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TO: New Filing Section
Divisivn of Corporations

Atlanus ) Services LLC
SURJECT:

Name of Linited Liability Gy

The enclosed Articies of Organization and lees) are submitted for hiing.
Please return all correspondence concerning this maiter to the follnwing:

Maria Pilar Jimenes

wame of P

5323 Sw 130th St

Acltow

Maami. Florida 33176

Ciey/Sate and Zip Cole
atlantispj@email.com

E-mail address: (to be wsed for future annual report notification)

For further informaiion concerning this matter, please call:

Mana Pilar Jimencs ins 3100362
at ( }

M of Persan Area Code Daytime Telephone Number

Enclosed is a ¢check for the tollowing amount:

= $1235.00 Filing Fee C 815500 Filing Fee & 816000 Filing Fee.
Certified Copy Certificate of Status &
C$130.00 Filing Fee & (additional copy is enclosed} Certified Copy
Certificate of Siatus (additional copy is @d cxxc)
MuilingAddress Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tulluhussee
P.O, Box 6337 2415 N, Monroe Street. Suitc #10
Tallahassce, FL 32314 Tallahussee, F1. 32303
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ARTICLE | - Name:
The name of the Limited |.iability Company it

Allantis Pi Services LLC
{Must contain the words “Limited Liability Company, “L.L.C.. or “LLLET)

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

Principal Office Address: Mailing Address:

0223 Sw 130th &t
Miami, Florida 33176

0223 Sw 130ith Sk
Miami. Florida 33176

ARTICLE [} - Registered Agent. Registered Office, & Registered Agent’s Sigaature:
{The Limited Liability Company cannot serve ax its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the regisiered agent are:

Your Decam Multiservices Corp
Mo

D354 Nw dla St
Florida street address (7.0}, Box XOT acceprable)

Doral Florida 33178
Civ State Zip
Huving heen named as registered aygem and to accepr service of provess for the above staed limited fiahilioe company o the

place designated inthis certificate. I herebyaceept the appoirmmeni as regustered agent and agree to uct in Fis capacity, 1
Jurther agree o comply sith the provisions of alf sturiiesrelaiing to the proper and complerz perfornance o my duties, aned |
am familiar with and aceept the obligaiions of my position as registered agent as provided for inept 605, FX

('\'/ P o P P ?_;4/:;711.
Repister ed Agent’s Signatuie (REQQI R

{CONTINUED)
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ARTICLE V-
The name and uddress o' each person awthorized 1w manage and control the Limited Liabiliy Company:

Tizle: X | )
"AMBR" = Authorized Member
"MGR" = Manager
MGR Maria Pilar Jimenez
0213 Sw | 3lih St
Miami, Florida 33176

{Use attachment if necessan )

ARTICLEV: ENective date. il other than the date of filing: AOBTIONAL)
(EF an effective date is listed. the dute must he specific and eannot he more than five husinesy days prior to or 90 davs after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory {ifing requirements. this date will not be listed as

the document’s elfective date on the Department of State's records,

ARTICLEVI: Orther provisions, ifany.
Any and Al Lawful Busingss,

REGLIKER SIGNATURE:
Warea, /‘OA&A Omuuw/(
Sigaature of a member or un aathogZzed repre@lative of a member,
This dovument is executed in accordance with section 605.0203 (13 (b}, Florida Statutes.
| am aware that any false information submitied in a document 1o the Departinent of State
vonstitines a third degree felony as provided forin s 817155 F.S.

Maria Pilar Jliene s
Typed or printed namwe of sgne

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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