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TO: New Filing Scction
Division of Corporations

HERNANDEZ & SON SERVICES LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and feefs) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

First Name: YOSVANIS (2) Last Narmes: HERNANDEZ CARMONA

Mame of Person

HERNANDEZ & SON SERVICES INC

Firm/Company
625 ESTIH LN

Address

HIALEAH, FL 33010

City/Siate and Zip Code
YOSVANISHERNANDEZ@YAHOO.COM
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E-mail address: (to be used for fulure annual reportt notification) B3 ™~
el ~!
For furthcr information concerning this matter, please calk: 5 - y
L -_ j —\n—
Yosvanis Hernandez Carmona 305 244-1836 e ™ "
at( ) -A = :_
Name of Person Arez Code Daytime Telephone Number r“ - d
Enclosed is a check for the following amount:
B S5125.00 Filing Fee J3130.00 Filing Fee & C1$155.00 Filing Fee & [0%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siarus &
(additional copy is enclosed) Certified Capy
(addisional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0O. Box 6327
Tallahassee, F1. 32314

2415 N, Monroe Sureet, Suite 810
Tallahassee, Fi. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPAY

Apr27 2022 1:06pm Three K

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

Herknandez + Son Sexvices LLC

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

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compaay is:

S TR o5 P e
Hialeah FL320(0  Hialeah FL 326(0

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another busincss cntity with an active Florida registration.)

The name and the Florida strect addrc\? of the registered agent ar

{oSVaNTS Hernandez ( aenmonA
625 E"E Lane.

Florida street address {P.O. Box NQT acceptable)

Hialealh v 3%01

City State

iox of process for the above stated limited liability company at the

Having been named as regisiered agent and to aceept servi
tment as registered agent and agree to acl in this capacity, |

place designated in this certificate, | hereby accept the apn

JSurther agree to comply with the provisions of all stag jting to the proper and complete performance of my duties, and I n2
am familiar with and accepi the obligations of my pel regisiered agent as provided for in Chapter 605, F.S.. n2
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The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMHR" = Authorized Member
Yosvanis Hevnandez Cavonong

"MGR" = Manager
015 £ 5 Lane Hialean H 32010

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: D Lf' 27 Zb QQ'(OPTIONAL) .-

(If an effective date is listed, the date must be specific and cannot be more than five business days prior lo or %0 da)s after *
the date of filing.) ro

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date’ wﬂl not be-hsted as
the documnent's effective date on the Department of State’s records.

AJ;{:RI’ VI: Other provisions, if any.
\ V4

77

1Y 2200

r

.

o ey
-

..I [

1 vy

¢ Hd

4

|

I
LAY RS
|

-
e |

N

T

.Bjuzulsjgggu£a§ATWJR-%

(2 |
Slgnnturg { 3 member or an authorized representative of 2 member.

This document js cxdeuted in accordance with section 603.0203 (1) (b), Florida Statutes.
['am aware that any faise information submitied in a document to the Department of State

constitutes g third dcgrcc f‘c[ony as providcd for in .81 ? 155.F.8. :

Typcd or printed name of signec

Filipg Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



