2023 4N 20 AM 8: 15

Division of Comorations
Electronic Filing Cover Sheet

Note: Plcase print this page and usc it as a cover sheet, Type the fax audic number
(shown below) on the wwp and buttom of all pages of the document.

(((H23000219108 3))

gL

H230002191083ABC.
Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Doinyg so will generate another cover sheet.

Ta:
Division of Corporations - ~
Fax Number : (850)617-6381 ~5 =3
A
From: L (e 'n
A¢count MNamc @ ALEX PINA CO. P - J——
Account Number : 1281386088695 &:—'.‘: g i"—
Phone : (385)803-8471 -
Fax Number : (205)682-3977 i o N
i x
o= O
**Enter the email address for this business entity tc be used for furure pq
annual report maillngs. Enter only one email address please.** o
Email Address: client@alexpina.co
o FLORIDA LIMITED LIABILITY CO.
S JR SERVICES SOTO LLC
Oy
,——Jf_:r:’ l(‘crtiﬁcatc of Status [ 0 ]
SN T N :
o [Centified Copy 0
o [I’ztgc Count , 03 |
|55timatcd Charge S125.00 l
Electromie Filing Menu Corporate Filing Menu Help .

htps:i/efile. sunbiz . ore/scriptalefilcovi.oxe

' Pags: 2 of 4 2023-06-1922:5920 G 1 02337 From: Alax Pina
. 6:56 M QQ@ 4 Equ es); e QO
Z‘ g Torida Department of State )

1M



Page: 3 of 4 2023-06-19 22:59 20 GMT 13056023977

ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

ARTICLE I - Name:
The name of ihe Limited Liability Company is:

IR SERVICES SOTO LILC

{Must contar the words “Limeted Linbilsty Compuny, "LLC o "LLCT

ARTICLE IV - Address:

The maiting address and sireet address ol the principal ofTice ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1ON00 NW BOTH CT APT 2243 10UNO NW ROTTECT APT 2243

HIALEAH GARDENS. FL 33G1¢ HIALEAH GARDENS, FL 33016

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a4s its own Registered Agent. You must designate an individual or
annther business eotity with an acuve Florida registration.y

The e and the Flosida streetsldress of the registered agent are:

ALEX PINA CO.

Nume

8400 NW 3ATIT ST STL 430
Florida street address (PO Box NOT wrceprabie)

DORAL FL J3166
City State Zip

Having bevi numed us reisiered aent amd to accept servive of provess, for the apove staced limited labiin: company at the
pluce desiguated in this certificuie, I hereby nceent the uppointment us registered agent and ugr ee i act in Hhis capucin, |
Surtier agrev 1o comply with the provisions of wl! statuies relaring 1o the proper and complete performance of e dusies, and |
an fumilior with und accepi the obligaions of my position as registered agend s provided for in Chapter 603, 5.,

=

Registered Agent’s Signawre (REQUIRED]

(CONTINUED

From: Alex Pina

Doc ID: 8468635a1a92e5337a396333e6751d0d912ee0hfa
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ARTICLE TV-
The name and address af each person autharized 1o manage and contrul the Fimited Liability Company:
.I.. I " :lau] . ,Ind ! dd:i,::.

"AMBR™ = Authorived Member
"MGR" = Manager

AMBR

JESUS M RAMIREZ SOTO
TO000 NW SUTH CT APT 2243

HTALFAI GARDENS, F1. 33014

(Use atlachment il necessary

ARTICLE V: Effective date. il other than the dawe o filing: COPTIONALY
(I 2t eflective date is listed. the date must be specific and cunnol be more than (ive business days prior (o or 90 days after
the date of filing.)

Nute: I the date itserted in this block does not mect the applicable statutory tiling requiremenis. this date will not be listed as
the document’s effecuve date on the Deparumnent of State's reconis,

ARTICLE ¥VI: Other provisions, it any.

REQUIRED SIGNATURF: Q‘_%\\(\f" .\!7

Signature of & member or an suthorized representative of @ member,
This dacument is executed in accordancs with secrion 605,0203 (1) (b)Y, Florida Statutes.
I wn aware that any talse infbrmation submitted in a document o the Depariment of Sute
constitutes i thivd degree felony as provided for in « 817135, 7.5,

JESLS M RAMIREZ SOTO

Typed or priated name of signee

[.'il'"“, I‘l: :sl
$125.00 Filing Fee for Articles of Orpanlzation and Designation of Registered Agent
% 30.00 Certified Copy {Optional)

§ 500 Certificate of Stutus (Optional)
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