speciiic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Notp; Tfthe dabe inserted in this block does not mect the applicablo statutory filing requirements, this date will not bo listed a3
the document's effective date on the Department of State’s records,

ARTICLE V1: Ouser provisions, if any.

smmjuqn Corloo Snlotdo (jw’:} _

Signaturc of s member or an authortzédr: eprem:mive of &8 member. >» .
This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Sfattna
1 am sware that ary false mformation submitted in a document to the Depanmcn;-o }late ey

¢onstitites & third degres fislony as provided for in 5.817.155, B.8.
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Eilng Ecess
$125.00 Filing Fee for Artlcles of Organizatior and Designation of Repistered Agent  © 3

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stotus (Optional)
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