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H23000392903
COVER LETTER

TO: New Filing Section
Division of Corporalions

ODANIS SERVICES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submilted for filing.
Please return all correspandence cancerning this matter to the following;

ARMANDO VASQUEZ

MNume of Person

CITITAXES LILC

Firm/Company

ST2ENW LE2TH AVE APT (08

Address

DORAL, FL 33178

CiwvrState and Zip Code
CITLTAXESE@ Y AHOO.COM

E-mail address {1a be used for future annual report notfication)

For turther infarmation concerning this matter, please call;

ARMANDO VASQUEZ 305 80331427
af )

Name af Person Arca Code Dayume Telephane Number

Enclosed s o check for the follpwang amount

TI5125 00 Filing Fec (3513000 Filing Fee & C$155.00 Filing Fee & Z£160.00 Filing Fee,
Certificate of Status Certified Cupy Certilicate of Status &
(additonal copy is enclosed) Certified Copy
{addhtional copy 13 enclosed)

From: Armando Vasquez

Mailing Address

New Filing Sectian
Division of Corparations
P.O. Box 6327
Tallahassee, FL32314

Street Address

Mew Filing Seetinn Thvision

The Centre of Tallahassee

2415 Y Monroc Strect. Suite 810
Tallahassee, FL 32303
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AHTICLES OF ORGANIZATION FOR FLORIDA LIMOED LIABILITY COMPANY

ARTICLET - Nume:
The name of the Limited Liability Company 15

ODANIS SERVICES, LLC
(Must contain the words “Limited Lisbiliny Company, “L.L.C.7 or "LLCY

ARTICLE 1] - Addruss:
The maling addeess and street address of the principal oftice of the Limited Laabihty Company 1s:

Pringipal Qe Address: Muiling Adylreys:
JREBI NWOTTH PLAPT 292 4884 NW OTTH PPl APT 292
DORAL.FL 33178 DORAL, FL. 33178

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Avent. Vou must designate ane individual o
another business entity with an active Flonda remsuration)

The nwne and the Flonida street addeess of the registered ugent are,

ODANIS A. ACOSTA BERRIOS

Mamc

4884 NW 97TH PL APT 292
Florida stieet addiess (T O, Box NOT acceplable)

DORAL FL 33178
City Stare Zip

Henviug been named ag registered agent and a0 aceepr serviee of process for the above siared lmited habrlity company at ihe
pluce designated in this certificate. ] hiereby accept the appommicnt as registered agent and agvee to actin this capacry. 1
Jurther agree in complywith the provisions of oll sianaies relaing lo the properand complete perfirmemee of my duties, and 1
am famihar with and accept the obligations of niy pastion as regesiered agent s provided jor in Chaprer 603, 1.5,

[chislu ed Agent’s Signature (REQUIRED)

(CONTINLED)

H23000392903
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited 1. abifity Company

"AMBR" = Authorized Member
"MGR" = Manager
AMBR OQDANIS A ACOSTA BERRICS
W OTTH Bl APT 292
DORAL _FL 33178

{Usc attachment i f necessary)

ARTICLE N, Lffective date. if other than the date of filing: (OPTIONALY

{If an effective date is Hsted, the date must be specific and cannat be mare than five husiness days prior to or ) days alter
the date of filing.)

Note: 1t the daie inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as
the document's efleetive date on the Depaitment of State’s recards.

ARTICLE VI: Other provisions, if any.
ALL AND ANY LAWFUL BUSINESS

BLOUIRED SIGNATURE:

-

Signature gfa member ar an authorized representative ol a member.
This document s xceuted in accordance with scetion 505.0203 (1) (b}, Florida Siatutes.
1 aim awatre that any (alse inlormation subnutted in a document Lo the Department of State
constitules a third degree fefony as provided for ins. 817,155, F 8

ODANIS A, ACOSTA BERRIOS
Typed or printed name of signce

I‘i iuE I‘EE:..

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Cerritied Copy (Optional)
§£ 500 Certificate of Status (Optionaly
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