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To:

Division of Corporations

Fax Number ; {B501617-5381
Fromt

Account Name ¢t RIVEROS CORP.
Account Number : 120190000048

Phone *+ (305)507-8464
Fax Number s+ (766)516-2206

t*Enter the email address for this business entity to be used for future
annual report mallinge. Entar only ona emall address plaasa.tr

Enni}l Addroass:

FLORIDA LIMITED LIABILITY CO,
Ericmil Services LLC
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COVER LETTER
TO:  New Filing Section
Divisiod of Corporations

EricMil Secvices LLC
SUBJECT:
Name of Limited Liabiiry Company

The enclosed Articles of Orgenization and fee(s) acc submited for filing,

Please return all correspondence concerning this matter to the fullowing:

Ericsson Miller Carvajal

Name of Person

Firm/Company

180 Dorset

Address

Boca Raton FL. 33434,

City/State and Zip Code

ericmil. 1 3@gmail.com
E-mail address: {10 be used for future annual report notification)

For further information concerning this mater, please call:

Ericsson Miller Carvajal 954 12414
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B3$125.00 Filing Fec {J%)30.00 Filing Fee & 28155.00 Filing Fee & 015160.00 Filing Fee. ~
Certificate of Status Cenified Copy Certificate of Status &~ &=
{(additional copy is enclosed) Cenified Copy = ' -
(additional copy isToiclosed) =0
it =
Sl
=il ey
Mailing Address Street Address
New Filing Section New Filing Section Division f_f:_
Divician of Caepareatinns The Centee nf Tallnhassee
P.0. Box 6327 2415 N. Monroc Strect, Suite 310 e
Tatlahassee, FL. 32303 NP £
3 (Vo)

Tallahassee. FL 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABSLITY COMPANY

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

Ericsson Miller Carvajal
(Must contain the words “Limited Liability Company, “L.1L.C_." or “LLC.")

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

Principsl ress: Msiling Address:

180 Dorse:,élgt)ca Raton FL 33434, "i'fl - 180 Dorsﬂ‘%ocn Raton FL 33434.{'_-_{-5

ARTICLE M1 - Registered Agent, Registered Office, & Reglhstered Agent’s Signature:
(The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or

ancther bhusiness entity with an active Florida registration. )

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

Ericsson Miller Carvajal

Name
180 Dorset -4+
Florida strect address (P.O. Box NQT acceptabie}
Boca Raton FL 33434
Ciry State Zip

Having heen named as registered agent and o aceept service of pricess for the ubove stated limited labiliny compony af the
ploce designated in this certificate, [hereby accept ihe appointment as registered agent and agree to act in this capacity, |
Jurther agree o comply with the provisions of alf statutes relating In the proper und complete performance of my duties, aned |

am familiar with and accepi the obligetions of my position us registfred agent as provided for it Chaprer 615, F.X.

chiswrs Signdure (REQUIRED)

(CONTINUED) C
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—_———— ———

ARTICLE [V- ) o o )
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tils Name sod Addeess;
"AMBR" = Authorized Member
“"MGR" = Manager
AMBR Ericsson Milter Carvajal
180 Dorset, Boca Raton FL 33434
MGR Maria El¢na Moreno

180 Dorset, Boca Raton FIL 33414,

{Lise artachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: 05/01/2022 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five bosiness dsys prior to or %0 days after
the date of fling.)

Notg; Ifthe date inseried in this block does not meet the applicable siatutory Ming requirements, this date will not be listed as
the document's effective date on the Depaniment of State’s records.

ARTICLE ¥{; Other provisions. il any.
None

REOUIRED SIGNATURE:

Signature of # oember Mriud‘r:presmta!ive of a member.
This document is executed in accordance with section 005.0203 (1) (b), Florida S1atuies.

| am aware that any false information submitted in a document 10 the Departiment of Stale
constitutes a third degree felony as provided for ins.817.155, F.S.

Ericsson Miller Carvajal
Typed or printed name of signee

Eilinz Fecs;
$125.00 Fiting Fee for Artitles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
3  3.00 Centificate of Statay (Optional)




