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> ) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SUMIGLAR SERVICES LLC
(Must contain the words “Limited Liability Company, *1..0..C.." or "LLC "}

ARTICLE IT - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Mailing Address:

4850 NW 24TH CT 4850 NW 2¢TH CT
MIAMI, FI 33142 MEAMI. FL 33142 —

Principal Qffice Address:

ARTICLE ill - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Ligbility Compaay cannot serve as its own Registered Agent. You must designate an individual ar

nruther business entiry with an active Florida registration.)

The name and the Florida street address of the cgistered agent urc:

CRISTHIAM ELIAS RUIZ RAMIREZ
Namc

4850 NW 24TH CT
Florida slreel address {P.Q. Box NQT acceptable)

FL 33142
Zip

MIAMI
City Stele

tHaving been noned as registerad agent and o accept seivice of provess for the above siated limited liability company ar the

plave dusignated In this certificaia, [ hereby accepi the appoiniment ax registered agent and agree fo uct in ihis cupacily
further agree fv comply with the provisions of all statutes refaiing 10 the proper and compleig perfornance of my dutier. and |

am Sfamiliar with and uecept the obligatians of my position as regisiered ugent as provided for in Chapter 605, 115,

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each persan suthorized to manege and contrel the Limited Liability Company;

"AMBR" = Authorized Member

"MGR" = Manager
LRIgTHIAM ELIAS RUIZ RAMIREZ _ . . .

AMBR
ARSONW 24TH CT
MIAMI, Fl. 33142

(Use attachment if ncecssary)
(OPTIONAL)

ARTICLE V: Effective date, if gther than the date of filing:
{If ao effective date is listed, the date must be speeific and canngt be more than five business days prior 1o or 20 days afler

the date of filing.)
Note: If the date inserted in this block does not meel the applicable siatutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRER SIGNATURE:
O&mm : - ""x

. L=

Signature of a member or an authorized represenfative of 4 member,
This document is executed in accordance with section §05.0203 (1) (b)., Florida Statutes.
{ am rware that any false information submitted in & document 1o the Departinent of Staic

constitutes a third degree felony as provided for ins.817.155. F.8.

CRISTHIAM ELIAS RUIZ RAMIREZ
Typed or printed name of signee
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