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COVER LETTER

TO: Registration Section
Division of Corporations

EPA & MULTISERVICES LLC..
SUBJECT:

Namwe of Limited Liability Compuny

The enclosed Articles ol Organization and lee(s} are submitted tor Giling.

Please return all correspondence concerning this matter to the following:

ENRIQUE PAREEDIES

Name of Person

EPA & MULTISERVICES LLC..

Firm/Company

6319 SPANISH OAK DRIVE

Address

ORLANDO, FLORI[DA 32809

Citv/State and Zip Cade
KIKINPAREDES@HOTMAIL.COM

E-mail address: (10 be used for future annual report notificution)
For further intormation concerning this matter. please call:
ENRIQUE PAREDES 407 272-76438

at( )
Nume of Person Aren Code Dastime Telephone Number

Enclosed s a check for the following amouit:

SI?.S_OU Filing Fee 5130.00 Filing Fee & S153.00 Filing Fee & SE60.00 IFiling Fee.
Ceruticate of Status Certitied Copy Centificaie of Status &
(additional cupy is enclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
O Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, FILL 3231
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

EPA & MULTISERVICES LLC..
{Must end with the words “Limited Liability Company, “LL.C.7 or "LLC.™)

ARTICLFE 1T - Addruss:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
6319 SPANISH OAK DRIVE 6319 SPANISH OAK DRIVE
ORLANDO, IFI. 32809 ORIANDO, FI, 32809

ARTICLE NI - Repistered Agent, Registered Office, & Registered Agent's Signature:
UThe Limuted Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

ENRIQUF PAREDES B, =
Nane r_r(:‘_ o
A
=
6319 SPANISH OAK DRIVE = ™
Florida street address (PO, Box NOQT acceptabley %_:; C_D [—'
rnc N
ORLANDO FLORIDA 32809 - {1
City Suune Zip gf"_: S -
e agiag

&S

=
Having been named us registered agent and 10 accept service of process for the above stated limited Habilin ('@ any Gl e
place dexignated in thiv certificate, I hereby accept the appoimiment as vegitered agent and agree to act b this ;.'a,'!m:l'l_li !
Surther agree to comply with the provisions af all stanates relating to the proper and conaplete perjormance of my dutios, and !
am familiar with and aecept the obligations of my position as registered et ay pr}: Hed Sfor in Chaprer 603, F.5.

R&ptReréd Aberil's @mlure {REQUIRED)

(CONTINLED
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ARTICLE V-
The name and address of cacht person authorized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MOR™ — Manager
Uwnerr Manager/Prest ENRIQUE PAREDES
6319 SPANISH OAK DRIVE
ORLANDO, FL, 32819
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ARTICLE V: Effective date, it other than the date of filing: 09/11/2020 el l[ﬁ}lﬁl ) =X
(1f an effective date is listed. the date must be specific and cannot he more than five husiness days @g‘tn uiUU (Ia\h aﬁu
the date of filing.} Sm
es not meet the applicable statuory filing requirements, lhi:h!alc \\'iﬂul be listed as

Note: Ifthe date inserted in this block dovs
the document’s effective date on the Department of Suate’s records

ARTICLE VI: Other provisions, if uny.
PROVIDE SERVICES FOR AIR CONDITIONER, CLEANING. INSTALATION ANID MAINTANENCE

COMMIERCIAL AND RESIDENTIAL

REQUIRED SIGNATURE:

Signature of J nﬁnb\ry.m /l{(}u\'n:d lcpresentame of a member.
1 605.0203 (1} (b}, Florida Statutes.

This documcnt is vxeCuted 0 accordant with seeti
I am aware liml any | df\t uﬂnrm‘lllon sllblmlhd i locument u lhn Deparument of State

IENR[QUF. PAREDLES /
Typed or ppfted Timg signee
vpe L)Mlyu&

Flline Fees:

00 Filing Fee for Articles of Organization and Designation of Registered Agent

SI25
% 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Statas (Optional)
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