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COVER LETTER

TO: New Filing Sectlon

Division of Corpurations

ATENCIO SERVICES LLC
SUBJECT:

MNaine o Limued Liability Comipany

The enclosed Artsches of Orgenization and feelsd are submitted for filmg,
Please retirn ol correspondence concenirmgd this matier t the following:

MARIA CHIQUINQUIRA ATENCIO ZAMBRANG

ivume of Peison

ATENCIO SERVICES 1L1L.C

Finm/Conipany

FHA3 LAKESIDE DR

Address

DORAL FL 33178

CityfStale and Zip Code
MSOLANOGESOSMETANSERVICES.COM

el adidress: (1o be tsed For ftuge annua! repert nolilicaiion)
Fo: further information concerning this matter, please vall:

MAREA ATENCIO RIG F42.8566
ri 3

Nume al Person Asea Code Davine Telephone iNember

Fanclosed 1a o check for the following umount,

TIS125.00 Filimg, Fee S 130.00 Filing Pee & S 35.00 Filng Fee & IR In0.00 Fiing Lee,
Certitieaie of Mans Crrlilied Copy Cerhicate of Status &
fadditionad copy s enclased) Certifted Copsy

ddidenal copy s envlosed)

Mailing Address Streer Addresy

New Filing Section New Filing Seciion Division
Pavision of Cotporations The Lantrg of Tallahassec

MO Dox 6327 2SN Monee Suuet, Sunle $ 1L

Tulluheasce, FIL 32312 Toallahesyee, B 22363



To: 18506176381 From: 15545731460 Date: 02/21/22 Time: 3:22 AM Page:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMPFED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Frabitiy Company 33

ATENCIO SERVICES LLC

(Must contain the werds “Linunted Lisbelite Compony L L CLU7a "LLC ™

ARTICLE I - Addidress:

I'he mmailing address and sireet address of the pringipal oitice af the Limited Liability Comypany 1s:
Principal Ottfice Address: Mailing Address:
11411 LARESIDE DR 11431 Lr\K},;H)l DR
DORAL KL 33178 IHIRAL VL3317

ARTICLE T - Registered Agent, Registered Offive, & Registerad Apents Signdury:
{Ihe Limited Lighility Company cannot szrve as it own Regisiered Ageni You must designate an mdividual o
another Disiness eninty with an active Florida regisimaion )

The name wd tie Flovida street addiess of the repistercd sgent nie:

MARIA ATENCIO ZANMBRANO
N

1431 LAKESIME DR
Flonda sireet ndidiess (1.0 Box NOT secepabled

DORAL Fl Lii78
ity Siate Zap

04/05

Having been nmed ag regesiered ayent and 1o aecepr service of process jor the above statee fimed bobaftiv compeany o the

Place designnted in this ceriificate, I hereby acoept the appoiniment s registered agent ened auree wo ot m s copaciae, |
ferther agree to comple with [e providans of ol siatiles refating o e proper und compleie perforniemce g my duiies, und

am familivr with and wceepl the oblgations af my position as registered agent as provided B o Chapter 6054 X,

Hoxig, N@m‘@

Reastered Agent’ s Saignoture (REQUIRTD)

{CONTINUED)



Po: 1E506175381 From: 12545731488 Date: 02/2:/23 Time: 9:22 AM Page: 135/05

ARTICLE V.

The name and address of cuch person awthonzed o minage tod control the Limited Liability Company
Title:

"AMBRT = Authorized Member
TMGRY = Manager

,.'\-'.“"I. i [JII i “I”’: 3 .

MANAGHER MARIA ATENCIO ZAMBRANO
451 LAKESIDE DR
DCRAL FL 33178

{Use atiwchiment 1t nceessan)

ARTICLE V! Efftctive date, iTother than the date of kg, W TIONNALY

(I an effective dute is listed, the idate omst be specific and ennnot be mory than Gve business days prioe to oe 4 tlays after
the date of filing,)

Note ¥ the daie inserted in this bloex does not meel the applicable statutory filing requirements, shas date wall ios be lisled as
ihe document’s etfective dote vt the Dieparitent ol Stale’s seconds.

ARTICLE VI ¢ dther provisions, iFany.

REQUIRED SIGNATURLE:

Maca. Mendo

Siganture of v member ar an nuthorized cepresentative of @ member,
This document is exeeuvted in accordance wath section 603.0203 (1) (br, Floridi Statites,
Panrawaie that amy Galse intormation snhimitted in o document to the Peparimnt ol S
wotatibalen g Uied degree felonyas provided for fp < RI7 135 108

AARLA ATENCIO ZAMBRANQ
Typed or primed vame ol ~igee

N125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certificd Copy (Oplionad)
5 500 Certiticale of Status {Optional)



