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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite |« Tullnhassee. Florida 32301
{850} 224.8870 - !-800-342-8062 « Fax (850)222-1222

Solutions in Services and Supplies LI.C

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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COVER LETTTER
TO: New Filing Seetion

Division of € orpariations

SOLUTIONS IN SERVICES AND SUPPLIES LLC
SUBIECT:

Nae ol Limited Liability Company

The enchased Anticles of Organizatiun and lee(s e submitted for Gling.
Please retum all correspondence conceming this matter 1o the ollowing:

MAURICIO PEREEIRA ORDONEZ

Name of Person

SOLUTIONS [N SERVICES AND SUPPLIES LLC

FirmvCompany

2511 N Hiaws Rd SUITE 424

Address

HOLLYWOOD, FL 33026

City/state and Zip Code
herreracynthia79@gmail.com

E-mail address: (1o be used for luture annual report notitication)

For [urther information concerning this matter, please cail;

Cintia Herrera 305 984-0551
a )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Sl 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Centificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

v
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ARTICLES OF ORGANIZATION FOR FLORID Y LIMITED LIABILITY COMPAYY
ARTICLE 1. Name:
The name of the Limied Liabihy Company =

SOLLUTIONS IN SERVICES AND SUFPLIES LLC

MUt tie woerds “Limited Liabili Company. “1E.C." o ~Li.C. 1
ARTICLE 1) - Addrow:

The mailing address and sreet sddress of the grincipal vllice o) ihe Limiled Liability Company 1s:

rincipal QMce Addres:

Mailing Address:
251 N Hhaws Rd SUITE 424

2311 N Hiatws Rd SUITE 424
HOLLYWOOD. FL 33026 HOLLYWOOQD. FL 33026

ARTICLE 11 - Registered Agent, [Remistered Office, & Repistered Agent’s Sisnature:

{The Limited Liabibiy Company cannot senve as its o Registerad Apent. ¥ou mus: destgnate an indisidual of
anothe: business entity sath an active ¥lorida resstraticon.y

The name and the Flonda sircet address of the registered agenl are:

MAURICIO PEREIRA ORDONEZ
Namz

253} N Hiats Rd SUITE 324
Flonda sircet address (P.0. Bos NOT accepiable)

HOLLYWOOD L 33026
Ciny Stgfe Zipy

{luving been named as registered ugem and to oceept service of proceas for e above stated timned liubifity company ut the
place desigried in this certificate, | hwereby occepi the appoiniment us register cd agent and ugree to act i this caparine |
Jurther agree 1o comply with the provisions of olf stutites relating e the propus and complete pevformance of my: ctinies, amd )

am familior with and ascept the obligetions of my positivn as registered ugens us provicded for i Chapier 6103, F §

Regisiered Agent’s Signature (REQLIRED)

(CONTINUED)

.
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ARTICLE IV
The name amd sddresy o each prersen anthusizced b nanaee aml cenrol Bz Lamited Labiiy Cempans

e Name apd Adilress;
TANMBRT Authornized Member

TMGRT - N anager

AMBR

MAURICIO PEREIRA ORDQMNEZ
251) N Histws RU SUITE 424
HOLLYWOOD, FL 33026

tUsz ailzchmem il necessany

ARTICLE V: Effective date, il viher then ihie dare of iy 09/06:23 MOPHONALY
{1 an eflective date is fisted, the date st by speeific aud cinnot be more Uinn five business days prior to or 90 days afier
The date of filing.)

Note: If the date inserted in his bloch does nut meezl e

appheable stiatary Jiding requircments. this date will nat be listed a3
the dozunrmi’s etfeetise dole on the Eleparinent of Sieie's fevunh

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:

—

~ . _,/_,,,:b' /\
. r.t" 61 rr — .-
Signature of a member or an authorized representative of 1 member.
This document i3 excculed in accordance with section 605.0203 (1) 1b}, Florida Stotues

) am sveare thin any false informalion subinitied in a document to 1he Department of State
constilmes u third degree felony os provided for in s.§17.155, F.§.

MAURICIO PEREIRA ORDONEZ .
Typed or printed name of sigrce

$125.00 Filing Fee for Articles of Oegamization and Designation of Registerved Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Optional) ﬂ:l“['
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