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February 9, 2023 8
FLORIDA DEPARTMENT OF STATE

A .
LAMADRID FINANCIAL SERVICES copp D:viionofCerporations

’

SUBJECT: RP SERVICES LLC
REF: W23000017549

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The docurent submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.

P.O BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

FAAM RP SERVICE LLLC
SUBJECT:

Name of Limited Liubility Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BEATRIZ PARRA DE RODRIGUEZ

Name of Person

FAAM RP SERVICE LLC

Firm/Cumpany

10354 NW 11TH STREET

Address

PEMBROKE PINES, FL 32026

CinyState and Zip Code
peatriz_cmilia_parre{@yzhoo.es

E-mail address: (to be used for future annual report notification)
For furtner informalion conceming this matier, please call:
BREATRIZ PARRA 954 305-4211

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed 15 & check for the following amourt:

(0%125.00 Filing Fee =3$130.00 Filing Fee & i3155.00 Filing Fec & G$160.00 Filing Fee,
Cecrtificate of Status Certified Copy Certificate of Siatus &
{(additiorzl copy is enclosed) Centified Copy
{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassee

P.0O. Box 6327 2415 N. Monroe Strees, Suite 810
Tallahassee, FL. 32314 Tallahassee, FL 32303

<H23000080%2 3>
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIUTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Campany is:

FAAMRP SERVICE LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
The mailing address and streel adcress of the principal office of the Limiied Liability Campany 1s:

Pringipal Office Address: Mailing Address:
{0354 NW |1 TH STREET 10354 NW ITH STREET
PEMBROKE PINES. FL 33026 PEMBROKE PINES, FL 31026

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannos serve as its own Registered Agent. You must desigrate an individual cr

another business entity with an active Florida registratior.

The nam¢ and the Florica strect address of the regisiered agent are:

LAMADRID FINANCIAL SERVICES COR?
Name

1265 8 PINE ISLAND RD
Florida street address (P.O, Box NQT accepiable)

PLANTATION FL 33334
Ciwy Srate Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capaciiy.
further agree to complv with the provisions of all stututes rei@hing to the proper and complete performance of my duties, and !

am familiar with and accept the abligations of my fidxition asydgistered agent as provided for in Chapier 605, F.5..

7 Regisiered Aprnt's Signacure (REQUIRED)

{CONTINUED}

< H230000 9504 ¢ 3>
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ARTICLE V-

The name and address of each persor suthorized to manage and conrol the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager
AMBR BEATRIZ PARRA DE RODRIGUEZ
10354 NW LI TH STREET
PEMBROKE PINES. FL 33026

(Use sttuchment f necessary}

ARTICLE V: Effective date, if other than the date of filing: 02/08/2073

. (OPTIONAL)
¢l an effective datc is Tisted, the date must be specific and cannot be more than (ive business days prior 1o or 90 days after
the date of filing.)

Note: [f the date inserted in this block does kol meet the applicable statutory fiting requirements, this date will not be tisted as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

e =Y

Signaturc ol a member or an authorized representative of & member. 2
This document is eaceuted in accordance with section 605.0203 (1) (b), Florida Statmes.

N
vy

o

| am aware that ony false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.1535, F .5,

2. B

= a

= - [ws] —

2> ©» U

REQUIRED SIGNATURE: Pl -
Doty Rorro ok Podngued :;i
F-a

BEATRIZ PARRA DE RQDRIGUEZ
Typed or printed name of signee

Eiling Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S5 5.00 Certificate of Status (Optional)
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