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COVER LETTER

T New Filing Sectien
Pivision of Corporations

MULTL - SERVICE WORK GROUP LLC
SUBJECT: S S
Name of Fimiied Linbility Company

The enclosad Articles o7 Organization and foets) are sulunitted for filing.
Please renun all corvespondence concermng this inatter to the tottuwing:

MARIA CARTAGENA

Name of Persen

Fivnvd mnginy

3322 SHARON AVENUE

Address

INTERCESSION CITY. FLORIDA 33848

CitviState snd Zip Ucide

12 nal adidiess: (1o be wsed for Auture snnual report aetification!

For further indormuation concerning this matter, please call:

MARIA CARTAGENA 734 2528159
atd ) O ——

Namwe of Person Arsa Code Davrime Telephone Nunber

Enclosed is @ check tor the following wmouat

3831500 Fding Fee S 130,00 Filing Fee & (28155400 Filing Fee & D1%160.00 Filing Fee,
Certificate of Status Centtied Copy Certificale of Swamws &
tachiitionad copy is enclosed) Cerufied Copy

(sdthtional copy is enclosedd

Muiling Address Street Address

New Filing Section New Fillng Section Division
Divisivn of Corporations The Centre of Taklahassee

PO Boa 6327 2415 N Moaroe Sireet, Sutie 810

Taitahassee, F1, 334)4 Talinhasscy, T 323032

W o000 94229

p.2



36-Jan-2824 16:31 ACCOUNTING 1081 48?"{1%3

W 21000041219 3 P

ARNCLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY (‘0@ ) @\\ 5

;
ARTICLE L - Name:
The name of the Limited Linhilay Company 1s Iﬁ@‘y\hﬁ 30 Pﬂ l'l

"‘3“_‘:' b,‘-‘é.‘}l ‘_h JTATE
MULTEH- SERVICE WORK GROUT LLC 'i Rt SQRFE,

(Musi contain the wonds “Limited Liability Company, "1L1.CL7or "HLES

ARTICLE1F - Address:
The maihag address and sircet address of te principal otfice of the Limited Liahility Company is:

Frincipal Qffice Address: Muailing sddress:
§322 SHARON AVENUE P BON 822
INTERCESSION (1Y, FLORIQ{\ 13848 INTERCESSION CITY. FLORIDA 353348

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limied Liaibiny Company cannor serve 4s it ewn Registered Agent. You must designaie an individual o

another business entity wath s active Flosida registration.)

The name and the Florida sireet addeess of the registered agen) an:

ACCOUNTING TAX PRO GROLP LLC
Name

4106 SOUTH QRANGE BLOSSONM TRAIL
Flovid street address 17,0, Bax NOT accepiabia

RESSIMMEE FLORIDA 34746

Caly Stae Zip

Huving been snumed as registinid Lagenit and ) accepl ienice of progess for tu shove siated fimued Labiline comgsansar the
plece designated in his cortificase, ! herehy aceept the appoiniment as regisicred agent and agree 1o aci i thiy capesin. !
Jrihor agreg fo compie with ihe peovisioas of olf stammtes Felating to the proper und complele pe *r/r)rmum el one diaties, and |
am familior with qud accent the obiigations of my position s regisiered agenips rrondded jor i Chaper 603, F.5..

Regisweeed Agent's ;\‘ﬁfﬁnlurr (REGUIREIN

(CONTINUED)

1ayc00p41229 3
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ARTICLE 1V
The name and address of each pesson autherized o sunage and controd the Limited Liahility Comparsy:

"ANMBR" = Authorized Member

“MORY = Manago

AR i, MARIA CARTAGENA
AN SHARON AVENUE

ANTERCESSION CITY. FLORIDA_ 33848

{Use astachimentif necessany)
AOPTIONALY

ARTICLE V: Eifective date, it other than the date of filing:
(1f an eifective date is listed, the date must be specific and cannot be more than five business davs prior to o1 98 days after

the date of fiing.}
Notg; 1f the date wsserted in this block does net mect she applicable statoory fling reqairements. this date will not ke listedd as

the document’s effective date on the Depariment of State s records,

ARTICLE Vi (ther provisions, sFany.

REQUIRELD SIGNATURE: \

-

P .
=T

Signature of o member ov an sutharized representative of & member.
This docsment is cxeculed in aevordanes with secton 6038203 (1 (hy, Florids Siatutes.
T am ware that any false information subsmgled in o document to the Depurtment of State

constitutes & third degree Blony as provided lorin 5. 817155, 8.8,

et MARLA CARTAGEN
Typed or printed nane of signee

$§25.00 Filing Fee fur Articles of Qrgunization and Designation of Regisiered Agent

% 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Starus (Optinngl)

Hapoo0M1229 D



