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COVER LETFER

TO: New Filing Section
Bivision of Corpurations

T Multiserviees LLC
SUBJECT:

Name ol Limited Liabiling Coivgny

The enclosed Articles of Organization and levts) are submitted tor filing,
Please retern all correspandence concerning this matter o the foflowing:

Carlos Ennique Pacheca Pachecn

Name of T

Candsa Ctnizin Fockiors Pockice

£ FinnCompany

o413 Nw 102ud Path Unn 204

Actloew

Miani lorida 33172

CineStre and Zip Clole

araujojoselui g hoimal.enin

E-marl addiess: (1o be used for future annual repon netiheation)

For turther information concerning this matier, please call:

Jose Arago 780 ERIVIRIH
al )]

M o Person Area Code Dintime Telephone Number

Enclosed 1s a check for the tollowing amount:

= 512500 Filing Fee OS130.00 Filing Fee & C SIS DU Fiing Fee & Z SN0 Filing Feu,
Certificate of Status Certified Copy Certificate of Status &
(additionad copy is enclosed) Ceriified Copy

Culditional copy is evd oxzed

MatlingAddress Strect Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre ol Tallahasser

1.0 Box 0127 2415 N Monrae Stect, suite §10
Tallahassee, FE 32304 Tallahassee, FL 32303

LHTIZ30000 13795 31
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; LES(H ANIZATIONF - A LIMITED LIABILTTY COMPANY O
ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY (30001 )

ARTICLE | - Name:
The name of the Limited Eiabiliny Company iz

TorLLeT)

G Mulizerviees LLC
(Must conwain the words “Limited Liability Conpany, 1L 1LCL

ARTICLE H - Address:
The mailing address and street address ol the principal oifice ofthe Limited Lighility Company is:

Mailing Address;

LS Nw 102nd Pach
it 204
Mioy Flonda 21138

Principal OMice Adtress:

643 Nw i2nd Path
Linil 204
MMinmi Florvida 33175

ARTICLE T - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent, You muost designaie an indisidual or

another business entity with an active Florida registration. )

The mumie and the Florida street address of the regisiered spent are:

Your Dicam Multiservices Corp

M

S0 Nw Eird St Ste 13
florida soreet address (1700 Box XOT aceeprahle)

Niami Flotida 33160
(b Stte Zip
—

[Ty
r

9

£202

—

wregustered agent uid o aeeepr seevice of process for the ahove stoted Bined labdine eompean)

Huvmg been named o
pluce designaicd inthis corificate, Phoreby accept the appoinmmoen as regisiered agent und agree 1o sot in £1s wipockTy,
flrther agree tocomplv with the provisions af all siatiies reliiting to the praper and complete performanee of o dutigg f@d | = 1—,
i famitiar with and accop the oblieaifons o my position as registercd agent as provided for grCp e 603 17X > = )
m - Y
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ARTICLE V-

The mime and address ol each person authorized 1o manage and control the Limited Eiabiiiy Company:

"AMBRY = authorized Member
"MGR™ = Manager

}a“n-n .“l‘l '3‘““:.: .

MOR Carlos Enrique Paclicco Pacheen
eSS Nw Und Pmb L 204
Miami lorida 33178
MGR Jase Luis_Araujo Pacheon

G413 Nw 1020d Path Ling 204
Mianu Plonida 33178

thise atachment ifnecessan y

ARTICLE V: Effectise date. iTother than the date of filing

SOPTHONAL)
{1f un effective date is listed. the date mest e specific snd cnnnot he mare than five husiness days prior toor S0 das < after
the date of filing,)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as
the document’s effective date aithe Departiment of State s yecords.

ARTHCLE VL Other provisions. if any,

Any mwd Al Lawtul Business

REOQUIRED SIGNATURE:

Caitba (g FPackocs Fackoce
Signature of 0 member or uf/nutharized representative of a member,
This decument is exveuted m aceordance with section 605 0203 (1) (b1 Florida Statutes.
Pam aware that any filse information submirted in a document to the Department of Staie
comslitlutes o third degree felony as provided o in s 817135 F.s,

Corlos inrique Pacheeo Pacheen
Taped or printed numw of dge

[."I'“., E T
SE2S.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal)

S A4 Certificate of Status (Optional)
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