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COVER LETTER

TO: New Filiag Section
Divisinn of Corporations

VALDIVIA M TTSERVICES LILC
SUBJECT:

Nunwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence 2ancerning this matter (o the foilowing:

APOLONIO ALBERTO VALDIVIA

Nuame of Perscn

VALOIVIA MULTLSERVICES LLC

Firm/Company

T3 NWITIH PLAPT 4

Address

RIaMI FL 33125

Citv/State and Zip Code
APOLONIOVALDIVIAZOGAEICT.OLD.COM

£-mail address: (1o be used for future annual report netification)
For further informaiion concerning this matter, please cull:

APOLONID VALDIVIA THiy 770 - 3001
atd

Wame of Person Arca Coule Davtime Telephone Number

Enclosed is a check for the following amount:

m$1235.00 Filing Fee T8130.00 Filing Fee & C15155.00 Filing Fee & J15160.00 Filing Fee.
Certificate of Status Certified Copy Ceriificate of Status &
Gadditicnal copy is enclosed) Certified Copy

{additional zopy is enclosed)

Mailing Address Street Address

Mew Filing Scction New Filing Scetion Division
Division of Corporations The Centre of Tallabassee

P.0. Box 6327 2475 M. Monroe Street. Suite 810

Tallzhassec, FI. 32314 Tallahassee, F1L 32305
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ARTIC1 ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE L - Name:
The name of the Linvled Liability Company is:
VALDIVEA MULTTSERVICES LU
1LY

1 Must contain the words “Limitwd Liability Company, "L.L.C." or ©

ARTICLE 1] - Address:
T'he mailing address and street address of the prircipa: office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
TINWITTHPLAPT
wilAME FL 33125

T3NWIATTH PLAPTA
MIAML, FI 33123

ARTICLE 111 - Registered Agent, Registered Office, & Registered AgenUs Signature:
'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an astive Ftorida registraiion.)

The namne and the Flerida street address of the registered agen: are:
APOLONIO ALBERTO VALIIVIA

Ngimg

TENWITTH PL AT
Florida street address (P.O. Bos NOT acceptable)

MEAMI I, 3228
City Sate Zip
the above stated limited liabilin company ai the

Having been ramed cx registered agent and to accept service of process for
cent the appointmert as registered ugent el wgree to act in iy capacity, f
provisions of uil starutes relating o the proper and complete performance of my duties. and !

pigce designazed in this certificaie, | hereby uc
further agrie 10 comply with the
am Jumiliar with and aecep! the ebligations of my position as registered agent as provided for in Chapier 605, 7.5
] I/
=
— .
PR I
™

ch:istered Agent's Signature (REQUIRED)

(CONTINUVED)
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ARTICLE Y-
“The name and address of cach purson authorized o manage and control the Limited Liability Company:

"AMBR” = Autharized Meniber
"MGRT = Manager
MOGR AMILONIOALRBERTO YALDIVEA
— T TENW TR PLAPT =
ML FL A5

(Use attachment if necessary)

ARTHCLE Vi Effeciive date, if other than the dute of filing: | _vZisa . [OPTIONAL}
{IT an cfective date is listed, the date must he speeific and cannot be more than five business days privr to or 3 davs after

the dute of fling.)
Note: If the date inseried in this block does not meet the applicable stziulory Gliny requirements, this date wiil pot be listed as

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

ARTICLE VI: Other provisions. if any.

REQUIRELD SHGNATURE:

Signature of i member or an autharized representative of a member.
This dacument is cxecuted in accardance with secline 6850205 (1) {(b), Florida Statutes.
1 am aware that any false information submitted in a document (n the Department of Stale
consiitutes a third degree felony as provided for in ¢ 817135 F.5.

AVDLDNIG ALRERTO VATIIVIA
Taped of printed name of signee

cillog Fecs:

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

S 304 Certified Copy (Optional)
% 5.00 Certificate of Status (Optinnal}



