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TO:  New Filing Section
Division of Corporations
CUMA SOLUTIONS LT
SUBMECT: _
Name of Limited Liability Company
The ciclosed Artictes of Orpanizetion and fee(s) arc submiticd for filing.
Please return all correspondence concerning this matter 1o the following:
JHAIR LEONARDO LESMES RAMOS
Name of Persan
T Firm'Company
4437 BLUFF OAK LOGOP -
: =2
Address n e T
7> = i \
RKISSIMMEE. FL 34746 ! arm
. O N
Ciy#State ana Zip Code ff. - <D ‘f;w‘
> 7 i
“.. .
E-mail aeldress; {to he used for future annual report notification) \.:TLI. 2 - U
TS -
L s
Fur further information concerning this mntter. please call: - '5;‘ -
r ,1__1‘ v
JHAIR 1. LESMIS RARMOS 669 269-6053 f
- aty ) e
Name of Person Arca Code Daytime Telephoue NMumber
Enclosed 15 a check for the following amount:
(35125.00 Filing Fee

=W5130.00 Filing Fee & LJE155.00 Filing Fee & X600 Frlimg Foe,
Cerlitivale of Status Certiticd Copy Curtificate or Siatus &
\l

{asldicional copy 1s enclosed Certihed Copy

Mailing Address
New Fiting Section

Strect Address
Division of Carporations
P.O. Box 6327

{additionsl copy & enclosed)

New Filing Section Division

The Cantes ol Tullahassee
Tallahassee, FL 32314

2415 N, Monmroe Strect, Surte 10
Tallahassee, FIL 32303
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ARTICIES OF ORCARIZATION FOR FLORIDA LIMITED LTARILITY COMPANY
ARTICLE{ - Name;

The name of the Limited Linkth Company is;

CUMA SOLLTIONS 1L1.C

(Must conatin the wosds “|imied Lisbility Coampany. “L.L.C " or L1
ARTICLE 1} - Address:

The mailing address and street address of the principal office of the Limited Tiability Company is;

Principal Oftice Addsess:

Mailing Address;
4437 BLUFF OAK 1,OOP
KISSIMATELL TFIL 34746

4437 BLUFF OAK LOGP
KISSIMMEL. FL 34746

ARTICLE 11 - Registered Agent, Registered Nifice. & Registersd Agents Signature:

(The Lannted Liabilty Company cannet sevve as 1is awn Registercd Agent. You must designale an imdividaal or
another business entity witl an actne Florida regisiration. )

The name arnd the Florida steet address of the regdsiered agent ate:

AR LLONARDO LESMES RAMOS

N i

Name =3

T

4457 BLUFE OAK LOOP =

Flenide street sddress (2.0, Box NOT accepable} =

~

. - ey st

ML FLORIDA O LN e

City Stale Lip 7 - e

> i -%

rr'\ ' —

aving been nwned as registered ggent wnd 1 aceeptservice of process for the abue siated fimited Babidily companyar ked 7
. - . . . . . . . -1

place dexignuted in this certfivate, [herely wocear the appoiniment as regisio od agent and agree (o act in this capacinms J':p_ L

Sirther agree to comply wirh the provivions of all stansics relating 1o the proper and complote performence of mv rf:e:fr:ﬂu:f;!‘ D

em furnliar wai and accept the abiigations of my position as rewisiered aeeni s provided for in Chapier 05, F.5.
1

| theny [_f,.:‘ns‘:.\(:_ i

i__(,l\ It
Repistered Agent’s Sipnasure (REQUIRED)

(CONTINUED
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ARTICLE Iv-
The neme and address of cach person authonzed to manage and contol the Limued Liabitity Company
"AMBR" = Authorived Member
"MGR" - Manager
MGR JHAIR LEONARIIU | ESMES RAMOS
T BLUFTE OAK LOUD
RAISSINVIMEDE, TT. 32740
~3
it |
— - Pt
- - "'ﬁ
=L =
. r: | ‘. =3 PUREN
{Use attachmeni if nevessary) 2T T
A !
I= "5: o
ARTICLE ¥: £ffecine date, if other than the date of THay: L OPTIONYL - r ‘
(1f an effective date is listed, the date must be specific and cannot e muge than five basiness davy nnurQn m Y1) days ‘fnr"‘")
the date of filing.) Ty ot -
Note: T the date inserted in this block does not mect the applicable statutory filing requitenionts, thas dnl:_,.v.li pot he'histed ay
the docurment’s effective date on the Deparimeni of Siate’s records, rf __{ J_;
ARTICLE VI: Other provisions, if any

REGUIRED SIGNATURE:

e

S d o '\-t:'.';'."'wc'j

Siguature of a member or 4o authorbzed represeaiative of 3 meinber

This document s caeceed in accordance with sectier 603 0203 (13 (b), Floridn Stutules

1 am aware that any false infoymation submittcd it a Jncument o the Beparunent ol Staie
constitules a third degree felony as provided for in < 817133, 1.8

_JHAIR LEONARDO LESMES BAMOS
Typed nt printed name of signes

Filine Fees:
512500 Filing Fee for Articles of Organization uné Desipnation of Registered Agent
§ 30K Certified Copy (Optional)
§ 5

3.00 Certificate of Status {Optional)
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