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ARTICLES OF ORGANIZATION
FOR
A+ MULTISERVICE PARTNERS, LLC

The undersigned, desiring to form a limited liability company under and pursuant to
Florida Statutes Chapter 605 entitled the Florida Revised Limited Liability Company Act, as
amended, does hereby adopt the following Articles of Organization for such company:

ARTICLE |. NAME

The name of this company shall be A+ Multiservice Partners, LLC; and shall be
referred to herein as “the Company” or “this Company.”

{

ARTICLE Il MAILING AND STREET ADDRESS nr &
o Cx —
The maiiing address and the street address for the Company is 4703 Cypress e I
Dr., Tampa, FL 33624. e T
ARTICLE lll. REGISTERED AGENT AND OFFICE g o
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The name and street address of the initial registerad agent and office: for thf2
Company 1s as follows:

Aracelis Diaz
4703 Cypress Tree Dr.
Tampa, FL 33624

ARTICLE IV. MANAGEMENT OF COMPANY

The Company shall be a Manager-managed limited liability company. The initial
Managers shall be Aracslis Diaz and Angelo Graniglia. Aracelis Diaz shall also be

designated inifiafly as the Prasident and Angelo Graniglia shall also be designated initially
as the Vice Pregident,

ARTICLE V. EFFECTIVE DATE

The effective date of these Articles of Organization shall be the date of filing.

Michae| J. Smith, Esq.
Fla. Bar No. 0016252
Najmy Thompson, P.L.
1401 8th Avenue West
Bradenton, Florida 34205
(941)748-2216
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CLE V], INDEMNIFICATION

This Company shall indamnify any member, menager, offier, director, employes, or
agent, and any former member, manager, officar, director, smployse, or agent. to the full

extent permitted by law.

IN WITNESS WHEREOF, the undersigned, as an authorized representative of the
Company, has signed these Articles of Organization on this /7 day of June, 2022,

Afacelis Diaz, a8 authorized @'esentaﬁve

In accordance with Section 605.0205(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
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Aracalis Diaz, as registered dﬁam
Michasi J. Smith, Esq.
Fla. Bar No, 0016252
Najmy Thamnson, P.L. 2
1401 8th Avenue West

Bradenton, Florida 34205
(941)748-2216
Audnt No. 122,06 021 $4 1LY
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We received your electrenically transmitted document. However, the
document has not been filed. Pleage make the following corzections and
refax the complete document, ineluding the electronic filing cover sheet.

The pame designated in your document 1s unavailable since it is the =ame
s, or it 1s not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the ona presantly on file.

The document number of the name conflict is 121000121364.

Please return your document, along with a copy of this lettar, within 60
days or your filing will be congldered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tammi Cline FAY Aud. #: H22000218%16
Regulatory Specialist Il Supervisor Letter Number: 922A00014372

P.O BOX 6327 - Tallahaszee, Flonda 32314



