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ATA1
COVER LETTER

TO: Mew Filing Section
Division of Corparations

SUBJECT. PARCOSAS SERVICE LLG
Name of Limited Liabilty Company

Tne enclosed Anicles of Qrganization and fee(s} are submitted for filing.

Please remim all comespondence concerning this matter to the follawing:

HELEN V HERNANDEZ

Name of Person
PARCOSAS SERVICE LLC

Firm/Company
115C1 NW BGTH STREET, BLGD 14, APT 202

Address
DORAL, FL 33178
City/State and Zip Code

mitaxgroup@gmail.com
E-mail address: {to be used for future annual repart netification

For further information concerning this maiter, please call:

HELEN V HERNANDEZ at ( 766 ] §92-6676
Name of Person Area Coda Daytime Telephone Numbar

Enclosed is a check for the following amount;

(Istzs00Fiing Fee [ ]$130.00 Filing Fae & [ J$135.00 Filing Fee & []5160.00 Filing Fee,
Certificate of Status Certified Cepy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Agdress

New Filing Section New Filing Secticn Division
Division of Corporations Tha Cenlre of Tallanassee

P.O. Box 8327 2413 N. Monrog Street. Suite 819

Tallahassee, FL 32314 Taliahassee, FL 32303
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PARCOSAS SERVICE LLC ATXA
ARTICLE |v-
The name and address of each person authorized to manage and control the Limited Liabitity Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR HELEN V HERNANDEZ
11501 NW 89TH ST. BLDG 14, APT 202
DORAL, FL, 33178
{(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{if an offective date is listed, the date must be apecific and cannot be more than five business days prior to or 80 days
after the date of filing,)
Hote: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will nat be listed as
the document's effective date an the Department of State's records,
ARTICLE VE: Other provisions, if any.
REQUIRED SIGNATURE: )
i
e
Slgnature of 8 membar or an authorized representative of a member,
This document is executed in acdordancs with section 805.0203 (1) (b}, Fiorida Statutes.
I'am aware that any false informdtion supmitted in a document ta the Department of State
constitutes & third degree felony ‘as provided for in 5.817.155, F.S,
HELEN V HERNANDEZ
Typed or printed nzme of signee
Eiling Fees: ne
$126.00 Filing Fee for Articles of Grganization and Designation of Reglstered Agent 02
$ 30.00 Certifted Capy (Optiona) 0
$ 200 Cortificate of Status (Optisnal) 3
N
T3
4
7 <o

)/ 230002/8554 3

-



/23000 2)8 $5°4 3

PARCOSAS SERVICE LLC
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company js:

PARCOSEAS SERVICE LLC
{Must contain the words "Limited Liability,” "LL.C."ar "LLCM

ARTICLE Il - Address:
The mailing address and sireet address of the principal cffice of the Limited Liability Company is:

Erincipal Qffice Address: ddre
11521 NW B9TH 8T 11501 NW BOTH ST
BLDG 14. APT 202 BLDG 14, APT 202
DORAL. FL 33178 DORAL, FL 33178

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(Tha Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual o
another business entity with an active Flgrida registration,)

The name and the Fiorida street address of the registered agent are:

HELEN V HERNANDEZ

Name

115071 NW 89TH ST, BLDG 14. APT 202
Florida street address (P.0. Box NQT acceptabie)

DORAL FL 33178
City State Zip

Having been named as ragistared agent and to accept service of process for the sbove staled fimited Habiity company et the

place designated in this certificate, | hereby sccept the appointment as registered agen! and agres to act in this capacity. |

furthar agres to comply with the provisions of all stafules refating fo the proper arx! compiete performance of my duties, and !

am famitiar with and gecept the obliglations of n7pqsftfon as registerad agen: as provided for fn Chapter 805 F 5.

R‘egistered Agent's $ignature (REQUIRED)

{CONTINUED)
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