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COVER LETTER

TO: New Fiting Section
Division of Corporatinng

US INMIGRATION HELPING SERVICES LLC
SUBJECT:

Namwe ol Limited Liability Company

The cnelosed Artictes of Organization and fee(s) are subnatted lor liling.
Please 1eturn all conespumdence concerning this matler o the lollowing:

ANA MILENA SALAZAR MEZA

Name of Person

US INMIGRATION HELPING SERVICES LILC

FienvCompuny

3662 WASHINGTON ST

Address

HOLLYWOOD FL 33023

City/State and Zip Code
ana.salasar.ihsgmail.com

1:-mail address: (1o be used Tor Mliwre annual report notification)

For further information concerning this matter, please call:

ANA MILENA SALAZAR 470 374-429]
at( )
Nume of Person Ares Code

Daytime Telephone Nwmber

Ermclosed 1s a check lor the tellowing amount:

[(94125.00 Fibing Fee i 5 130.00 Filing Fee & C1$155.00 Filing Fee & {3160.00 Filing e,

Certtlicate of Status Centified Copy Cutlilivate ol Stakus &
(additionul copy Is encloscd) Certitied Copy
(udditional copy s enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Dhvision of Corporations The Cemre of Tallabnssee
P03 Box 6327 2455 N, Monroe Street, Suite 810

Iallabnsyee, FF 323104 Tulaliasace, FL 323013
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMJITER LIABILITY CONMPANY
ARTICLE ! - Name:

The nume of the Limited Liabihty Company 15

US INMIGRATION HELPING SERVICES LLC

(Must contein the words “Limited Liabitity Company, “T.1.C" or “LLC™
ARTICLE 11 - Address:

The mailing sddiess and street addiess of (he prineipal office of the Limited Liabitity Campuny is:
Principal Qffice Address:

Maijling Address:
3662 WASHINGTON ST
HOLLYWQOQI) F1L 33023

5662 WASHINGTON 8T
HOLLYWOOD FL 33023

ARTICLE 1T - Repistered Agent, Registerul Office, & Registered Apent’s Stgnature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indnadual or
another busitess entity with an active Florida registration,)
The name and the Florida street addiess of the registered spem wre:

ANA MILENA SALAZAR MEZA

Name

5662 WASHINGTON ST

Florida stroet address (P.0. Box NQT acceplabic)
HOLLYWOOD FL

33024
Ciy State Zip

Having been named as vegistered agent and o accept service of process jor the above stated tmited lrability compenty ot the
place dexiuneted in this certificate, | hereby accept the appoiniment as registered agent and agree o oot in ihus capacine, 1

Siaether agree o coanply with e provisions of afl stetiles reflading to e proper and complete performance of ny dutres, and
on familiar with and aceept the ebligations of my position as regisiered agent us provided for in Chepier 603, F.S..

Ano ){Jma. Salozay Heza

Rewislered Agent’s Signature (REQUIRELD)

(CONTINLIELD)
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ARTICLE IV-

The name and adidress of cach person authorized lo mansge and contrel the Linnted Liabitity Company:
"AMBR" = Authorized Member

"MGR" = Manager

MANAGER ANA MILENA SALAZAR MEZA
5662 WASHINGTON ST
HOLLYWOQOD Fi, 313023

(Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of Bing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannet be mwre than five business days prior te or Y0 dayy alter
the date of filing.)

Note: [ the date mserted in this block does not meet the applicabic statwtory thug reguirements, this date will vot be listed as
the docement’s effective date ou the Deparitnent of Stie s records.

ARTICLLE VI: Other provisions, if ony.

WSIGNA'rukEAm HJU]O- é’ajua( HCZQ

Signature of » member or an authorized representative of a member.
This document 15 executed e accordanee witly section 603.0203 (1) (by, Flonda Siateies.

{ &zn aware that any false intonnation sebiitted in a docuinent 1o the Deparunem of State
eunstrtutes a third Jegnee wlony as provided foe i s 817155 F.8

ANA MILENA SALAZAR MEZA
Typudd or printed name of signee

Filing Fyess
$125.00 Filing Fee for Articles of Organization and Designation of Regivtercd Agent
$ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status {Qptivnal)



