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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]

The name of the Liqnited Liability Company is:

The street address g

7581 W 4TH CT]

R SUAREZ SERVICES LLC

ARTICLEII
f the principal office of the limited liability company is

HIALEAH, FL B3014

The mailing address of the limited liabiliry company is:

7581 W 4TH CT)

HIALEAH, FL 33014

ARTICLE TII

The name and Florida street address of the regisiered agent is:

RICARDO, SUAREZ DELGADO

(Name}
7581 W 4T (T

(Last name)

HIALEAH, FL[33014

PAGE 01/04

s

)
gL

Having been named as registered agent and to accept service of process for the above state
limited Liability Company at the place designated in this certificate, I hereby sccept the
stered agent and agree 10 act in this capacity. I further agree to comply
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered

appointment as reg
with the provisions

agent.

REGISTERED AGENT SIGNATURE

Ricordo shamey JJ«C?’“L‘

RICARDO, SUAREZ DELGADO
(Name} (Last name}
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ARTICLE IV
The name and addrgss of person(s) authorized 10 manage LLC:

TITLE: MGR
RICARDQ, SUAREZ DELGADO
(Name) {Last name)

7581 WATHCT
HIALEAH, FL 33014

ARTICLE V

The effective date fqr this Limited Liability.Company shall be:

12/21/2022

Signature of membet or an authorized representative

Ricomdo suanuy ddgods
RICARDO, SUAREZ DELGADO -:

{Name} 1.ast name) )

I am the member of authorized representative submitting these Articles of Organization
and affirm that the facts stated herein are true. T am aware that false information submitted
in a docurment to the Department of State constitutes a third degree felony as provided for
tn5.817.155, F.8. T ynderstand the requirement to file an annual report between January 1%
and May. 1** in the calendar year following formation of the L.LC and every year thereafier
to maintain “active” satus. '




12/22/2027  +1: 1380 7864520936 AYZA TAX SERVICES
FECIIVED 1272272022 00b 40 7884320986 LY28 Tax SERVICES
850-617-68381 1272272022 9:19:12 aM  PBAGE 1L/001 Fax Server

Decembar 22, 2022

NEW LIFE COMPANY, ING.
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We received your eled
document has not been
refax the complete dd

FLORIDA DEPARTMENT OF 5TATE
Davision of Corporeiions

tronically transmitted decument. However, the )
filed. Please make the following corrections and
cument, lncluding the electronic filing cover sheetT:

)

The name designated in your document is unavailable since 1t is the same™

as, or it is not dist
Please select a new

places. One or more
distinguishable from

The document number o

If you have any quest
call (B50) 245-6052.

DANIEL L Q' KEEFE
Ragulatory Specialist

—

inguishakle from the name of an existing entity.
o

name and make the correction in all appropriate

majoer words may be added to make the name
the one presentiy on file.

f the name conflict 1s M73569.

tons concerning the £iling of your document, please
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B22A00028640
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