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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A I ROVE SEQVILCES L C.

Wame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

R I‘CAKDO £]>Luf/d Lomee g

Name of Person

RIROVE S ERVICES LLC

Firm/Company

>23i NW. [0l STrce

Address

Miami- FLA. 33 14F

. City/State and Zip Code
AMRoOWE G aol. CCom

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

. Romere
Rlﬁnﬂ.c:bo Edwim a FEE

F69- Yoty

Name of Person Arca Code

Enclosed is a check for the following amount:
®5155.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

d8130.00 Filing Fee &

1812500 Filing Fee
Cerniificate of Status

Daytime Telephone Number

05160.00 Filing Fec,
Cerntificate of Status &
Cerified Copy

{additional copy is enclosed)
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Mailing Address Street Address FR I I et
New Filing Section New Filing Section Division ,r-—f g ’:—";
Division of Corporations The Centre of Tallahassee Zers
P.O. Box 6327 2415 N. Monroe Street, Suite 810 07 "y
Tallahassee, FL 32314 Talluhassee, FL 32303 -
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ARTX T FNOF O OANIZA THON FORHLOHIDA LIMTEFD HARD TTY COMPANY

ARTICTF |- Naw:
The anme ol the Famuted [oabilisy Conpaans 11

RIROVE <Sepyices LLC. -

{Must costain the worde “Limited Liability Congany, "1 L.C Tor “LLET)

ARTICLE 1L - Address:
The manhing addreas amd stroet mddress of the principal office of the Limated Lishility Company is:

Principal Qffice Address: Mpiling Addresy:

2331 MM ol STkeeT 23230 Mid_104 STREeT
MAm = Floerda 2314 Mrame = FLoRidu 33 /43

ARTICLE U} - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as ils 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 registered agent arc:

Riepedo Efdioind Rodeeo

Name
2331 M w0l sTpceT”
Flonda street address (P.0O. Box NQT acceptable)
Migri - Floeida 33]4%F
Zip

City Stale

Having been mamed as registered agent und (o accepy service of process for the above stated limited liability company at the
place designaied in this certificaic, I hereby accept the appointment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all siatuies reiating to the proper and complete performance of my duries. and |
am famifiar with and accept the obligations of myv position as regisiered agent as provided for in Chupier 6035, FS.

Registered Agent™s Signature (REQUIRED)

{CONTINUED)
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ARTRCL K IV
The rame and addness o ench person suthvrized o monage amd contiel the Limited Liabatity € ampany
TAMBRT - Authenirad Member
TMORT - Managper .
A G B Ricpedo Edwind Romero
2330 N (O _STRerT. -
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-(OPTIONAL})

(Usc attachment if necessary)

r\RTlC;f.E ¥ Effective date, if other than the date of filing:

(Ifane ective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) '

Note: 1fthe L%:ur: msc'ncd in this block dees not meet the applicable stannory filing requirements, this daic will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any,

NoveEnger 95. 2023

BEQUIRED SIGNATURE:
Signatore of 2 member or an authorized representative of a member,

This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes,
| am aware that any false information submitted in 2 document 1o the Depanument of State

constituies a third degree felony as provided for in s.817.155, F.S.
Ricpnde £diwin Romero
Typed or primed name of signee

EllingXess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




