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Division of Corporations
Fax Number : (858)617-6381
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Account Name . SOSME ACCOUNTING & TAX SERVICES LLC
Account Number : 1209202860102
Phone : {954)958-1035
fax Number : (954)573-1488

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER
TO: New Filing Section

Division of Corporations

MULTISERVICES MYM LLC
SUBJECT:

Narne of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Plcase retwrn all correspondence concerning this matier to the following:

LUIS ORLANDOQ MORA MORALES

¢
Name of Pcrson :’(_
MULTISERVICES MYM LLC L:
Firm/Company -
9000 ROYAL PALM BLVD
Address
CORAL SPRINGS FL 33065

City/State and Zip Code
INGENIERO.MORAMORALES@GMAIL.COM

E-mail address: (to be used for future annnal report notification)
For further information concerning this matter, please call:

LUIS MORA MORALES

786 553-4710
at(
Name of Person Area Code Daytime Telephone Number
Enclosed is a4 cheek for the following amouat:
£1$125.00 Filing Fee W$130.00 Filing Fee & 15$155.00 Filing Fee & [1$160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is encloscd)
Mailiog Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.C. Box 6327
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABIE ITY QOMPANY

ARTICLE I - Name:
The namwe of the Limited Liability Cumpany is:

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

ARTICLE I - Address:
The mailing uddress and street address of the principal office of the Limited Lisbility Company is:

FPrincipal Office Address: Mailing Address:
9000 ROYAL PALM BLVD 9000 ROYAL PALM BLVD
ORAL SPRINGS FL 33065 ORAL SPRINGS FL 33065

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{V'he Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The nuine and the Florida steet address of the regisiered ageni arc:

LUIS ORLANDO MORA MORALES
Name

UKW ROYAL PALM BLVD
Florida street address (P.O. Box NOT acceptable)

CORAL SPRINGS FL 33065
City State Zip

Having been named as registered agenl and to accept service of process for the above stated limited liability company at the
pluce designated in this certificate, I hereby accept the appointment as yegiviered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of ail statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S..

v Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Name and Addrese;

Tidls:
"AMBR" = Authorized Mcmber
"MGR" = Manager
MANAGER LUIS ORLANDO MORA MORALES
9000 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

HERNANDDEZ ORTIZ

ANYELI NERYDA
9008 ROYAL PALM BLVD
CORAL SPRINGS FL 33063

. (OPTIONAL)

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective daie on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
{
a member or an authorized representative of a member.
This document is execuled in accordance with section 693.0203 (1) (b), Florida Stanites,

1 am aware that any falsc information submisted in a decument to the Departiment of State
constinutes a third degree felony as provided for in 5.817.155, F.S.

LUIS ORT.ANDO MORA MORALES
Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) £
$  5.00 Certificate of Status (Optional) .. o
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