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gl.ﬂ'
ARTICLESOF ORGANIZATION FOR FUDRIDA LIMITED LIABILFTY COMPANY; ™ a g,‘, E D

ARTICLE | - Name: |
The name of the Limited Liabikity Company is: 2021{ HAR l kL PH |2- 30
SECHhe v ARY GF STATE

Rev All Solutions, LLC A nHASSEEFL

{Must comtain the words “Limited Liability Company. "8 1.C.7or "LLCT}

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

Principal Office Address: Mailing Address:

4937 Neb Hill Ln, Am 3
Sunrise. Fi. 33351

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lizbility Company caninot serve as 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 registered agent are:

Eduard Angulo Carvallo
Name

9937 Nob FiHl Ln. Apt 3
Flarida street address {P.0, Box NOT acceptable)

Sunrise Florida 33351
City State Zip

Herving heent nomed e registered agens aned s oeeeptservice of process tfor the above steived limited liabilin compeny at the
plice designeted in this certificate, | hereby accept the appotniment as registered agent and agree (o vet in this capacine.
further agree to comply with the provisions of all stafutes refating 10 the proper and complete performance of my dutics. aned |
cm_fumilio with and accept the ubligations of my position us registered agend ds provided for in Chopter 603, 1.5,

Registered Ageni's Signature (REQUIRED)

{(CONTINULDY}
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ARTICLE V-
The name and address af cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Aunthorized Member
“MGR" = Manager
ANMBR Eduard Angulo Carvalio
09937 Nob il Ln. Apt 3
Sunrise. FL 33351

AMBR Alihon Carballg
9937 Nob Hill F.n._Ant 3
Sunrise. FL 33351

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be maore than five business davs priar 1o or 20 days after

the date of filing)
Note: [fthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Qther provisions, Hany,

REQUIRED SIGNATLURE:

-

Signatureofla ‘member or an authorized representative of a member.
Tiis document is executed in accordance with section 605.0203 (1) (bl Florida Statues,
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5.

Eduard Angulo Carvallo
Tyvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
& 30.00 Certified Capy (Qptional)
S &,00 Certificate of Status (Optional)



