To: - .. Page: 2 of 4 2022-12-13 1807:20 GMT 13053294774 From Yanet Avila

12/13/22. 10:54 AM o 5 l z ‘oDrvlslon ¢! Comaratlens
Ltwo }onda Department of State

Division of Corporations
Elcetronic Filing Cover Sheet

Note: Please print this page and use it as 4 cover sheet. Type the fax audit number
{shawn helow) on the top and bottom of all pages of the document.

(((H22000418750 3)))

A A A

A200US 187503480

Note: DO NOT hit the REFRESH/RELOAD buton on vour browser from this page.
Doing s¢ will generate anather cover sheet,

To:
Divisior of Corparations
Fax Number . (852)617-6381
From:
Account Name : EXPRESS (ORPORATZ FILING SERVICE INC,
Account Mumber ; 120000146
Phone 1 (395)444-4954
Fax Number : (385)328-4774

**Enter the email address for this business entity to be usec for future
arnual report mallings. Enter only one emall address please.*-

€mall Address:

— FLORIDA LIMITED LIABILITY CO. 2R

= TASCO MEP SERVICES LI.C I f: )
= glEcrtiﬁcalc ol Stalus ] 0 j <0

- [Centificd Copy | 1 ) o -

% Page Count i 03 ; ' =

e 3 .

o Estumaed Charge H S155.00 . R

& . <

Electronic Filing Menu Corporate Filing Menu Help

<
ritps/elle.sunbiz.arg/scriptsiefilcovr.ene i \S



.~ Pape: Jofd 2022-12-13 56:07:20 GMT 13053284774

AKX ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

TASCO MEP SERVICES LIL.C
{Must contain the words “Limited Liability Company. "L.L.C.." or “LIC)

ARTICLE It - Address:
The mailing address and street address uf the principal office of the Limited Liability Company is:

Princinal Qffice Address: Maiing Address:

2345 SW 26 8T SAME
MIAML FL 33133

ARTICLF [il - Replstered Agent, Registered Office, & Reglistered Agenl's Sigaature:
(The Limitec Liability Cormpany cannut serve as its own Registered Agent. You must designate an individual or
another business entity with ar active Florida regisiration, )

The name and the Flor:da sireet address of the registered agent are:

FRANCISCQ ENRIQUEY
Name

2345 SW 2587
Florida street nédress (P.O. Box NOL acceptable)

MIAMI FL 33133
City St Zip

Heving been named as registervd agent and to veeept service: of process jor the above siuted fimited Yiability zompeny at the
place designared in thiy certificaze, | herebv accept the appoinmiert ws repistered agent and ugree o ool in KIS capacily. !
Further agree tc camply wiik the provisions of all stutules relustng (0 the proper amd compleie perfor mance of my efuricy, and [
am familiur with and accept the obligazions of my posjtion as registered egent as provided for in Chapier 603, F.5.

"
TZMCQKW @MJM/

Registered .»\gcn?"s Sigr.a)(xrc {QZQL'IR.‘-'.D)- T

(CONTINUED) -

Fram: Yane: Aula
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ARTICLE IV~
The name and address of each persor: authorized to manage and control the Limited Liability Company:

"AMBR™" = Autherized Member
*MGR" = Manager
AMBR FRANCISCQO ENRIQUEZ
2245 5W20ST
MIAML FL 33133

AMBR, ANGEL PEREZ
S35 SW 26 ST
MIAMLEL 3T

(Use attachraent it aecessary)

ARTICLE V: Effective date, i other than the dute of filing: AOPTIONAL)
(If an effective date is listed, the date must be speeific and capnot be more than five business day s prior to o1 80 dnys after

the date of filing.)
Note; If the date inserted in this block does not meet the appiicable stiatory {iling requirements. this cate will aot be listed as

‘he documen:'s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisiors, if any.

BEOUIRED SIGNATU

=7 / D10 gléﬁéﬂéﬁ/’

S!gld’tun of 8 member or an nutho d repfejentative of o member. T o
This document is executed in accardance with scciion 605.0203 (1) (b), Florida Statuies. M)
| arm sware that any false information submitted in a document to the Depariitient ot Smte o
constitutes a third degrcc felony as provided forin s.817.135, 'S, ™

N )
FRANCISCO SNRIQUEZ . .
Typed or printed name of signee
—_ 1
§125.00 Filing Fee for Articles of Organization sod Designation of Registered Agent ) r':")'
§ 30,00 Certified Copy (Optional) x
(]

% 5.04 Certificate of Statas (Optional) ..




