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COVER LETTER
TO: New Filing Scction

Division of Corporations

ALVARO & JACK MULTISERVICES 1.1(CC
SURIECT:

Namw of Limited Liability Company

The enclused Articles o Crgarization and feelsare submitted for filing,
Please teturn all cortespondence comeerning this matter o the following:

ALVARO PATRICIO CARRERAPARRAGA

Namwe of Person

ALVARO & JAUK MULTISERVICES 1LLC..

FirowCompany

FIRI2 SWAIRD TERRACE RD

Address

OUALA FL 3447206

CitvrStne and Zip Code
MULTISERVICESS H@HOTMAIL.CON

E-mail address: (1o be used for future annual report notification)

For further mlonmanon concerning this matter, please call:

ALVARO CARRERA RN
ati )

2365416

Nume of Person Arca Code Davtime Telephone Number

Lnclosed 15 a cheek fur the Tollowing amount:
=S| 25.00 Filing Fee IS E30.00 Filing Fee &

LIS155.00 Filing Fee &
Certificate of Status

CISTAL00 Filing Fee.
Ceniified Copy

Certificate of Siatus &
Certitied Copy
tadditional copy is enclosed)

(additional cupy is enclosed)

Muailing Address

Nuw Filing Section
Division of Corporations
PO Box 6327
Tallahassce, FL 323 [

Strect Address

Noew Filing Section Bivision

The Centre of Tullahassee

2413 N, Monrae Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF ORCGANTIZATION FORFLORIDA LIMTTED LIABI TTY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

ALVARD & JACK MULTISERVICES LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.
ARTICLE I - Address:

The nusiling acldress and street address o the principal office of the Limited Liability Company is;

Principal Office Address

Mailing Address:
F4822 SWAARD TERRACE RD
OCALA FILL 3473

14822 SW HIRD TERRACE RD

OCALA FLL 33473

ARTICLE I - Registered Agent, Registered Office. & Hegistered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, Y ou must designate an individuai or
another business entity with an active Florida registration.)
The namw and the Florida sireet address of' the registered agent are:

ALVARO CARRIIRA

Name

14422 SWLIRD TERRACE RD

Florida street address (170, Box NOQT ucceptable)
QCALA Fi

4473
City Swie Zip
Having heen named as registered agent and 1o aceepr service of process for the abaove stated timited liabiline company ot the
pluce designeted in this coriificate Dherehy aecept the appoiniment as regisicred agent und agre o aet in this capucite, {
Jurther agree to comple with te provisions of all stutuies velating o the proper and complete pestiormuance of my dutics, and |
am familicr with and gccept the obligationy af my positign as registored agent as provided form Chapter 603, F.5..

\
b / . .
< MO S O

,chi.‘lh.‘rtd Agent’s Signaiure (REQUIRED)
!

(CONTINUED)

ERTALS

e

224



ARTICLEIV-

The name and address of cach person authorized o manage and contral the Limited Liability Company:

Tite: NaHIe 3 K oyt
"AMBR" = Authorived Member
"MGRT = Manager
MOR ALVARO CARRERA
14822 SW 43IRD TERRACE RD
OCALA.FL 34473
AMBR

JACK ANDREW ARAUJO AGUIRRE
14822 SW 43R TERRACE RD)
OCALA FL 34473

{Use attachment i necessury)

ARTICLE Vv: Etfective dute, i other than the date of filing: 02:02/2023

OPTIONAL)
(1T an eMective date iy listed., the date must be specific and cannot be more than five business dayys prior to or 90 days after
the date of filing.)

Note: Ithe dute inserted in this block does not meet the applicable stawtory filing regairements, this dite will not be tisted as
the document’s effective date on the Department of State s records,

ARTICLE VI Other provisions, i any,

HANDYMAN/ CLEANING 7/ RESIDENTIAL AND COMMERCIAL

REQUIRED SIGNATURE: l -
‘ N /o ( PR P
oo /
ey UA/L,) \_,-/(J’ L -«"/( (e—
Signature of o member or an authorized representative of a member.
This document is executed in accordanee with section 6050203 (1) th). Florida Statutes.

I am aware that any false information submtted in @ docwnent 1o the Department of State
vonstitules a third degree felony as provided forin s 817,153, F S,
~
ALVARO CARRERA ~3
Typed or printed nunwe of stgnec e -
p p u 1 -q
ine Fees: \
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S 3000 Certified Copy (Optional)
)

.00 Certificate of Status (Optional}
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