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FLORIDA DEPARTMENT OF STATE

Dhavision of Corporations

EXPRESS FILINGS INC

s’

SUBJECT: A&G SOLUTIONS LLC
REF: W23000084072

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The name designated in your document is unavailable since it is the same
or it is not distinguishable from the name of an existing entity.

as,
One or more major words may be added to make the name distinguishabkle from

the one presently on file.

The document number of the name conflict is L22000502219.
please call

If you have any further questions c¢oncerning your document,
(B50) 245-6052.

H23000213524

FAX Aud. #:
123A00013556

Rickey L Richardson
Regulartory Specialist II Letter Number:
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

To; LLC NEW Pags: Jof4

ARTICLET - Nume:
The name of the Limited Liabslity Company is:

A&G OPTION LILC
(Must conzain the waerds “Linnted Liability Company, "LL.C." o “LLC.)

ARTICLE 11 - Address:
The mailing address and sireet address of the principai oftice of the Lemited |sabiliuy Company is:
Mailing Adedre

422 £ 38TH ST
HIALEAH, FL 33013

422 £ 38TH ST

HIALEAH, FL 33013

ARTICLE 11 - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Linmted Liability Compuny cannot serve as is osa Registered Apent. You must designate un individua v

angther business entity wath an active Florida registration )

The name wnd the Flotida street address of the registered agent we,

OBEDEL CAMEJO

Name

422 E 38THST

Florida street address (P © Box NOT acceptable)
HIALEAH FL_ 33013
Zip

City

Heving beenw named as regisiered agent aind 1o aeeept service of process far the obove stated limted bhabiliy company o the

place desigunted i this certificate, Phereby aecept the apponimwent as registered agent and ageve 1o act in is capaeny. |

Suriher agree o comply wah the provisions of all stanaes veladng o ihe proper and complete performance of my diies, und
d for i Chapicr 605, 175,

am famrlcr with and aceept the obliganons of *.5 s':ﬂ';:{.c rz.'m{» ek agent s pravide
Obedel Came)o

Obedel Canejo (Jun 12, 2023 19:i4 AKDT
Rewstered Agen’s Signatue (REQUIRED)

{CONTINUED)
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ARTICLE TV
The name and addiess o each persan authonzed o manage and control the Lamited Liabiliny Company.

-[~. I e ;:‘Illlll: IIIIII »i’l’ll'l:ss'
"AMBR" = Authornized Member

"MGR" = Manager
AMBR OBEDEL CAMEJO

422 £ 38TH ST
HIALEAH, FL 33013

(Use anachment 1f necessany)

ARTHLEN: Effective date, 1if other than the date of filing: {OPTION ALY
{1f an effective date is listed. the date must be specific and cannot he more than five business days prior ta nr 30 days after
the date of filing.}

Note: Ifthe date inserted in this block does not mecet the applicable statunory fiing requirements, this date wall not be listed as
thc documient’s etfective date un the Depariment of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE; Ob@dez C&m//@b

Dhedel Cameja (dun 13,2023 19:14 AKDT]
Signuture nf a member or an authorized representative of a membher.
Tins document 15 executed i accordanze wath scetton 603 0203 (1) (b), Flonda Statutes.
I am aware that any false infurmation subnutted in a document o the Depariment of State
constitutes a thud degree felony as provided for ins 317 133 F.S

OBEDEL CAMEJO

Typed or printed name ol signee
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