! 178?9 Fram: EXPRESS FILINGS INC
Florida Department of State ;

Division of Corporations
Elcctronie Filing Cover Sheet

2023-05-17 19:35.40

To; LLC NEW Page: {1 of 3

Note: Please print this page and usc it as a cover sheet. Tvpe the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H23000174906 3)))

A 0 OO

H230001749063ABC%
Note: DO NOT hit the REFRESH/RELOAD button on vour browser irom this page
Doing so will generate another cover sheet,

To:
Division of Corpcrations
Fax Number (85@)617-6381
From:
: EXPRESS FILINGS INC

Account MName
Account Number : 120220880842

Phone : (786)378-2432
Fax Number . {786)B66-6349

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

vigovigocpa@aol.com

Email Address:

FLORIDA LIMITED LIABILITY CO.

I.SP SERVICES GROUPILC
I 0 94—
]
|
|

Gt |Certificate of Status R
R [Certified Copy I 0
o Page Count I 03
Estimated Charge b os123.00

EIVED

023HAY 17 PH 1: 2

e

.
t
L Ty,

e
t

S

R
1L
43403

s YHY
RRY

Loy ]
Ko

474

B RY LI AVNEINZ

G

Corporate Filing Menu Help

-
*

Electronic Filing Menu

143:
EJ LA
e
@b



To: LLC NEW Page: 20f 3 2023-05-17 12:35:40 GMT 17868666349

({(H23000174906 3)))

ARTICLES OF QRGANIZATION FORFLORIDA LIMIITD EIABL Y COMPANY
ARTICLF | - Name:

The name o the Limited Liabilioe Campany is:

LSP SERVICES GROUP LLC

(Mg condm e she wonds “Limited Linbibity Company, LG or wLLGTS

ARTICLE 11 - Address:

Thve muiling addhzss amd sueer address ofhe poncipu! aftice of the Limied Liabiliny Company s

Princvipal Office Address: Muiling Address:
15101 NORFOLK LN 15101 NORFOLK LN

From: EXPRESS FILINGS INC

DAVIE, FL 33231 DAVIE, FL 33331

AHTICLE L - Registered Agent, Registered Ottice. & Regivtered Agent’s Stgmnure;
tThe Limitea Liability Company canaol smve s its owe Registered Agant, You must designate an iadividoal or
anather hasinges entity with an actne Floruda regrstraton.)

The e and she Floida street addsess of the registored apent are,
LUZ 5. PULGARIN
Neme
15101 NORFOLK LN
Florida street address (7.0, Box NOT aceepiable)

DAVIE FL__.33331

City AT

Heving bevn named as registered sgent and ieaeept seecio e af proces o the abor e stated ihneted fobilise company ot the
phice desigmied in this cortificate, D ivrehyaceops the appoingment o regliered agent arid devee io oo s s capacae,
Bivther ageee 1o Comply with the provisions of el sathaioe redating i she proper and complede perjormanee of sacaduties, ond §
amt juntifinr with und accepd the obigarions of my gaserion as registersd ageet as peavided for i Choptes 805 F.5

AN P Sy ©

Regstorad Agent’s Sigrafure (REQUIREIN

Y

fete

(CONTINGED)
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AHRTICLE IV
The name and address ol each person authotized W manage aed coniral the Limated Liabiliny Congpame
Tite: Nameand Address:
“AMBR® = Autharized Member
TMOR" - Manage

AMBR LUZ S. PULGARIN

L 15101 NORFOLK LN ~
~ DAVIE, FL 33331
(Lise atchment il nevessary
AR TICLE Vo Bifective date. iU other han the date o3 Sling AQEFTIONAL

(I an eflective date is Tivted. the date must be specific and cannot e more thun live usiness days prior (o or 90 days alier
the dote o (iling.)

Nofe; 11t date igerted 0 this hlock does not mvet the appleidde stuwiory filing reguirsments, tizis dase will net be hated s
the document™s effective date oo the Departmeat of Suie’s roennds,

ARTICLE VT Other provistons, ifany,

REQUIR t'nsx(;_\',\'ruu/u / f;r/ e
T o, P
X Az :Dje/a LA L
Signature of u member ot“in nntharized representative of 2 member,
Fhis dogument i eaccutea in accoidares with seesion s0S.0243 01 Chi Florda Staetes,
[z aware that ans false isfoomaton suboibite] g dogumeat o the Depattment ot St
comstiutes 2 thrd degree fetony as provided 1o s 8VEFS FR

LUZ 5. PULGARIN

Typetl o pinted name ef sy

({{(H23000174906 3))) oy

hy
22:8 WY LI AVHEW
g3id

®



