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. : COVER LETTER
TO:  New Filing Sectlon
Division of Corporationy
SIN DUDA SERVICES LLC

SUBJECT: —_— ‘ ‘ [P
Name of Limited Lishility Company

The éncloged Articles of Organization and [ea(s) are submitted for Sing,

Please return all correspondence concerning thls matter to the following:

ENNA DIEPPA
Name of Peracn
|
|
KRISJOENNA SERVICES INC
. Firm/Company
2141 SW 1 8T
i Address _
| -
MIAMI FL 33135 —
: City/State and Zip Code :
KRISJOENNA@YABOD.COM ot
B-mail eddress: {to be used for future annual report notification) =
For further information (‘_;uncming this matter, please call; Y
- [dhg]
ENNA DIEPA 7864997132 -
at ( )
Name of Persen Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
mi$125.00 Filing Fee | C1$130.00 Filing Fee & (J$155.00 Filing Fee & [1$160.00 Filing Fee,
| Certificate of Statug Certified Copy Certificats of Statusg &
: (additional copy is enclosed) Certified Copy
i (additional copy is enclosed)
|
Madling Address Street Address
Now Filing Sestion New Filing Section Division
Divigion of Cotporations The Contro of Tallahasseo
?.0! Box 6327 2415 N. Monroc Street, Suite 810
Tall;ahasseo, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SIN DUDA SERVICES LLC
{Must contain the words "Lnrmted Liability Company, *L.L.C," ot “LLC.™)

ARTICLE L= Address:
The mailing address and strcot addross of tho principal office of the Limited Liability Company is:
_WS&ML”_’ Mailing Address:
1263 MATTHEW PERRY ROAD UNIT B
KEY WEST FL 33040

ARTICLE III - Registered Agont, Registered Offtce, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
gnother busiticss entity with an active Floride registration.)

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

L1272 Rlcam ...
Name -
L2532 MBTHED PERRKX RotDd vwil B =

Florida street nddress (P.O. Box N_Qﬁ‘_a.cccptab!c)
Wey wesy  FL 33090,

City State Zip

"1

VY

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the”
place designated In this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I <
Surther agree to comply with the provivions of all statutes relating to the proper and complete performance of my duties, and-1”
am familigr with and accept the obligations of my position as registered agen as provided for in Chapter 605, F.5.

;%é)g Lboabn

Rogm@ﬂéd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authotized to manage and contro! the Limited Ltability Company:

i Nazoe and Addresa
"AMBR!" = Authorized Member - — e R — e
"MGR" = Manager LIZ ALCALA
HaR 1263 MATTHEW PERRY ROAD UNIT B
KEY WEST FL 33040
{Use attacament if necessary}

ARTICLEYV: Bffective date, if other than the date of filing:

. (OPTIONAL) o
(If en effective date I3 Usted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date ingerted in this block dues not meet the applicable statutory filing requirements, this date will not 5o listed as
the document’s effective date on the Department of State's records,

)

ARTICLE V1: Oth fons, if any. ‘ ' A
or provigiona, i MYAY]}/ Ay AL _,MW%UL 82//34-'-??4

REQUIRED SIGNAT,

@WQ«JM ' B g

atureeY a member or an authorizbd representative of & member.
This documnent is executed in accordance with section 605,0203 (1) (b), Florida Statutes,

I am avere that any false information submitted in & document to the Depmncm of State
constitutes a third dearee felamv oo neavridad farin 3,817,155, F.§

L LyZ PLCALE o

Typed or printed name of signee

Flllag Egesl
$125.00 Filing Fee for Articles of Organization and Dosignation of Reglatered Agent
$ 30.00 Certified Copy {Optlonal)

§ 4.00 Certificate of Status (Optlonal)
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