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COVER LETTER

T New Filing Section
Division of Corpurations

ANVIMULTISERVICES 1.1.C
SURGECT:

Name ol Limited Liability Conpany

The enclosed Anictes of Organigtion and feets) are submitled for filing.
Pleaze return atl eoreespondence cancerning this manter o the flowing:

ANGEL NVIGO LOPLL

Namw of P'ersen

ANVIMULTISERVICES LLC

Firm Company

JUEFWANYNE ST

Addresa

DELTONA L 32738

CievState amd Zip Code
GLOBALAFGROUPG GMATL.COM

E-mail addiess: (lo be used Tor futiee aunuad cepont satilication)
For turther information concerning this maiter, please coll:

ANGEL VIGO LOPEZ Wi 216-3750

att )

Name of Persan Area Code [ tene Telephione Number

Enclosed is i check tor the tollowing amount:

—S125.00 Filing Fee =S 3000 Filing Fee & 2185 00 Filing Fee & ISt Filing Fee,
Cottiticute vl Statos Conitied Copy Certificate of Strius &
cadditivnal copy 1 enelosed Curnified Copy

cadditional copy s eneloseds

Mailing Addeess Street Address

New Filing Section New Fihing Section Division
Division or Corpotations The Centre of Tallibassee

PO, Boy 6327 I41F N Monroe Suect, Saite S0

Tablubussee, FIL 32314 Talluhassew, FL 32503



ARTICEFSOF ORGANIZATION FOR FTORIDA IMTUED TIARBILIIY COMPANY F H g E D
ARTICLE |- Name:

The mnne ol the Limited Liability Conpany is: 2022 MAY 26 AH I 26

ANVI MULTISERVICES. LLC SEi_IHai i Y U STANE
i Must contain the words “Limited Liability Company. 7L L. or 7LECT IALLAHASSEE. FL

ARTICLE 1l - Address:
The nailing address amd street address ot the principal office ofthe Limited Liabidinn Canpany is,

Principal Oltice Address: Vailine Address:
2033 WAYNE ST 033 WANYNE ST
DELTONAL FL 32738 US DELTTONA.FL 32738 1S

ARTICLE 11 - Registered Apent, Registered Cffice, & Reuistered Agent’s Signuture:
{The Limited Liability Company comot serve as its own Registered Agent YVou mustdesignine an individual on
another business entity with an active Florida registration.s

The nime und the Flarida street wddress of the registered agzent e

GLOBAL ACCOUNTING & FINAKCIAL GROUP INC
Nuime

LR34 VETERANS DR
Florda sircet address (PO Box XOT acceptable)

KISSININER: FLORIDA 3470
(s Stne Zip

Having beea smed s reistered agent and o gecept service of process jor the aden e stated Hmived liabuiy compans an dhe
pece desivrated in s cortificate. D herehy aoopt the appol 2oy peseistered aeeat aind agrec o aet or s copaciy,

(CONTINUED)



ARTICLLE IV-

Titls; h I Iy
“"AMHR" — Authorized Mentber
"MOGR" - Manager

MGR

ANGEL VIGO LOPEZ,
2033 WAYNE ST

The name and address of each person authorized o manage and conurnl the Limiied Liabilitn Company:

DELTONALFL 32738
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ARTICLE Vs Erlective dlate, i othet tian the dute of liling: 03 20/2023 ACPTIONART == gy
(If an effectiv e date is listed, the date enust be specitic and eannot be moce than five business days prinr to 090 days after
the date of filing.}

Note: [ihe date inseried in this black does not meet e applicable stautony fling reguiremenis, this date wild not be listed us
the document’s elTective date on the Department of State s recortds.

ARTICLE VI Onher provisions. il any,

Y
REQUIRED SIGNATURE:
- i
AN ;
Stenaturelyl a ) hoplred represcatative of u mwember.
1 his docunwnt v cXTTITC

rdandy with accnion BOEO203 (11 ih). Florida Statues.
Fam s that any Blse information subanitted inadocament e the Departmest of St
constittes o thind degree felony as prosided tor in s X 17185 FoS,

JAVIER IMAZ
Uyped we prined mume of signee

S125.400 Filing Few far Artictes of Oroanivation and Designation of Registered Agent
5 0. Certified Copy (Optional}
5

.00 Certiflcate of Status (Optisnal)
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