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To.
Divisiorn of Corporations
Fax Number : (B3@)617-6381
From:
Account Name : TPBS CORP
128190090112

Account Number
Phore T (7B6)389-2779

Fax Number 7 (385)356-3688

**tnter the email accress for this business ertity to be usec for future

annual report maillings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
ROOMBLESS SERVICES LLC

o
- |Ceniificate of Status | 1 |
' Eﬂiﬁcd Capy | 0
@gc Count I 01
IEslimmcd Charge ” $130.00

Electronic Filing Menu Corporate Filing Menu Help

https sefile suntnz. orgrscripts/efiicovr.exe
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ARTYCLES OF ORCANTZATION FOR FLORIDA LIMITED LIABTLITY QOMPANY
ARTICLE L« Name:

The rame of the Limited Liabitity Company is:

ROOMBLESS SERVICES LL.C

(Must contain the words “Limited Liability Company, “L.L.C." or “LLL.T)
ARTICLE 11 - Addreas:

The mailing sddress and street address of the principal office of the Limited Liability Company 1s:

Principa) Offies Addresy: ing Addr
11441 LAKESIDE DR APT 2142
DORAL FL 11178

ARTICLE W1 - Regirtered Agent, Reglatured Office, & Registered Agent's Slgnsture:

(The Limited Liability Conmpany cannot serve ks its own Registered Agent. You must designate an indlvidual o
wncther business entity with an active Flarida registration.)
The nama end the Floride street sadress of the regisiered agent e

CAROLINA MARIA ARRIETA DiaZ

N

11441 LAKESIDE DR APT 2112

Thocida sireet address (P.O. Box JOT scocptable)

PORAL FL, I
City State Zlp

Ulorvireg been mamed us regiuered agemn urd 1o accept sarvice

place derigraied In this ceetificore. 1 Aereby acrept the uppoin

Rurthur ugree 1o compty with the peovasions af all rigtuter rel

am famillar with and acceps i nbligations of my pashian ¢

of process Jor the abave stated Hmited Habiliy comparny ur the
imeni as reglsered agend and ayrer In ot in this capacly. |

ating to ihe propar und camplete parformance of my dulles, and |
s regtliiered agem o1 provided for in Chapier 803, F.8 .

Cadunt, Wbt 0

Reglriered Agents Signature (REQUIRED)

{CONTINURD)

\A 25000 W bAS2S
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ARTICL dress of each suthorized to manage and controt the |imited Lisbility Company:

The name and
Nameand Address,

Tnle
"AMBR" = Awhorited Member
"MGR™ = Manager
AMBR CARQLINA MARIA ARRIETA DI
1143) LAKESIDE DR_APT 2] 1 -
DORAL FL TR

{Une attachenem if necessary)
. (OPTIONAL)

ARTICLY. V: Effoctive duie, if other than the daxe of Sling:
(10 no effective date bs listed, the date must be tpecific snd cannot be more than five butiness dayy prior to or 50 daysafer

e date of Mling,)
Nptps 11 the date insened in thiv block doet not meet b appiicable natutory Aling requirements, (his date will not be listed us
1he document’s ¢Tective date on the Department of Siate's teconds,

ARTICLE Y13 Otwer provisions, (f any.

a7

BECUIHED SIGNATURE: Q & Wﬂt‘: 9. i

Signsture of & member of An authartoed represantative of 8 membar, R
This document Is cascuted n secordunce with section 60,0203 (1) (1), Florida Stawnes.”
false Informaitan submined in & document 1o the Deprriment of Stale.

' m swart that any
conglitutes 4 \Nrd degree felony as provided forin g B17.154, RS, —

Comprps ok Dot

Typed of printed name of signce

L TN

J
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